- 990

Departmeant of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be

Go to www.irs.gov/Form390 for instructions and the latest information.

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {(except private foundatiops .

made public.

A For the 2024 calendar year, or tax year beginning
B Check if applicable:
D Address change

[:] Name change

[} tnitial retumn

D Final return/terminated
D Amended retum

D Application pending

Tax-exempt_stélus:“

, 2024, and endiqg

Open to Public

Inspection
, 20

€ Name of organization AWBURY ARBORETUM ASSOCTATION

Doing business as

D Employer identification number

22-2614286

Number and street {or P.O. box if mail is not dslivered to strest address)
FRANCIS COPE HOQOUSE, 1 AWBURY ROAD

Room/suite

E Telephone number

(215)849-2855

City or town, state or province, country, and ZIP or foreign pestal code
PHILADELPHIA, PA 19138

F Name and address of principal officer:

BRAD BOONE, FRANCIS COPE HOUSE, 1 AWBURY RD, PHILADELPHIA, PA 19138

] 501(e)3) [ soite) ( ) Ginsert no) [] 4847(@)(1) or []527

Website:

WWW. AWBURY . ORG

G Gross receipts $1, 236,425 .

Hia} Is this a group ratum for subordinates? D Yes EI No

H(b) Are all subordinates included? [] Yes [ No
If “No,"” attach a list. See instructions.

H(c) Group exemption number

1
J
K

Form of organization: [X] Corporation [ ] Trust [ Association Ij Other

J L Year of formation:

191 6| M State of tegal domicile: PA

Summary

Briefly describe the organization's mission or most significant actlwtles
® Awbury Arboretum is a free public garden and farm serving Northwest Philadelphia. Building on
§ the social justice values of our Quaker founders, we make a positive environmental impact,
E educate children and adults, and nurture an _inclusive community,
% 2  Check this box [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the govemning body (Part VI, line 1a) . 3 | s ke L
¢ | 4  Number of independent voting members of the governing body (Part VI, fine 1b) 4 17
£ 5 Total number of individuals employed in calendar year 2024 {Part V, line 2a) 5 0
3 6 Total number of volunteers (estimate if necessary) ‘-m-N- 6 400
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b_ Net unrelated business taxable income from Form 990-T, Part |, line 11 2 B 7b 200.
Prior Year Current Year )
o | 8 Contributions and grants (Part Vill, line 1h) . 260,596, 598, 505.
E 9 Program service revenue (Part VI, line 2g) .. 272,228. 634,821.
2 | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7} 2,724, 3,099.
“ 111 Otherrevenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
__ 112 Total revenue—add lines 8 through 11 [must equal Part VIli, column {A}, line 12} 535, 548. 1,236,425,
i 13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) .
14  Benefits paid to or for members (Part {X, column (A}, line 4)
@ 15  Salaries, other compensation, employee benefits (Part X, column {A), Imes 5-1 D) 281, 389. 630,8931.
% | 16a Professional fundraising fees (Part IX, column (A}, line 11g)
§. b Total fundraising expenses (Part X, column (D}, line 25) 117, 733 . e Rt N
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 330,425, 578, 418.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 611,814. 1,209,349,
19 Revenue less expenses. Subtract line 18 from line 12 -76,266. 27,076,
5 § Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16} 1,870,186. 1,800,125,
?_é 21 Total liabilities (Part X, line 26} . 575,720. 447,085,
23|22  Net assets or fund balances. Subtract line 21 frorn Ilne 20 1,294,466, 1,353,030.

+=idll  Signature Block

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

. lo7/22/2025

S|gn Signature of officer Date

Here BRAD BOONE, TREASURER
Type or print name and title

Paid Preparer's name Preparer's signature Date Check D if | PTIN

Preparer JOHN E. MCGOVERN, CPA, MST |JOHN E. MCGOVERN, CPA, MST|10/14/2025]sef-employed) p00321253

Use Only Firm’s name JOHN E. MCGOVERN & ASSQOCIATES, P.C. Firm's EIN  23-2706331
Firm'saddress 43109 MAIN STREET, PHILADELPHIA, PA 19127 Phoneno. (215)483-5555

May the IRS discuss this return with the preparer shown above? See instructions . Myes [INo

y
For Paperwork Reduction Act Notice, see the separate instructions. BAA Cal. No. 11282Y  REV 09/03125 PRO Form 990 (2024)



Form 990 (2024) Page 2
EG4]IF Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . . . . . X

1

Briefly describe the organization's mission:

Awbury Arboretum is a free public garden_and farm serving Northwest Philadelphia. Building on
the social justice values of our Quaker founders, we make a positive environmental impact,
educate children and adults, and nurture an inclusive community.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 930-EZ? .

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? . . . . . . . . . . ...

