990 Return of Organization Exempt From lnconimw
arm
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. O -,en to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. lnspectlon
A For the 2021 calendar year, or tax year beginning Jul 1 , 2021, and ending Jun 30 ,2022
B Check if applicable: C Name of organization AWBURY ARBORETUM ASSOCIATION D Employer identification number
[] Address change Doing business as 22-2614286
D 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)849-2855
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[C] Amended return PHILADELPHIA, PA 19138 G Grossreceipts $1, 055, 916.
D Application pending  |F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes No
MARK SELLERS, FRANCIS COPE HOUSE, 1 AWBURY RD, PHIIADELPHIA, PA 19138 |H(b)Are all subordinates included? [Yes [INo
| Tax-exempt status: 501(c)(3) [J501(e) ( )< (insertno) [ ]4947@)1) or []527 If “No,” attach a list. See instructions.
J  Website: » WWW.AWBURY .ORG H(c) Group exemption number »
K  Form of organization: [X] Gorporation [ ] Trust [ ] Association [_]Other > | L Year of formation: 1916 | M State of legal domicile: PA
Summary
1  Briefly describe the organization’s mission or most significant activities: THE. MISSION OF THE AWBURY ARBORETUM
3 ASSOCIATION IS TQ PRESERVE AND INTERPRET AWBURY'S HISTORIC HOUSE AND LANDSCAPE,
E THEREBY CONNECTING AN URBAN COMMUNITY WITH NATURE AND HISTORY.
§ 2 Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part V, line Te)w w ¢ s & @ ow & s 3 17
:z 4  Number of independent voting members of the governing body (Part VI, line 1b) & 17
2 | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . 5 43
% 6 Total number of volunteers (estimate if necessary) . . . . AR 6 400
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 v v s a o w B 7a 200.
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 200.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) . . . . . . . . . . . . 410,567 . 695,191,
§ 9  Program service revenue (Part VIIl, line2g) . . . . G o R R B 208,821. 355,438.
:u:.; 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) Low o @ W 3,299, 5,287.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 7,899,
12  Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12) 630, 586. 1,055,916,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) 2w
@ 15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 426,312,
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) s 8 %
8| b Total fundraising expenses (Part IX, column (D), line 25) b 34,552, |[SESRElhEinet Pesdzaiigd 2t
i 17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) . . . . . 490,093,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 916,405.
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 630, 586. 139,511.
= E Beginning of Current Year End of Year
8520 Totalassets (PartX,line16) . . . . . . . ... ... . 1,558,041. 1,466,230.
<3 21 Total liabilities (Part X, line26) . . . . s B oMW & b 473,813. 271,801
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 I 1,084,228, 1,194 329,

m Signature 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.

) [03/23/2023
Sign Signature of officer Date
Here MARK SELLERS, TREASURER
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [| it | PTIN
Preparer JOHN E. MCGOVERN, CPA, MST JOHN E. MCGOVERN, CPA, MST|03/23/2023 self-employed| p) (0321253
Use Only Firm'sname » JOHN E. MCGOVERN & ASSOCIATES, P.C. Firm'sEIN » 23-2706331
Firm's address » 4109 MAIN STREET, PHILADELPHIA, PA 18127 Phoneno. (215)483-5555
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . XlYes [INo
REV 07/25/22 PRO Form 990 (2021)
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Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartit . . . . . . . . . . . . . ES)

Briefty describe the organization’s mission:
THE MISSION OF THE AWBURY ARBORET{M

ASSOCIATION IS TQ PRESERVE AND INTERPRET AWBURY'S HISTORIC EQUSE AND LANDSCAPRE,

THERERY 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 0r 890-E2? . . . . . . . . o . L e e e e e e e e e 1Yes No
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 e e e . e e oo e e e o e v OYes KNo

If "Yes,” describe these changes on Schedule 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 granis and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

{Code: ) (Expenses $ 176, 976 including grants of $ 0. ) (Revenue $ 0.)

CPERATION OF NATURE, ENVIRONMENTAL AND AGRICULZURAL EDRUCATIONAL_ PROGRAMS.
MORE_THAN 10,000 CHILDREN FRQM INNER CITY NEIGHBORHQODS VISIT THE

ARBORETUM AND PARTICIPATE. IN OQUR EDUCATIQONAL PROGRAMS AND CAMES EACH YEAR.
QUR EDUCATIONAL PROGRAMS FOCUS ON. _ENVIRONMENTAL LITERACY AND AWARENESS, AND
OFFER CHILDREN AN OPPORTUNITY_ TOQ LEARN ABQUT SUCH CONCEPTS_ _AS ADAPTAION,
HABITATS, DECOMPQSITION, WETLANDS. AND FOOD _ERODUCTION.

4b

(Code: ) (Expenses $ 284, 629. including grants of $ 0. ){Revenue $ 0.)

OPERATION AND PRESERVATION OF. A 56 ACRE _PUBLIC GARDEN AND THE
FRANCIS COPE. _HOUSE.,

4c

(Coden . }(Expenses $___ 41,912 . including grants of $ 0. ) (Revenue $ 0.}
COMMUNITY ENGAGEMENT: WE _MAKE A CONCERTED EFEQRT TQ HAVE AWBURY

ARBORETUM SEEN _AS A HUB FQR _COMMONITY EVENTS AND PROGRAMS THAT

WILL ENCOURAGE THE. COMMUNITY'S USE. AND APPRECIATION OF THE ARBORETUM.

THE ARBORETUM IS AVAILABLE FOR COMMUNITY MEETINGS AND SQCIAL GATHERINGS.

4d

Other program services (Describe on Schedule O.)
{(Expenses $ 193, 346. including grants of $ 0. ) (Revenue § 0.)

4de

Total program service expenses b 696,863.

REV 07/25/22 PRG Form 990 (2021)
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[ERIM _ Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Yes | No
is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. e e e e 1 X
Is the organization required to complete Scheduie B, Schedu.’e of Contnbutors'? See instructions . 2 ¥
Did the organization engage in direct or indirect political campaign activities on behalf of or In oppos;tton to
candidates for public office? If “Yes,” complete Schedufe C, Part! . 3 %
Section 501{c}{3) organizations. Did the organization engage in lobbying actwltles or have a sect|on 501 {h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 %
ls the organization a section 501(c){4), 501(c}(5), or 501{c){E) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Prac. 98-197 if “Yes,” complete Schedule C, Part il 5 x
Did the organization malntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yos,” complete Schedufe D, Part | e e e e e e e 6 x
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 7 ®
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X Iane 21 for ESCrow or custodlal account l:abmty, serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . g %

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 compiete Schedule D Parts VI
VI, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part Vi . .