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 grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

ClYes KINo

[J¥es KINo

4a

(Code: ) (Expenses $_ 529,804 . including grants of $ . _.0.)(Revenue $ 0.)
OPERATION OF NATURE, ENVIRONMENTAL AND AGRICULTURAIL EDUCATICONAL PROGRAMS .,

MORE THAN 10,000 CHILDREN FRCM _INNER CITY NEIGHBORHOQODS VISIT THE

ARBORETUM AND PARTICIPATE IN OUR _EDUCATIQNAL PROGRAMS AND CAMPS EACH YEAR.

QUR EDUCATIONAL PROGRAMS FOCUS ON_ENVIRONMENTAL, LITERACY AND AWARENESS, AND

OFFER CHILDREN AN OPPORTUNITY TO LEARN ABOUT SUCH CONCEPTS AS ADAPTAION,

HABITATS, WETLANDS AND FOOD PRODUCTION.

4b

(Code; } (Expenses $ 239, 802 . including grants of $ 0. ) (Revenue $ 0.)

OPERATION AND PRESERVATION OF A 56 ACRE PUBLIC GARDEN AND THE
FRANCIS COPE HQUSE.

4c

(Code: }(Expenses $_ 34,548, including grants of $ 0. ) (Revenue $ 0.)
COMMUNITY ENGAGEMENT: WE MAKE A CONCERTED EFFORT TO HAVE AWBURY

ARBORETUM SEEN AS A HUB FOR _COMMUNITY EVENTS AND PROGRAMS THAT

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

THE ARBORETUM IS AVAILABLE FOR COMMUNITY MEETINGS AND SOCIAL GATHERINGS.

ad

Other program setvices (Describe on Schedule O)
(Expenses $ 67,959. including grants of $ 0. ) (Revenue $ 0.)

4e

Total program service expenses 872,113.

REV 08/03/25 PRO Form 990 (2024)
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Form 890 (2024)
[ Checkiist of Required Schedules

1

10

11

12a

13
i4a

15

16

17

18

19

20a

A

Page 3

Is the organization described in section 501(0)(3) or 4947(a}(1} jother than a prlvate foundation)? /f “Yes,”
complete Schedule A . . . e

Is the organization required to complete Schedule B, Schedule of Contrubutors? See instructions .
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtres or have a sect:on 501 (h)
election in effect during the tax year? If “Yes,” complete Schedufe C, Part Il . ;

Is the organization a section 501(c)4), S01(c)5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llf

Did the organization report an amount in F'art X I|ne 21 for escrow or custodlat account [labrhty, serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV o B

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

If the organization’s answer to any of the following questions is “Yes,” then complete Scheduie D Parts Vi
VI, VIl 1X, or X, as applicable.

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

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

Did the organization report an amount for investments —program related in Part X, line 13, thatis 5% or 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 Schedule D, Part X .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” ccmp!ete Scheo‘u!e D Pan‘ X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
fhe organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xii

Was the organization included in consohdated mdependent audlted flnanclal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional

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

Did the arganization 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 land IV.

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. Coe e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines B and 11e? If "Yes,” complete Schedule G, Part /. Ses instructions

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, lines 1¢ and Ba? If “Yes,” complete Schedule G, Partll .

Did the organization report more than $15,000 of gross income from gaming actmt:es on Part VIII Ilne Qa?

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

Did the organization operate ane or more hospital facllltles? If “Yes " complete 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 fand i .

Yes | No
1 X
2 X
3 x_
4 X
5 X
6 x
7 b
8 Ko
9 x

tfal X |
11b X
1ic x
11d X
1le| X

11f| X

12a X
i2b| X =
13 X
14a x
14bh X
15 x
16 X
17 x
18 X
19 X
20a b4
20b

21 x

REWV 090325 PRO

Form 990 (2024)



Form 990 {2024)

22

23

24a

26

27

29
30

K3 |
32

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landill . . . . .

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

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 fine 25a W - b .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . o . e e e e e e

Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part! . . . . . . .

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

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partitt . . . . .

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, diractor, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, PartlV . . . . . . . . . . . . . oo oL

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b? If

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

“Yes,” complete Schedule L, PartIV . . . . . . . . . . . . o e e e 28¢ X
Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedule M 29 X
Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . o . oo 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 x
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part Ii N e s 58 5,0 . B, ¥ 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations ]
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part ! . B T a3 b4
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Hi, IH,
orlV, and Part V, line 1 341 X
Did the organization have a controlied entity within the meaning of section 51 21327 . . . . . 35a X
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){(13}? /f “Yes,” complete Schedufe R, Part V, line 2 . 35b
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . « . . . 36 x
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 a7 b4
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 . . 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
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and g

reportable gaming (gambling) winnings to prize winners?

REV 09/0%25 PRO

Form 990 (2024)



Form 990 (2024)
m_ Statements Regarding Other IRS Filings and Tax Compliance (continued)}

2a

b
3a
b
4a

8’00‘3:" o

[=

2]

Tw@ =0 Qo

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or W|th|n the year covered by this return | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Did the organization have unrelated business gross income of $1,000 or more during the year?

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreigh country | ..
See instructions for filing requirements for FINCEN Form 114, Report of Foralgn 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-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a b4
if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 5 o -

Organizations that may receive deductible contrrbutlons under section 170(c)

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

If “Yes," did the organization notify the donor of the value of the goods or services prowded? . .

Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which it was

required to file Form 82827 . . . . AP .o 7c X
if “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . Jumg r 7d L

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef t contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [§
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . n
Sponsoring organizations maintaining doner 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, line 12 . . . . 10a

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

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

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

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

against amounts due or received fromthem.} . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 980 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b)| s

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 I

the organization is ficensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c b

Did the organization receive any payments for mdoor tannlng services durlng the tax year? B 14a x
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e 0 . 14b -
Is 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?

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? _m,
If “Yes," complete Form 4720, Schedule O. :
Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952, or 49537 R

if "Yes,” complete Form 6069.

Form 990 (2024)

REV 08/03/25 PRO



Form 930 (2024) Page 6

Tha4] Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b befow, describe the circurnstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI X
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 17 7
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, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 17
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . ... 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct T
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X _
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . o . o0 e e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . « . . . b | %
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: _
aThegoverningbody?.............................8ax
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on ScheduleO . . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
- Yes | No
10a Did the arganization have local chapters, branches, or affliates? . . . . . . . . . . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. faa
12a Did the organization have a written conflict of interest policy? If “No,” go to line 1 3 i
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was done . - . JE SR
13 Did the organization have a written whistleblower poiicy? . . . . . . . .
14  Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by (RGeS
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization . M
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . 0 . o .. e e e e
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? T B

Section C. Disclosure

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

48  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(3 Ownwebsite  [¥ Another's website [J Uponrequest [] Other fexplain on Schedule O)

19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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

REV 09103/25 PRO Form 990 (2024}
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Forrm 990 {2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartvVih . . . . . . . . O
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}, (B}, 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 employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Farm 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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 persons above.
K] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
Name(::rd tite Av{:;ga (do notcheck more thanone | (Drt) b R ‘? bi Esti t:: t
box, unless person is both an portabie sporlabie stimated amoun
hours officer and a director/trustee) | COmpensation compensation of other
per weell [T el fpm the frqm rlelated compensation
fistany |2 a ﬁ % 5 g & o | organization (W-2/ |organizations (W-2/ fr?rn }he
hours for | 5 g ;:; ] 5 2t g 1099-MISC/ 1099-MISC/ organization and
orgrae::la::t?on %& a : 3 g 1099-NEC} 1089-NEC) ralated organizations
below s/ E g gl 3
dotted line) | § 2 g
g
{1) SHANNA HALPERN 1.00
BOARD CHAIR/PRESIDENT x X
(2) sSARA ROBBINS 1.00
BOBRD VICE-CHAIR & SECRETARY, ARTS ADVISORY COMMITTEE CHAIR X X
(3) MICHAEL DRENNAN 1.00
TREASURER X X
()MIKE GILLUM 1.00
DEVELOPMENT COMM. CHAIR X x
(5)ADAM HILL 1.00
LANDSCAPE COMM. CHAIR X X
(6) SHERYL WRIGHT 1.00
DEIA COMM. CHAIR x x
{7) SYDELLE. ZOVE 1.00
COMMUNITY PLANNING COMM. CHAIR X X
(8) CAMILLE 7. CHARLES 1.00
TRUSTEE x
{9) LORETTA TATE CRUMP 1.00
TRUSTEE x
{10) ALAN METCALFE 1.00
TRUSTEE x
{11) IAN_PAPAJOHN 1.00
TRUSTEE X
(12} JASON _HALL 1.00
TRUSTEE X
{13) JUSTIN JACKSON ..1.00
TRUSTEE X
(14) BARBARA JOHNSON .| 1.00
TRUSTEE X

REV 09/03125 PRO Form 990 (2024)



Form 980 (2024) Page 8
ERN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ) 18} (do not check mora than one © ® . )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) |  Compensation compensation of other
per week ol SRR from the from related compensation
{istany | 5 2 § g &13&6|8 organization (W-2/ |organizations (W-2/ from the
hoursfor |5 = E 3 3 ?,-g a 1098-MISC/ 1099-MISC/ crganization and
related (25 (5| |3 |G| 1099-NEC) 1099-NEC) relatad organizations
organizations] S 5 | & g g
below E g 3 ~§
dotted line} 2 % B
g
(15) LINDA OWENS 1.00]
TRUSTEE X
(16)WILLIAM REAUME 1,00
TRUSTEE o
{17) PAULINE TAYLOR 1.00
TRUSTEE -
(18) SARA STEVENSON 40.00
EXECUTIVE DIRECTOR X
(19} i
(20)
(21)
(22}
{23} i
(24)
(28)
ib Subtotal . . . . . . . . . . . . . . .
¢ Total from continuation sheets to Part VI1, Section A
d Total (add lines 1b and 1¢} . g a5 _. = . . ...
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual S AR
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

990 (20
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Form 990 (2024)
=AUl Statement of Revenue

Page 9

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

a

(A)
Total revenue

o 0o e

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns .
Membership dues

Fundraising events .