Did the organization report an amount for mvestments other secuntles in Part X ilne 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13, thatis 5% ar more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Scheduie D, PartiX .

Did the organization report an amount for ather liabilities in Part X, line 257 Jf “Yes,” complete Schedule D, Pan‘X
Did the organization’s separate or consolidated financial statements for the tax year include a footncte that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Scheduie D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts XI and Xli

Was the organization included in consolldated lndependent audited finanmal statements for the tax year? if
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Paris Xi and Xli is optional

s the organization a school described in section 170{b)(1)(ANIN? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside 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 Schedule F, Parts ltand V.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and [V

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn Individuals? If “Yes,” complete Schedule F, Parts it and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Fart Il . .
Did the organization report more than $15,000 of gross income from gaming actl\ntles on Part VIII Ilne 9a'?

If “Yes,” complete Schedule G, Part Il . . e

Did the organization operate one or more hospital facilities? If “Yes,"” comp!ete Schedule H .

If “Yes” to line 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 government on Part IX, column (A), line 1? If “Yes,"” complete Schedule |, Parts land il .

i1a| X

1ib X
i1c ®
11d| X

fie| X

11f| X

12a X
12b| X

13 x
14a X
14b X
15 b
16 X
17 %
18 x
19 ®
20a X
20b

21 *

REV 07/25122 PRO
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Form 990 (2021)
ER§d  Checkliist of Required Schedules (continued)

22

23

24a

=3

25a

26

27

28

29
30

31
32

33

34

35a

36

Page 4

Yes | No
Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part 1X, column (&), line 27 If “Yes,” complete Schedule |, Partsltandtt . . . . . . . < . . . 22 %
Did the organization answer “Yes” fo Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes,” complete Schedule J . . . . . . . . . . e e e e e e o3 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . P e e 249 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . 0 . o e e e e e e e e 24c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501(¢)(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 | 953 x
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes," complete Schedule L, Part! . e e e e e e e e e e e e e e e e 25k X
Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 %

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
rmember, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? ff “Yes," complete Schedule L, Part fif . e e e e e e e e e e e e

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

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

A family member of any individual described In line 28a? /f “Yes,” complete Schedule L, PartlvV . . . .

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedufe M . . . . . . . . . o . o o .
Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part If e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . e e e e
Was the organization related to any tax-exempt or taxable entity? f “Yes,” complete Schedule R, Part I, I,
orlV,and PartV,line 1 . . . . . . « o o . e e e e e e e e e e e e
Did the organization have a conirolled entity within the meaning of section 512(b)(13)2 . . . . . . .

If “Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Fart V, line 2 .
Section 501(c)(3} organizations. Did the organization make any transfers o an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV, fine2 . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . .

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

Statements 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 26|
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1ib
Did the organization comply with backup withholding rules for reportable paymenis o vendors and

reportable gaming {gambling) winnings to prize winners?

REV 07425122 PRO
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Form 990 (2021)

2a
b

3a
b
4a

b

fa

6a

[ =2

@ ohd

12a

13

id4a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

If at least one is reported on line 23, did the organization file all required federal employrment 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 980-T for this year? if “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (stich as a bank account, securities account, or other financial accounf)?

If "Yes,” enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Repoart 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 prohibited 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 $1 00 OOD and d|d 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? e e e e e e e e e e e

Organizations that may receive deductible contributions under section 170(c}.

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

If *Yes,” did the organization notify the donor of the value of the goods or services prowded‘? .

Did the organization sell, exchange, or otherwise daspose of tangible personal property for which 1’: was
required to file Form 82827 . - .. .

li “Yes,” indicate the numberochrm58282 flleddurlngtheyear e e e e e |7d|

Did the organization 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 required?
It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by ihe
sponsoring organization have excess business holdings at any time during the year? .

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:

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club fa61llt|es . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . i1a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem . . . . . . . i1b

Section 4947(a)(1} non-exempt charitable frusts, s the organlzanon fihng Forrm 990 in lleu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b |

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 issus qualified health plans . . . . . . . . . . 13b

Enter the amount of reserveson hand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durang the tax year'? . . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O

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

If "Yes," see the 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.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operalor engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .

If “Yes,” complete Form 6069.

@%{f’ﬁi SEET

REV 07/25/22 PRD
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Form 990 {2021} Page 6

Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b befow, and for a "No”
response to line 8a, 8h, 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 linein thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1715
If there are material differences in voting rights among members of the governing body, or :
if the governing body delegated broad authority to an executive committee or simitar
committee, expiain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1h 17

2  Did any officer, director, trustee, or key employse have a family relationship or a business re[atlonshlp with
any other officer, director, frustee, or key employee?

3  Did the organization delegate control over management duties customanly performed by or under the dlrect

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 9980 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, stockholders, or other persons who had ’the power to e[ect or appomt

one or more memmbers of the governing body? . . . . . . Ta |l x
b Are any governance decisions of the organization reserved to (or subject to approvai by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or written achons undertaken dunng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the govemrng body'7 .o 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a x
b If “Yes,” did the organization have wriiten policies and procedures governmg the actwltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a  Has the organlzation provided a complele copy of this Form 990 to all members of its governing body bofore filing the form? [11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. '
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. ..

i3 Did the organization have a written whistleblower pohcy’P .

14  Did the organization have a written document retention and destruction pohcy'?

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 on Schedule O See instructlons

16a Did the organization invest in, contribute assets to, or partrczpate in a jomt venture or similar arrangement

with a taxable entity during the year? . . .

b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamza’clon to eva!uate 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? e e e

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed b FA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (seciion 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite X Another's website [0 Uponrequest [ Other {explain on Schedule O)

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

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

Form 990 (2021
i T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling inthisPartVIl . . . . . . . . 1
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« 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 the instructions for definition of “key employese.”