Related organizations . g
Government grants (contributions}
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a-1f .

Total. Add lines 1a-1f .

1b

263,563,

1¢c

id

1e

107,456,

11

227,486,

2a

Program Service
Revenue

EDUCATION PROGRAMS

Business Code

923110

598, 505.

224,565.

®)
Related or exempt
function revenue

D)
Revenue excluded
from tax under
sections 512-514

{C)
Unrelated
business revenue

224,565,

RENTAL PROGRAM

712120

304, 637.

304,637,

SALES PROGRAM

712120

0.

0.

LANDSCAPING PROGRAM

712120

61, 706.

61,706,

COMMUNITY EVENTS

712120

0.

0.

All other program service revenue .

Total. Add lines 2a-2f .

43,913.

oo |o|e|e
olo|lo|loo|e

43,913.

634,821,

o w
o =0 oo

BIQ.O O'g’

Other Revenue
o

Investment income (including dl\ndends :nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Rovyalties

3,098,

3,089. 0. 0.

; ﬂ;iea;

iy Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or loss)| 6¢

Net rental income or {loss)

Gross amount from

(i) Securities

(ii; Otl.wr

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or {loss) . 7c

Net gain or {loss)

Gross income from fundra|smg
events (notinchuding$

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundralsmg_e

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

Less: direct expenses .

8a

8b

nts

9a

9b

Net income or {loss) from garnlng activities .

Gross sales of inventory, less
returns and allowances

Less: cost of goeds soid .

Net income or {loss) from sales of inventory .

10a

10b

11a

Miscellaneous
Revenue

[ = N ¢ )

Business Code

All oth-er revenue .
Total. Add lines 11a-11d .

12

Total revenue. See instructions

1,236,425,

REV 09/03/25 PRO

rorm 990 (2024)



Form 990 {2024)
== db @ Statement of Functional Expenses

Section 507(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

_____ GCheck if Schedule O contains a response or note to any line in this Part IX . s ]
R s e e - R
17 Grants and other assistance to domestic organizations i
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees o B
6 Compensation not included above to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B) .
7  Other salaries and wages 537,017. 345,353, 104,683. 86,981.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 34,0240. 22,040. 6,543. 5,437.
10  Payroll taxes . - 59,894, 43,353. 7,457. 9,084.
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Parl IV Ilna 17
f Investment management fees . .
g Other. {Ifline 11g amount exceeds 10% of line 25 oolumn
{%), amount, list line 11g expenses on Schedule Q.)
12  Advertising and promotion 1, 685. 1, 685. 0. 0.
13  Office expenses 13,923. 218. 13,705. 0.
14  Information technology
15 Royalties .
16  Occupancy
17 Travel .
18  Payments of travel or entertaunrnent expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2
20  Interest . B 625. 0. 625, 0.
21 Payments to affiliates . .
22  Depreciation, depletion, and amorttzatlon 85,885. 85,885. 0. 0.
23 Instrance . 58,731. 39,214. 19,517. 11
24 Other expenses. Item:ze expenses not covered
above. (List miscellansous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule O.) Pl
a LANDSCAPE SERVICES/MAINTENANCE 81,991, 81,991. 0. 0.
b PROGRAM SUPPLIES & EXPENSES 174,846. 174, 846. L) 1 0.
¢ REPAIRS & MAINTENANCE 45,649, 32,507, 13,142, 0.
d PROFESSIONAL FEES 17,270. 3,975, 13,295, 0.
e All other expenses 97,813. 41,046, 40,536. 16,231.
_25 _ Total functional expenses. Add lines 1 through 24¢ 1,209,348, 872,113. 219,503, 117,733..
26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) .
REV 09/03/25 PRO Form 990 2024)