» List the organization’s five current highest compensated employees (other than an officer, director, irustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received mare 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 the instructions for the order in which to list the persens above.
& Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C}
“ \ ©} (do not ch:’:lflrtrizr:e than cne () ® . )
Name and title Average | pox, unless person is both an Reportabi_e Reportable Estimated amount
hours officer and a directorftrustes) |  COMpensation compensation of other
pgrweek cslz]ol=le | f{om' the frqm {elated compensation
fistany 2o (d|&i& gla- © | organization (W-2/ {organizations (W-2/ fn?mlthe
housfor |SS|E |8 e (S5 (3| 1ove-mscs 1099-MISG/ | organization and
relfatec'j g. 5 g' .3__ a .| 1089-NEC}) 10%9-NEC) related erganizations
orgir:ﬁ;a\::ons = g B .g é
dotted line} | & % “ %
° g
{1) SHANNA HALPERN 1.00
CHAIR/PRESIDENT X x
{AWILLIAM ELLERBE 1.00
VICE CHAIR/VICE PRESIDENT X X
(3) BRAD BOONE, 1.00
TREASURER/TRUSTEE X X
(4) SARA ROBBINS 1.00
SECRETARY X X
{5 MARK_SELLERS 1.00
TREASURER/TRUSTEE X X
{6) PETER_COMMONS 1.00
TRUSTEE X
{T) ADAM HILIL, 1.00
TRUSTEE X
{8) WILLIAM REAUME 1.00
TRUSTEE X
(9) LINDA OWENS 1.00
TRUSTEE X
(10) LORETTA TATE CRUMP 1.00
TRUSTEE X
(11 JaN GILLESPIE-WALTON 1.00
TRUSTEE X
(12} EL.DREDGE RAGSDALE 1.00
TRUSTEE X
(13) CAMILLE CHARLES 1.00
TRUSTEE X
{14) SYDELLE ZOVE 1.00
TRUSTEE x
Form 990 2021

REV 07/25/22 PRO



Page 8

Form 590 (2021)
BFFRYTH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}

()
Positicn
@ 5 (8) {do not check more than one (o) (€ , ®
Name and titis Average | pox, unless person is both an Reportable Reportabie Estimated amount
hours officer and a director/trusileg) | compensation compensation of other
perweek T T iy ey fram the from related compensation
fistany |3 ala 3 &|12&|8 organization (W-2/ [arganizations (W-2/ from the
housfor |S 5|2 (8 | |[Bg |3 | 1099-MISC/ 1099-MISC/ organization and
related |2 5 "g" -3 ﬁ fadl B 1099-NEC) 1099-NEC) related organizations
izations| 2 = g 8
orgag;ﬁja wlons g ;_: ‘é 5
dotied ine) g|a :’:
¢ :
{15) TIM LINEHAN 1.00
TRUSTEE X
{16) SHERYL WRIGHT ) 1.00
TRUSTEE X
(17YMIKE GILLUM 1.00
TRUSTEE X
{18} HEATHER 7 IMMERMAN 40.00
FORMER EXECUTIVE DIRECTOR X 66,250,
{19) sALA_ STEVENSON 40.00
CURRENT EXECUTIVE DIRECTOR X
(20)
(21)
{22)
{23)
{24)
(25)
ib Subiotal . . . . . . . . . . . < . . .. B 66,250.
¢ Total from continuation sheets to Part VIl, Section A B
d Total (add lines ib and 1c) . T 66,250.
3 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization P

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . .

4 Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . . . . e e e e e e e e e e e e e e e e e e e e e

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independeni 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 07/25122 PRO



Form 980 (2021)

Page 9

Part VI

Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VIIL .

|

A

(A)
Total revenua

)]
Related or exempt
function revenue

0o a0 on

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns .

1a

Membership dues

1b

223,781,

Fundraising evenis .

ic

Related organizations

1d

Government grants (contrlbutlons)

1e

265,984.

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

1f

205,426.

Noncash contributions included in

lines 1a-1f .
Total. Add lines 1a-1f .

1g

$

30,282,

P

2a

Program Service
Revenue
@0 00w

EDUCATION PROGRAMS

Business Code

(G}
Unrelated
business revenus

)

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

923110

111,767.

111,767,

RENTAL PROGRAM

712120

163,234.

163,234.

SALES PROGRAM

712120

10,340,

10,340.

LANDSCAPING PROGRAM

712120

70,097,

68,897,

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

-8

355,438 [

6a

Q

7a

8a

Other Revenue
o

Investrent income (including ledends mterest and

other similar amounts) .

Incomne from investment of tax-exempt bond proceeds b

Royalties

g

5,287.

B

{# Real

(i) Personal

Gross renis Ga

Less: rental expenses | 6b

Rental income or (loss) | Bc

Net rental income or (loss)

-3

Gross amount from

{) Securities

{ii) Other

sales of assels

other than inveniory| 7a

Less: cost or other basis

and sales expenses 7b

7c

Gain or {loss) .

Net gain or {loss)

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

8a

Less: direct expenses

8b

Net income or {loss) from fundralsm

evenis

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

9a

Less: direct expenses

9b

Net income or (loss) from gamsng activities

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold

10b

Net income or (loss) from sales of inventory .

i1a

Revenue

Miscellaneous

® Q0

Business Gode

B

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

-3

e

12

Total revenue. See instructions

1,

055,9516.

360, 525

REV 07/25/22 PRO

Form 990 @2021)



Form 990 (2021) Page 10

h¢] Statement of Functional Expenses

Section

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

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

gg’ ';gf ;c;uézinggzﬂip orted on lines 6b, 75, Total é?g’)emses Prog ;%%‘:ssir:ice Managé?n)ent and Func(i?gising
1 Granis and other assistance to domestic organizations
and domestic govemments, 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 governmenis, and
foreign individuals. See Part IV, fines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees B
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} .
7  Othersalaries and wages 367,576. 271,185, 73,248. 23,129,
8 Pension plan accruals and contrlbuhons (include
section 401(k) and 403{b) employer contributions)

9  Other employee benefits . 20,521, 15,141, 4,089, 1,2981.
10 Payroll taxes . 38,215, 31,18B6. 5,180. 1,849.
11  Fees for services (nonemployees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralssng services. See Part IV, [|ne 17 T T
f Investment management fees .
g Other. (i line 11g amount exceeds 10% of ing 25, column
{A}, amount, list line 11g expenses on Schedule 0]
12  Advertising and promotion 1,284. 465. 819. 0.
13  Office expenses 12,167. 35. 8,964. 3,168
14  Information technology
15  Rovalties .
16  Qccupancy 20,003. 11,631. 8,372. 0.
17  Travel . 5,700. 5,674, 0. 26
18  Payments of travet or entertalnment expenses
for any federal, state, or [ocal public officials
19  Conferences, conventions, and meetings 648 150. 349, 1496.
20 Interest . 2,400 0. 2,400. 0.
21 Payments to affiliates . .
22  Depreciation, depletion, and arnortlzatnon 97,910 97,910 0. 0.
23 Insurance . 40,678 35,158 5,520 G.
24  Other expenses. Itemlze expenses not covered b o e e
above, {List miscellansous expenses on line 24e. If i =
line 24e amount exceeds 10% of line 25, column |zt
(A), amount, list line 24e expenses on Schedule O
a LANDSCAPE SERVICES/MAINTENANCE 79,505 79,505, 0. 0.
b PROGRAM SUPPLIES & EXPENSES 15,480 15,490. 0. 0.
¢ REPAIRS & MAINTENANCE 17,302 11,117, 6,185. 0.
d PROFESSIONAL FEES 74,499, 42,445, 28,546. 3,508.
e All other expenses 122,507, 79,757. 41,318. 1,432,
25  Total functional expenses. Add lines 1 through 24e 916,405, 696,863. 184, 930. 34,552,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here P [] if
following SOP 98-2 (ASC 958-720) ]
REV 07125122 FRO, Form 990 (2021)



Form 990 2021)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .- O
{A) {B8)
Beginning of year End of year
1 Cash—non-interest-bearing . 251,301.1 1 381, 660.
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 72,227.] 4 | 39,137,
5 Loans and other receivables from any current or former off:cer dlrector i 2 = -
trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B}) .
m| 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 . 1i0a 1,40%,5860. = i : 4
b Less: accumulated depreciation 10b 559, 303. 860 267. 842,257.
11 Investments—publicly traded securities 195,403.| 11 159, 401.
12  [nvestments—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, Ilne 11 . 164,735.1 15 0.
16 Total assets. Add lines 1 through 15(must equal l]ne 33) 1,558,041.]1 16 1,466,230.
17  Accounts payable and accrued expenses . 82,316.} 17 65,888.
18 Granis payable . 18
19  Deferred revenue . 65,672.1 19 86,180,
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
a 22 Loans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
J |23 Secured mortgages and notes payable to unrelated third parties
24  |Insecured notes and loans payable to unrelated third parties
25 Qther liabilities (including federal income tax, payables to related th[rd
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D .o .. e e e 325,825.] 25 115, 833.
26 Total liabilities. Add lines 17 through 25 . 473,813.| 26 271,901,
8 Organizations that follow FASB ASC 958, check here > . 5 =
Q and complete fines 27, 28, 32, and 33.
% 27  Net assets without danor restrictions 919,493,
g 28  Net assets with donor restrictions . 164,735,
g Organizations that do not follow FASB ASC 958 check here > [j - e
i and complete lines 29 through 33.
9 | ag  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 .
o |32 Total net assets or fund balances . .o 1,084,228.132 1,194,329,
Z |33 Total liabilities and net asseis/fund balances . 1,558,041.] 33 1,466,230.

REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021)
k@ dll Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or hote to any line in this Part Xl .. A
1 Total revenue (must equal Part Vill, column (A), line 12} . 1 1,055,516.
2 Total expenses {must equal Part [X, colurnn (A), line 25) 2 916,405.
3 Revenue less expenses. Subtract tine 2 fromiinet . . . . . . . . oo 3 139,511.
4  Nef assets or fund balances at beginning of year (must equal Part X, line 32, column A) . 4 1,084,228,
5  Netunrealized gains (josses) on investments 5 -29,410.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . T 8
9  Other changes in net assets or fund balances (explain on Schedule®). . . . . . . . . a
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32, column{B®) . . . . . . . AN . 10 1,194,329.

{8 Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XIt .

2a

3a

Accounting method used to prepare the Form 990 ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization’s financial statements compited or reviewed by an independent accountant? .

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

[]Separate basis ] Consolidated basis [ Both consolidated and separaie 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 audited on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a commitige that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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-1332 . . . . . o« « o o o e e e e e e e

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3b

REV O12522 PRO

Form 990 (2021)



| OMB No, 1545-0047

2021

SCHEDULE A Public Charity Status and Public Support
{Form 990}

Complete if the organization is a section 501{c}{3) organization or a section 4947(a}{1) nonexempt charitable frust.
Department of the Treasury P Attach to Form 980 or Form 990-EZ.

Intemal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. _
Employer identification number

Name of the organization
BAWBURY ARBORETUM ASSOCIATION 22-2614286
Reason for Public Charity Status. (All organizaticns must complete tiis part.) See instructions.
The organizaticn is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [T A church, convention of churches, or association of churches described in section 170(b}(1}{A}i).
2 [ Aschool described in section 170(b){1){A}{ii). (Attach Schedule E (Form 980).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b) (1){A)iii).
4 [] Amedical 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 benefit of a college or university owned or operated by a governmental uni described in
section 170{){(1}{A)Miv). (Complete Part 11.)
] A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A}vi). {Complete Part Il.)

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

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

10 An organizafion that nofmally receives (1) more than 33%s% of its support ffom contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313% of iis
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Ill.)

11 [ 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 benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 508(a}(8). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type Il. Asupporting organization supervised or controlled in connection with its supporied arganization(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 lil 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 [0 Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

" that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V,

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

[4)]

~ o

f Enterihe number of supporied organizations . . . . . . . . . o . o e e e o e e e s I::]
g Provide the following information about the supported organization(s).

(i) Name of supported crganization (i1} EIN {iii) Type of organization | {iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 [ listed in your governing support {see other suppont (ses
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€}
(D}
(E)
Total e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA REV 07/256/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 30) 2021 Page 2
P Support Schedule for Organizations Described in Sections 170(b)(T)(A){iv) and 170(b)(1}{A}vi)

{Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part [ll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1  QGifts, grants, contributions, and

mermbership fees received. (Do not
include any “unusual grants.”) .

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

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

4  Total. Add lines 1 through 3 .

5  The portion of total contributions by
sach person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6 Public support. Subtract line 5 from line 4 |
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts fromlined . . . . . .
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . . . . . . .

11 Total support. Add lines 7 through 10 |2 SEE

12 Gross receipis from related activities, etc. (see instructions e e e e e e e e s 12

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

organization, check thisboxand stophere . . . . . . . . . . v e e e e e 0t 0t P[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 {line 6, column {f), divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2020 Schedule A, Part ], line14 . . . . . . . . . . 15 %
16a 33'3% support test—2021. If the organization did not check the box on line 13, and line 14 is 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . P[]
b 33'3% support test—2020. If the organization did not check a box on line 13 or 163, and line 15 is 3313% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P 1

17a 10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgaNIZAtioN . . . . . . . e . e e e e e e e e e e e e e e e P

b 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . T I P [

i8 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17D, check this box and see
NSHUGHONS . .« v+« v e e e e e e e e e e e e e e e P O
Schedule A (Form 920} 2021
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Schedule A {Form 880) 2021

Page 3

GERal] Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed

to qualify under Part [l
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B~ | (a) 2017 {b) 2018 {c) 2019 {d) 2020

{e) 2021

(f} Total

i  Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.") 637,001.| 774,562.] 345,174.| 410,567.

685,191,

2,862,485,

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . 290,470.| 280,283.| 233,745. 208, 821.

355,438.

1,378,757,

Gross recaipts from activities that are not an
unrelated trade or business under section 513

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

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

927,471.|1,064,845.] 578,919.] 619,388,

Total. Add lines 1 through & .

1,050,629,

4,241,252,

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amounit on fine 13 for the year

Addlines7aand?b . . . . . .
Public support. {Subtract line 7¢ from
line B) . e

c
8

-
4,241,252,

Section B. Total Suppo

Calendar year (or fiscal year beginning in) B | (2} 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Totai
9 Amounts from line 6 . 927,471.|1,064,845.| 578,919.| 619, 388. 1,050,620.]4,241,252.
10a Gross income from Interest, dividends,
payments received on securlties loans, rents,
royalties, and income from similar sources . 22,520. 3,496, 3,144, 3,299, 5,287. 37,746.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
c Addlines‘lDaand_“iOb 22,520, 3,486, 3,144, 3,289, 5,287, 37,746.
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . . 9,282. 7,899. 0.] 17,181,
13  Total support, (Add lines 9, 10c, 11, _
and12) . . . . . . . 949,991.11,068,341.| 591,345.| 630,586.[1,055,916.]4,296,179,
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 {line 8, column (f), divided by line 13, column @ - 15 98.72 %
16  Public support percentage from 2020 Schedule A, Part il line 15 . 16 88.68 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, calumn (f)) . 17 0.88 %
18 Investment income percentage from 2020 Schedule A, Part Il Iine 17 . N I £ 1.05 %
19a 33'5% support tests—2021, If the organization did not check the box on line 14, and line 15 is more than 331s%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 3313% support tests—2020. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ¥ []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P[]

REV 07/25{22 PRO
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Schedule A (Form 990} 2021 Page 4
rt Supporting Organizations

{Complete only if you checked a box in fine 12 on Part 1. If you checked hox 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (B)7 If “Yes,” answer |52 1
lines 3b and 3c below. 33

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (B} and |&
satisfied the public support tests under section 509(a)2)? /f “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 (“fareign supported organization”})? If
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by ar in cannection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an RS 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(CH2)E)
purposes.

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If “Yes,”
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; (i)} the reasons for each such action;
(i} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s centrol?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contribuior, or a 35% contrelled entity
with regard to a substantial contributor? if “Yes, " compiete Part | of Schedule L {(Form 990).
8 Did the organization make a loan fo a disqualified person (as defined in section 4958) not described on line
77 If “Yes," complete Part | of Schedule L (Form 9890).
9a Was the organization controlled direcily or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508{a}(1) or (2))? If “Yes,” provide detail in Part V1,
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detall in Part VL.
¢ Did a disqualified person (as defined on 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 organfzations, and all Type il non-functionally integrated
supporting organizations)? /f “Yes,” answer fine 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.)
REV 07/25/22 PRO Schedule A {Form 990) 2021




Schedule A {Form 990) 2021

aavd  Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

b A family member of a parson described on line 11a above?
¢ A235% controlled entity of a person described on line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11g,

provide detail in Part VI,

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supetvised, or controlled the supporting organization? if “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported crganization(s)? /f “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type 1l Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supporied
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 relationship with the supported organization(s).

3 By reason of the relationship described on 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 role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporiing 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 befow.
b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year diractly further the exempt purpases of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,” describe in Part VI the role played by the organization in this regard.

Yes_ N

3a
3b

REV 07/25/22 PRO Schedule A [Form 990} 2021
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:E; A Type Nl 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 (expliain in Part Vi}. See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income {A) Prior Year ® Curfent Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7  Other expenses (see instructions)

8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

Crids [N =t

@ ORI [Ox | Do |+

h

-

(B) Current Year
(optional}

Section B—Minimum Asset Amount (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:
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempti-use assets 2
Subtract line 2 from ling 1d. 3
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

o0 Ur|m

wing

I

~|®|;

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—~Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, column A

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

RGN |

Distributable Amount. Subtract line 5 from line 4, unless subject to 2 i : 1
emergency temporary reduction (see instructions). 6 lEaiad |

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting arganization
{see instructions).

Schedule A (Form 930) 2021
REV 07/25/22 PRO
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Schedule A (Form 990) 2021

ek Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year
4 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exemnpt purposes of suppor’ted organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Quaiified set-aside amounts {prior IRS approval required —provide details in Part VI) 5
6 Other distributions (describe in Part VI). See insiructions. 6
7 Total annual distributions. Add lines 1 through &, 7
8 Distributions 1o attentive supporied organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
g Distributable amount for 2021 from Section C, line 6 8
10 Line 8 amount divided by line 9 amount 10
) {ii} {iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section G, fine 6
Underdistributions, if any, for years prior to 2021
(reasonable cause required —expfain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019 .

From2020 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (ses instructions) : e

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

Distributions for 2021 from 0 ' - — .

Section D, ine 7: - b

a Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subiract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resuilt
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|Z
Part VI. See instructions.