Form 990 (2024)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line rn this Part X .. O
(A) (B
Beginning of year £nd of year
"1 Cash—non-interest-bearing o 644,254.] 1 636,733.
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 77,315.] 4 73,007,
5 Loans and other receivables from any current or former offrcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B}
% 7  Notes and loans receivable, net
w| 8 Inventories for sale or use
3 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,714,823. o A %
b Less: accurnulated depreciation 10b 807, 957 B 932,1458.|10c 906,866,
{11 Investments—publicly traded securities 216,468.] 11 183,519.
12  Investments—other securities. See Part iV, line 11 12 s
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . 15
16  Total assets. Add lines 1 through 15 (must equai Ime 33) 1,870,186.] 16 1,800,125.
17  Accounts payable ‘and accrued expenses . 85,440.| 17 58,784.
18  Grants payable . 18
19 Deferred revenue . . 370,258.| 19 270,556.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons 99
3|23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thnrd
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D . : -.pre._ . F ... 120, 022.| 25 117; 755,
26 Total liabilities. Add lines 17 through 25 . P 1 575,720.| 26 447,095,
8 Organizations that follow FASB ASC 958, check here ]
e and complete lines 27, 28, 32, and 33.
8127  Net assets without donor restrictions 983,266, 27 1,206,068.
g 28  Net assets with donor restrictions 311,200.1 28 146, 962.
£ Organizations that do not follow FASB ASC 958 check here |:|
. and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds . 29 =5
Jé 30 Paid-in or capital surplus, or land, building, or equipment fund 30
4 31 Retained eamings, endowment, accumulated income, or other funds . 31
% | 32 Total net assets or fund balances . . 1,294,466.] 32 1,353,030.
< | 33  Total liabilities and net assets/fund balances . 1,870,186.] 33 1,800,125,

REWV €9/03/25 PRO

Form 990 (2024)



Form 990 {2024)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI e .. .. 0O
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 1,236,425,
2 Total expenses {must equal Part [X, column {A), line 25} 2 1,209,349,
3  Revenue less expenses. Subtract line 2 fromftinet . . . . . . . . . . . . . 3 27,076.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 1,294,466.
5  Net unrealized gains (Josses) on investments 5 31,488,
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . ., RnEm - O EN 0. 8
9  Other changes in net assets or fund balances (explain on Schedule0) . . . . . . . . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32,column(B) . . . . . . . S e e 10 1,353,030.

IR0 Financial Statements and Reporting

Check if Schedufe O contains a response or note to any line in this Part Xil .

2a

Ja

Accounting method used to prepare the Form 990 [Ocash BAccrual [JOther

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 compiled or reviewed by an independeant accountart? .

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

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a f:

separate basis, consolidated basis, or both.

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and sefection 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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . . . - .« . « .« o 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 09/03/25 PRO
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| oms No. 1545-0047

2024

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 trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AWBURY ARBORETUM ASSOCIATION 22-2614286

Reason for Public Charity Status. (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or assoclation of churches described in section 170{b){1){(A)(i).
2 [ A schoo! described in section 170(b}{1)(A)ii}. (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii}.
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1}{A)(iii). Enter the
hospital’'s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part IL.)
6 [ A federal, state, or local government or governmental unit described in section 170{B){1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1)(A}(vi). (Complete Part Il.)

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

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

10 [X] An organization that normally receives {1} more Than 33745% of fts support from Gontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1875. See section 509{a)(2). {Complete Part 1IL.)

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

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

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS thatitis a Type |, Type i, Type |l
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . [::l
g Provide the following information about the supported organization(s). __ 5
{i) Name of supported organization {ii} EIN {iil) 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 support {see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
€
Total : T A e | 0 P A L R [
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. BAA Schedule A {Form 990) 2024
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Schedule A {Form 990} 2024 Page 2
IZXI0 Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

1

Calendar year (or fiscal year beginning in} {a) 2020 (b) 2021 (c) 2022 {d) 2023 | (e)2024 {f) Total

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

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 {b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
7  Amounts fromlined . . . . . . e
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9  Net income from unrelated business
activities, whether or not the business
is regutarly carried on . !
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVLy . . . . . . .
11 Total support. Add lines 7 through 10 [GiS8¢ gL )
12  Gross receipts from related activities, etc. {see instructions) . . . . > o~T g « 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 this boxand stop here . . . . . . . . . . . . . .+ .+ v 0 v v vttt O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column ()} . . . . 14 %
15 Public support percentage from 2023 Schedule A, Part I, line14 . . . . . . . . . . 15 %
16a 33's% support test—2024. [f 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 organizaton . . . . . . . . . - - . O
b 33'% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 3313% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . O
17a 10%-facts-and-circumstances test—2024, If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . e e e e e e e e e e e O
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . JE OO S
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 172, or 17b, check this box and see

instructions.....................................|:|

REV 00/03/25 FRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c

8

Gifts, grants, contributions, and membesship fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and
received from disqualified persons

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

Add lines 7a and 7b .
Public support. (Subtract line 7¢ from
line 6. . n o r

(@) 2020

{b) 2021

{c) 2022

(d) 2023

{e) 2024

(f) Total

410,567,

695,181.

701,306,

260,596,

598, 505.

2,666,165.

208,821.

355,438,

451,492,

272,228,

601,117.

1,889,096,

619, 388.

1,050,629.

1,152,788,

532,824.