7  Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

w

b A

EN
_— @ (oo o |w

=2

oo (T
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Supplemental Information. Provide the explanations required by Part 1, line 10; Part ll, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Seciion
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, 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 IIT In 12: Other Income Part III, Line 12 Description: MISCELLANEOUS 2019;

653. 2020: 0. 2021: 0. Description: SALES OF QFFICE SUPPLIES 2019: 2050, 2020:

0. 2021: 0. Description: INSURANCE PROCEEDS 2019: 6579. 2020: 78995, 2021: 0.

REV 07/25/22 PRC Schedule A (Form 920) 2021



OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990)
Depariment of the Treasury B Aitach to Form 9980 or Form 990-!_’F. ) 2@2 1
Internal Revenue Sewvice » Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number

AWBURY ARBORETUM ASSCCIATION 22-2614286
Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501{c)( 3 ) (enter nurnber) organization
[ 4947()(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [0 501(c)(3) exempt private foundation
[ 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} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 890, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one centributor. Complete Paris | and 1. See instructions for determining a

contributor's total contributions.

Special Rules

[1  For an organization described in section 501(c}(3) filing Form 980 or 990-EZ that met the 331/4% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part 1l, line 13, 16a, of
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 980-EZ, line 1. Complete Paris | and Il.

[0 For an organization described in section 501(c)(7}, (8), or (1 0) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
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), i, and lIL.

[0 For an organization described in section 501(c}(7), 8), or (10} filing Form 980 or 990-EZ that received from any cne
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 were received
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 nonexclusively religious, charitable, efc., contributions
totaling $5,000 ormore during theyear . . . . . . . . . . . . -0 e ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Forr 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line
2, 1o certify that it doesn’t meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. REV07/25/22 PRO Schedule B (Form 990} {2021)
BAA




Schedule B (Form 990} (2021}

Page 2

Name of organization
AWBURY ARBORETUM ASSOCIATION

Employer identification number
22-2614286

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

(a) {b) {c) (d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
1 KATE FLYNN Person
Payroll Ol
C/0 THE ORGANIZATION $ 8,000. Noncash 1
(Complete Part |l for
PHILADELPHIA PA 15138 noncash contributions.)
(a) (b} {c} {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
2 STDNEY ROSENBLATT AND RUTH WESSEL Person
Payroll |
C¢/0 THE ORGANIZATION $ 50,000. Noncash Cl
{Complste Part ll for
PHILADELPHIA PA 19138 nenecash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CHRIS AND LEE VAN DE VELDA Person
Payroll £
C/0 THE ORGANIZATION $ 10,000. Noncash W
{Camplete Part Il for
PHILADELPHIA PA 193138 noncash contributions.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 WENDY EVANS KRAVITZ Person i
Payroll O
¢/0 THE ORGANIZATION % 15,000. Noncash M
{Compiete Part [l for
PHILADELPHIA PA 19138 noncash contributions.)
(a) &) {c} (d)
No. Name, address, and ZIP + 4 Total conitibutions Type of contribution
5 TIDES FOUNDATION Person
Payroll O
P.O. BOX 23903 $ 5,000, Noncash O
{Complete Part Il for
SAN FRANCISCO CA 84129 noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 L.EO AND PEGGY PIERCE FOUNDATION Person X
Payroll |
150 N RADNOR CHESTER RD SUITE All0 % 20,000, Noncash ]

WAYNE PA 19087

(Complete Part 1l for
nancash contributions.)

BAA

REV 07/25/22 PRO
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Schedule B {Form 990) (2021) Page 2
Name of organization Ermnployer identification number

AWBURY ARBORETUM ASSOCIATION 22-2614286
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 CHILDRENS HOSPITAL OF PHILADELPHIA Person
Payroll ]
3401 CIVIC CENTER BLVD $ 20,000. Noncash 1
(Complete Part Il for
PHILADELPHIA PA 19104 noncash contributions.)
(a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 GLENMEDE TRUST COMPANY Person
Payroll ]
1650 MARKET ST, SUITE 1200 $ 5,000. Noncash |
(Complete Part Il for
PHILADELPHIA PA 19103 noncash contributions.)
(a) {b) {c} {d)
No Naime, address, and ZIP + 4 Total contributions Type of contribution
9 COMMONWEALTH OF PA Person
Payroll |
COMMONWEALTH KEYSTONE BLDG, 400 NORTH ST 4TH FL $ 31,605, Noncash |
{Complete Part | for
HARRISBURG PA 17120 noncash contributions.)
{a) (b} {c) (d}
No Name, address, and ZIP + 4 Total contributions Type of coniribution
10 CAROLYN AND JOSEPH M. EVANS Person K]
Payroll 1
C/0 THE ORGANIZATION $ 20,000. 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
11 CLANELL FOUNDATION INC Person
Payroll ]
C/0 THE ORGANIZATION $ 17,500, Noncash I:]
{Complete Part il for
PHILADELPHIA PA 19138 nencash contributions.)
(a) (b} {c) (d)
No Mame, address, and ZIP + 4 _ Total contributions Type of contribution
12 ELIZABETH B _& ARTHUR E ROSWELL FOUNDATION Person
Payroll O
/0 THE ORGANIZATION $ 5,000. Noncash M}
(Complete Part Il for
PHILADELPHIA PA 19138 noncash contributions.)
REV 07125122 PRO Schedule B {Form 990} (2021)
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Page 2

Name of arganization

AWBURY ARBORETUM ASSOCIATION

Employer identification number
22-2614286

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

(@)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

13 LAWRENCE SAUNDERS FUND

C/0 THE ORGANIZATION

5,000,

(d)

Type of contribution
Person
Payroll M
Noncash ]

PHILADELPHIA PA 19138

(Complete Part H for
noncash contributions.)

@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 PENNSYLVANIA HUMANITIES CQUNCIT Person

Payroll |
230 S BROAD ST, SUITE 403 - 12,000. Noncash |
{Complete Part § for
PHILADELPHIA PA 19102 noncash contributions.)
(b) (c} (d)

{a)
No.

Name, address, and ZIP + 4

Total contributions

Type of contribution

15 PHILADELPHIA CULTURAL FUND

30 S 15TH ST,

15TH FL

6,134,

Person
Payroll !
Noncash |

PHILADELPHIA PA 19102

{Complete Part Il for
noncash contributions.}

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash O
{Complete Part Il for
noncash contributions.}
{a) {b) {c) (d)
No Name, address, and ZIP + 4 Total coniributions Type of contribution
Person L]
Payroll O
Noncash [
{Compilete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [
Noncash O

{Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 890) (2021) Page 3
Name of organization Employer identification number

AWBURY ARBORETUM ASSQCIATION 22-2614286
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o (b) FMV (or ostimate) @
rom i X or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
(a) No. b {c) d
from sy (b) . FMV (or estimate) (d .
Part | Description of noncash property given (See instructions.) Date received
$
o (b) FMV ( () imat ) d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
o, {b) FMV ( ) mat ) (d)
rom I . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
" () FMV ( (© mat ) )
rom . . or estimate -
Part | Description of noncash property given (See instructions.) Date received
| $
o () FMV (or estimate) ()
rom - : or estimate .
Part | Description of noncash property given (Ses instructions.) Date received
$
REV 07/25/22 PRO Schedule B (Form 990} (2021}
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Page 4

Name of organizaticn
AWBURY ARBORETUM ASSOCIATION

Employer identification number
22-2614286

Exclusively religious,
{10) that total more than $1,000 for the year from any one ¢
the following line entry. For organizations completing Part Il}, e

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) P §

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

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

ontributor. Complete columns {a) through (e} and
nter the total of exclusively religious, charitable, etc.,

No.
‘?Lm (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. . . o i
]grom {b) Purpose of gift {c) Use of gift {d} Description of how giftis held
art |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Ne. . . . s
;;roml {b} Purpose of gifi (¢} Use of gift (d) Description of how giftis held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. - . . re s
;;roml (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
REV 0712622 PRO Schedule B (Form 990} (2021}
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SCHEDULE D Supplemental Financial Statements |_om ho. s545-0047

(Form 980) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12h.
Department of the Treasury » Attach to Form 990,
Internal Revenue Service B Go to www.irs.gov/Form890 for instructions and the latest information. : spe
Name of the organization Employer identification number

ARBORETUM ASSQOCIATICON 22—-2614286
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

JAWBURY
_Part]

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

1 Total number at end of year . e e

2  Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear. . . . . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or donor advisor, er for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . .« [TYes [1No

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose{s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. %55 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . e 2a

b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . 2b

¢ Number of conservation easements on a certified historic structure included in{a) . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . |2d

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

tax year b

4  Nurber of states where property subject io conservation easement is located¥»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsithoids? . . . . . . . . . . . . . [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violatlons, and enforcing conservalion easements during the year
| &

and section 170(RMANBNIN? . . . . . . o o o o oo e e []Yes [ No
9 In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part Vil fine 1 . . . . . . . .« . « . . . . . . %

(il Assets included in Form 990, Part X . . . . . . . . . . . ... .0 P $
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 refating to these items:

a Revenue included on Form 880, Part Vill,linet . . . . . . . « . « . . « « . . . P $
b Assetsincludedin Formi 890, PartX . . . . . . . . . o e e e e e e |-
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 890) 2021
REV 07/25122 PRO

BAA



Schadute D (Form 990) 2021 Page 2
I:PPAIE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Cther
¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? . . [JYes [] No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

850, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 880, Part X? . e e e e e e e e 1 Yes [ No
b If“Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . oo ic
d Additions during theyear . . . . . . . . o . 4 o o . 1d
e Distributions duringtheyear . . . . . . . . . . . . o a0 1e
f Endinghalance . . . . if

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [] Yes [ Ne
If “Yes,” explain the arrangement in Part X1l Check here if the explanation has been provided on Part XIII .

Raz] Endowment Funds.

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

{a} Gurrent year (b) Prior year (c) Two years back | {d) Three years back { (e} Four years back
1a Beginning of year balance . . . 799,183. 799,183, 799,183.| 1,069,591, 1,079,058,
b Contributions . . . . . . .
¢ Net investment earnings, gains, and
losses . . . . . . . .« . . ’ 34,672. 65, 556.
d Grants orscholarships . . . . 296, 038. 64,465,
e Other expenditures for facilities and
programs . Coe e
f Administrative expenses . . . . 9,041. i0,558.
g Endofyearbalance . . . . . 759,183, 799,183. 799,183, 799,183, 1,068,591.
2 Provide the estimated percentage of the current year end batance (line 1g, column (g)} held as:
a Board designated or quasi-endowment » %
b Permanentendowment »_ %
¢ Term endowment B %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) Unrelated organizations . . . . . . . . . . . . o o e e e e e e e 3alfj)
{i) Related organizations . . . . . . . . . . . o .00 3alii)

b If“Yes” on line 3afii), are the related organizations listed as required on ScheduleR? . . . . . . . . 3b

4 Desciibe in Part X!l the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost orother basis { {b) Cost or other basis {c} Accumutated {d} Book value
{investment) {other) depreciation

ia land . . . . . . . . . .. 0. 49,267. B i 49,267.
b Buidings . . . . . . . . . . 199,838. 25,434. 174,404,

¢ leasehold improvements . . . . 653, 685. 307,924, 345, 761.

d Equipment . . . . . . . . . 162,392, 129,057. 33,335,

e Other . . . . . . . < . .. 336,378. 96,888. 239,490.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line i0c). . . . . P g42,257.
REV 0O7/26/22 PRO Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

Page 3

Investments—Other Securities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 9380, Part X, line 12,

(8] Description of security or category
(including name of security)

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

{b} Book value

(1) Financial derivatives .
(2) Closely held equity interests .
(3} Cther

(A

B)

©

2

E

@)

€]

H)

Total, (Column (b) must equal Form 990, Part X, col. (8) line 12) . b

el  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, tine 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

{b) Book value

1

2

]

4

{5)

{8)

{7

(8

{9)

Total, (Column (b) must equal Form 890, Part X, col. (B} line 13.) . ¥

IERUrel  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} CHARITABLE REMAINDER TRUSTS

{2) DUE FROM AFFILIATE

3

4

{5)

{6

@

{8

()

. b 0.

Total. (Column (b} must equal Form 990, Part X, col. (B} line 15.) .
o€ Other Liabilities.

line 25.

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

1. {a) Description of liability

(b) Bock value

(1) Federal income taxes

{2) PAYROLL LIABILITIES 4,962,
(3) SECURITY DEPCSIT 1,060,
{4 PPP LOAN 0.
(5) LINE OF CREDIT 9,811,
{6) DUE TO AWBURY ARBORETUM ASSCC 100,000,
)
{8)
{9
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) . . > 115,833,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the fooinote 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 XIll

Schedule D {Form 980} 2021
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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.