1,199,622,

4,555,261,

Section B. Total Suppo

4,555,261.

Calendar year (or fiscal year beginning in)

9

10a

1

12

13

14

Amounts from line 6 =
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . . . . . . .
Total support. {Add lines 9, 10¢, 11,
andi2) . . . . . .
First 5 years. if the Form

{a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

{f) Total

619, 388.

1,050,629.

1,152,798.

532,824,

1,199,622,

4,555, 261.

3,748,

3,099,

6,847,

3,748.

3,098.

6,847,

33,704,

33,704.

619,388.

1,050,629,

1,156,546,

532,824.

1,236,425,

4,595,812,

990 is for the ¢

rganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and stop here . 1B O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 {line 8, column (f), divided by line 13, column (f)} . 15 99.12 %
16  Public support percentage from 2023 Schedule A, Part Ill, line 15 St s 16 99.59 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column {f)) . 17 0.15 %
18  Investment income percentage from 2023 Schedule A, Part Il line 17 . N I ) 0.17 %
19a 33'n% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization 24}
b 33'4% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |

REV 08/03/725 PRO
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Schedule A (Form 990} 2024 Page 4
X Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
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 refationship, 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)? Iif “Yes,” expfain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer | ooy p B A S,
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501 {c)(4), (5}, or (B) and |58
satisfied the public support tests under section 509(a)2)? If “Yes,” describe in Part VI when and how the [(
organization made the determination.

¢ Did the arganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? if
“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 controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination b
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes,” explain in Part VI what controls the organization used [
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,” &
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN |i
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; [
ii§) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already [EEEEERERItE
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to o
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (RS
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990}
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L {(Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part Vi.
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? If “Yes,” provide detail in Part Vi.
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.
b Did the organization have any excess business hoidings in the tax year? {Use Schedule C, Form 4720, to [BESEIEEE
determine whether the organization had excess business holdings.) 10b
REV 09/03/25 PRO Schedule A {Form 890) 2024
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Schedule A {Form 990} 2024 Page &

il Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI.

Section B. Type | Supporting Organizations _

Section C. Type Il Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f “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 supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? i “No,” describe in Part V1 how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Section D. All Type Iil 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 tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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 1l Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.

[J 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).
Activities Test, Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported 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.

Did the 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? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvernent.

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

Did the organization have the power to regularty 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 VI.

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.

REV 09/03/26 PRO Schedule A (Form 990) 2024



Schedule A (Form 990} 2024
XX Type il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

Page 6

__instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

{B) Current 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 -

bW (N

1
2
3
4
5
6

Portion of operating expenses paid or incurred for production or coilection
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)

Section B—~Minimum Asset Amount

1

Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:

Average monthly value of securities

1a

{A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

1b

_ Fair market value of other non-exempt-use assets '

Total (add lines 1a, 1b, and 1¢c}

1d

® (a0 |0

Discount claimed for blockage or othel: factors
{explain in detail in Part Vi).

Acquisition indebtedness applicable to non-exé?npt-use assets

W

Subtract line 2 from line 1d.

W

F-Y

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 ling 4 from line 3

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

R~

Minimum Asset Amount (add line 7 to line 6}

D~

Section C—Distributable Amount

Ad]us‘tue“c':l net income for priér year (from Section A, line &, column A]

ol

Enter 0.85 of ling 1.

Minimum asset amount for prior year {from Section B, line 8, column A} '

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o bW IN |-

D || AW

Distributable Amount. Subtract line 5 from line 4, unleés subject to
emergency temporary reduction (see instructions).

6

7

Current Year

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

(see instructions).

REV 08/03/25 PRO
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Page 7

IEZI  Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required— provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

-~ ||| WN

@ =~|Dn| W

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

9 Distributable amount for 2024 from Section C, line 6

| ®

10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions) Excess Distributions

1  Distributable amount for 2024 from Section C, line 6
2  Underdistributions, if any, for years prior to 2024
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023 oL

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributabie amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

68 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

Excess from 2024 .

w

oo

oald|oow

REV 08/03/25 PRD

(i)

® Underdistributions
Pre-2024

iii)
Distributable
Amount for 2024
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Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17h; Part
1, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A [Form $80) 2024
REV 0910325 PRO



Schedule B .
(Form 990} Schedule of Contributors

{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form890 for the latest information.
Intemal Revenue Service

Name of the organization Employer identification number
BWBURY ARBORETUM ASSOCIATION 22-2614286
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ X s501{e) 3) {(enter number} organization
[0 4947(a}(1) nonexempt charitable trust not treated as a private foundation
[0 527 poiliiical arganization

Form $90-PF 0J 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 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 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts i and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[J For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170{b){1)(A)vi), that checked Schedule A (Form 290}, Part I, line 13, 16a, or
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 VIIl, line 1h; or (i} Form 990-EZ, line 1. Complete Parts fand Il

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of 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 Il

{71 For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitabie, etc., purposes, but ne 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
Generat Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . o . e e 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 Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 900, 990-EZ, or 990-PF. REV 09/03125 PRO Schedule B (Form 830) (Rev. 12-2024)
BAA



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
AWBURY ARBORETUM ASSOCIATION

Employer identification number
22-2614286

IEZEIE  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
1 MIKE GILLUM . Person X
Payroll O
C/O THE ORGANIZATION 10,000. Noncash {
{Complete Part Il for
PHILADELPHIA PA 19138 noncash contributions.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SHANNA HALPERN Person X
Payroll O
C/0 THE ORGANIZATION 10,063, Noncash B
{Complete Part il for
PHILADELPHIA PA 19138 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 KATE FLYNN Person X
Payroll O
C/0 THE ORGANIZATION 15,000, Nencash |
(Complete Part Il for
PHILADELPHTIA PA 19138 noncash contributions.}
(@ (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 REBECCA JOHNSON Person ]
Payroli O
C/0 THE ORGANIZATION 10, 000. Noncash O
(Complete Part il for
PHILADELPHIA PA 19138 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 BIRD IN HAND CONSIGNMENT SHOP Person X
Payroll O
9 W HIGHLAND AVE 10,000. Noncash (|
{Complete Part Il for
PHILADELPHIA PA 19118 noncash contributions.}
{a) {b} (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 CHRIS VAN DE VELDE i Person X
Payroll O

C/0 THE ORGANIZATION

5,000,

Noncash ]

PHILADELPHIA PA 19138

{Complete Part Il for
noncash contributions.)

BAA

REV 08/03/25 PRO
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Page 2

Name of organization

Employer identification number

AWBURY ARBORETUM ASSQCIATION 22-2614286
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a1 THE ROSENBLATT FAMILY CHARITABLE FUND . ___ Person |
Payroll O
155 RIVERSIDE DRIVE . 50,000, Noncash O
(Complete Part Il for
NEW YORK NY 10024 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 MARGARET G. JACOBS CHARITABLE TRUST Person X
Payroll |
6114 ENSLEY DRIVE 5,000. Noncash [
(Complete Part H for
FLOURTOWN PA 19031 noncash contributions.)
(@) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 WILLIAM PENN FOUNDATION Person X]
Payroll O
2 LOGAN SQUARE, 100 N 18TH STREET 66,170. Noncash O
{Complete Part |l for
PHILADELPHIA PA 18103 noncash contributions.)
(a) () (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 PA DCNR Person
Payroll O
400 MARKET STREET 66,567. Noncash  [J
{Complete Part Il for
HARRISBURG PA 17105 noncash contributions.}
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 HUSTON FQUNDATION Person X
Payroll O
900 W VALLEY ROAD, #204 5,000. Noncash O
(Complete Part Il for
WAYNE PA 19087 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 PHILADELPHIA CULTURAL FUND Person X
Payroll O

30 SOUTH 15HT STREET, 15TH FLOOR

PHILADELPHIA PA 19102

18,221,

Noncash (|

{Complete Part Il for
noncash contributions.}

BAA

REV 09/03/25 PRO
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Page 2

Name of organization
AWBURY ARBORETUM ASSOCIATION

Employer identification number
22-2614286

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

(a) () (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | ROSENLUND FQUNDATION Person b3
Payroll O
1650 MARKET STREET 5,000, Noncash O
{Complete Part il for
PHILADELPHIA PA 191037391 noncash contributions.)
(@) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 ROSWELL FOUNDATION Person X
Payroll ()
1 SQUTH STREET 2950 5,000. Noncash O
(Complete Part Il for
BALTIMORE MD 21202 noncash contributions.)
(a) (b} (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 PA DEPARTMENT OF AGRICULTURAL Person X
Payroll 0
2301 N _CAMERON STREET - 17,800. Noncash O
{Complete Part i for
HARRISBURG PA 17110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 CHOP Person %]
Payroll O
3401 CIVIC CENTER BLVD 20,833, Noncash 1
(Complete Part It for
PHILADELPHIA PA 19104 noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 DCNR Person X
Payroll O
400 MARKET STREET . 13,500. Noncash O
(Complete Part 1l for
HARRISBURG PA 17105 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CHILDREN NATURE _NETWORK Person
Payroll O
1611 COUNTY ROAD B WEST, SUITE 315 20,966, Noncash [l

SAINT PAUL MN 55113

{Complete Part Il for
noncash contributions.)

BAA

REV 0910325 PRO
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Page 2

Narne of organization
AWBURY ARBORETUM ASSOCIATICN

Employer identification number

22-2614286

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

(a
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

19

US. _FOREST SERVICES

1400 INDEPENDENCE AVE., SW

WASHINGTON DC 20250

Person B
Payrol§ [:I
Noncash O

(Complete Part Il for
noncash contributions.)