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

Amounts included on line 1 but not on Form 890, Part Vill, line 12:
Net unrealized gains {losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL) .

Add lines 2a through 2d .

Subtract line 2e fromlinet . . . . . . . o . . o o .
Amounts included on Form 980, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 70
Other {Describe in Part XilL) .

Add lines4aanddb . . . .

2a

1

2b

2c

2d

4a

4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

s . .. | 4e
. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities

Prior year adjustments

OCther losses . .o

Other (Describe in Part XIHL} .

Add lines 2a through 2d . .o
Subtract line 2e fromlined . . . . . . . . . o . . .
Amounts included on Form 990, Part [X, line 25, but not on line 1:
Investment expenses not included on Form 890, FPart VIlL, line 7b
Other {Describe in Part X1} .

Add linesdaanddb . . . .

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

2a

2b

2c

2d

da

4b

Part Xill
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1l

Supplemental Information.

lines 1a and 4. Part [V, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2: The Organization is incorporated in the Commonwesalth of Pennsylvania

and is exempt from federal income taxes under Section 501({c) (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 gulidance

for the financial statement recognition, measurement and disclosure of uncertain

tax positions.

Tax positions must meet a more-likely-than-not recognition thresheld

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

BAA
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Schedule D (Form 990) 2021 Page O
[ZfET 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

to examination by major tax jurisdictions.

Schedule D (Form 980) 2021



SCHEPULE M
(Form 980)

» Complete if the organizations answered “Yes" on Form 890, Part IV, lines 29 or 30.

Department of the Treasury b Attach to Form 990.

internal Revenue Service

b Go to www.irs.gov/Formg90 for instructions and the latest information.

Noncash Contributions

| OMB No. 1545-0047

Name of the organization
BWBURY ARBORETUM ASSOCIATION

Employer identification number .

22-2614286

Types of Property

(a) (b) Noncash I(c':t:J)ntributic:n (d
Cht_ack if Numper of contr.ibutions or amounts reported on Method of.det‘_ermining
applicable items contributed Form 950, Part VI, line 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . e
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . . X 30282 30,282, [FMV
10  Securities—Closely held stock .
41  Securities—Parinership, LLC,
or trust interests .
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate —Commercial
17  Real estate—Other .
18 Collectibles
19 Foodinventory . . . . .
20  Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Ctherd ( )
26 Otherp ( )
27 Otherb { )
28 Otherb { )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowiedgement 29
30a During the year, did the organization receive by contribution any property reported in Part , lines 1 through

28, that it must hold for at ieast three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .

b If “Yes,” describe the arrangement in Part IL.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CoOntABULIONS? .« v v o e e e e e e e e e e e e e e e e e e e

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

b If“Yes,” describe in Part Il
If the organization didn't report an amount in column (c} for a type of property for which column (g} is checked,
describe in Part 1, i |
REV 07/25/22 RO Schedule M {Form 990} 2021

33

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



Schedule M (Form 930) 2021 Page 2

IZRAIR  Supplemental Information, Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

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

REV 07/25/2% PRC Schedule M (Form 930) 2021



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

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form950 for the latest information.

Name of the organization
AWBURY ARBORETUM ASSCCIATION 22-2614286

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

DUES

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

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

OF THEE GOVERNING BODY.

Pt VI, Line 1lb: THE FINANCE COMMITTEE REVIEWS THE 990 FILING BEFORE IT 1S 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 ARUTHORITY TO ACT AS THE GOVERNING

BODY.

Pt VI, Line 12c: THE BOARD OF DIRECTORS HAVE AN ANNUAL MEETING _E»‘_QB_(COMPLIANCE.

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

Pt III, Line 4d:

Expenses: $193,346 including grants of: $0 Revenue: S0

Description: LANDSCAPING, AND OTHERS

Pt IX, Line 24e:

Description: BANK SERVICE CHARGES

Total: $7,572

Program services: $5,887

Management and general: $253

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O {Form 990} 2021
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Schedute O (Form 990) 2021 Page 2
Erployer identification number

Name of the organization
AWBURY ARBORETUM ASSOCTIATICN 22-2614286

Fundraising: $1,432

Description: CUSTODIAL SERVICE AND SUPPLIES

Total: $5,803

Program services: $147

Management and general: $5,656

Fundraising: $0

Description: DUES & SUBSCRIPTIONS

Total: $9,793

Program services: 5589 =

Management and general: $9,204

Fundraising: $0

Description: EQUIPMENT REPAIRS

Total: $9,588

Program services: $7,386

Management and general: 52,202

Fundraising: $0

Description: PORTABLE RESTROOM RENTAL L

Total: $3,781

Program services: $340

Management and general: 53,441

Fundraising: %0

Description: SECURITY EXPENSE

Total: $1,902

Program services: §0

Management and general: $1,902

Fundraising: $0

Description: REAL ESTATE TAXES

Schedule O {Form 990) 2021
REV 07/25/22 PRC
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Page 2

Name of the organization
AWBURY ARBORETUM ASSOCIATION

Empioyer identification number
22-2614286

Total: 56,320

Program services: $6,320

Maznagement and general: $0

Fundraising: $0

Description: WEBSITE MATINT & IT SUPPORT

Total: $1,042

Program services: $0

Management and general: $1,042

Fundraising: 50

Description: TRASH REMOVAL

Total: $3,024

Program services: $3,024

Management and general: $0

Fundraising: $0

Description: PRCGJECT EXPENSE

Total: $56,064

Program services: $56,064

Management and general: $0

Fundraising: $0

Description: MISCELLANEOUS

Total: $131,819

Program services: $0

Management and general: $11,219

Fundraising: $0

Description: 1LOSS FROM AUTO SALE

Total: $5,699

Program services: $0

REV 07425122 PRO

Schedule O (Form 990} 2021



Schedule C (Form 990) 2021 Page 2

Name of the organization

AWBURY ARECRETUM ASSOCIATION

Employer identification number

22-2614286

Management and general: $5,699

Fundraising: $0

Schedule O [Form 990) 2021
REV 07/25/22 PRO
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Provide additional information for responses to questions on Schedule R. See instructions.
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