{a)
No

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)

Type of contribution

Person |
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll i
Noncash I_'_'_]

{Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash |

{Complete Part Il for
noncash contributions.)

(a)
Ne.

(b)
Mame, address, and ZIP + 4

{c)
Total contribttions

(d)
Type of contribution

Person O
Payroll O
Noncash d

{Complete Part Il for
noncash contributions.)

(a)
No.

&)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person |
Payroll O
Noncash [l

{Complete Part Il for
noncash contributions.)

BAA
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Pags 3
Name of organization Employer identification number
AWBURY ARBORETUM ASSOCIATION 22-2614286
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. (c)
(b) . (d}
::_T 1 Description of noncash property given F'(\g:e(g';:usgg:‘?)e ) Date received
$... i
Ef.:o No. (c) (d)
m FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
- i $
t::nr:no- ®) i (c) )
Part| Description of noncash property given ﬁu{%ﬁw} Date received
AR S O e ¥ s e T $ S
(a) No b} A (c) - (c)
or estim
Part | Description of noncash property given (See instructions) Date received
" ool Em o i ow
(a) No. (b} 0 (e (d)
from ; FMV (or estimate)
Part | Description of noncash property given (See' tions.) Date received
_ ..................... _,_‘ ................................................. s ' -
Vel e (b) B il @
Pt:_t“' Description of noncash property given F:“S:{%:f:ﬁms A ) Date received
e e e RS - $h
BAA REV 09103325 PRO

Schedule B {Form 900) (Rev. 12-2024)



Schedule B {Form 930) (Rev. 12-2024) Page 4
MName of organizalion Employer identification number
AWBURY ARBORETUM ASSOCIATION 22=-2614286
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e} and
the following line entry. For organizations completing Part Ifl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il! if additional space is needed.

a) No.
‘;::ﬁn'l' {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Ralationship of transferor to transferee
{al No
m (b} Purpose of gift {c) Use of gifi {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Pﬂm {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. I
m {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse -

BAA REV Doi03/25 PRO Schedule B (Form $80) {Rev. 12-2024)



SCHEDULE D
(Form 990)
{Rev. December 2024)

Supplemental Financial Statements

Complete if the organization answered "“Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b,

OMB No. 1545-0047

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization Employer identification number
AWEURY ARBORETUM ASSOCIATION 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.

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

1  Total number at end of year . ..
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4 Aggrepatevalueatend ofyear . . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes [] Neo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . « . . . [JYes [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
O Protection of natural habitat {71 Preservation of a certified historic structure

{1 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. Eumd at the End of the Tax Year
. E— PEFLL
a Total number of conservation easements — 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic struciure included on line2a . . 2¢ L
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure fisted in the National Register . . . . . . . . . . . . . lad

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year g 0 oo o O o
4  Number of states where property subject to conservation easerment is located . N
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easermnents during the year B P L T [
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year N O 1 $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
{i) and section 170(NAHBYIH? . . . . . . . . . . L e e e [1 Yes [ No
9  In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

2N 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 XlIl 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 Vill, line 1 . . . . . . . . . . . . . . o $
{ii} Assets included in Form 990, Part X . . . . . . . . . . . o e .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 890, Part Vil line 1 . . . . . . « . . o .« o oo 8
b Assetsinciuded in Form 890, Part X . . . . . . . . .o e e e e e e b w e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 950) {Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12-2024) Page 2
P Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

a
b

c
4

5

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).

[ Public exhibition d [ Loan or exchange program

[ scholarly research e [Other )
O pPreservation for future generations

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

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

assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

:=ETad\'"M Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia

™ o Qo

2a
b

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

includedon Form 990, Part X? . . . . . . . .« .« .« . . . . O Yes [1 No
If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount
Beginning balance . . . . . . . . . . . . .0 e e e e ic
Additions during theyear . . . . . . . . . . o oo 1d
Distributions during theyear . . . . . . . . . .« . . . . e . 1e
Ending balance . . . . f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 1 Yes [1 No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIll .

Endowment Funds

Complete if the organization answered “Yes" on Form 990, Part IV, iine 10.

b
4

{a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 809,890. 828,553, 968,352.| 1,097,110. 1,043,067.
Contributions . . . . . . 53,666,
Net investment earnings, gains,
andlosses . . . . . . . . 40,161. -2,3717. 101, 788. -80,095. 202, 609.
Grants or scholarships . . . .
Other expenditures for facilities and
programs . . . . . . . . . 20,637, 13,885. 234,073. 40, 376. 140, 376,
Administrative expenses . . . . 11,784. 2,401, 7,514. 8,287. 8,190.
End of year balance . . . . . 871,296. 809,890, 828, 553. 968, 352. 1,097,110,
Provide the estimated percentage of the current year end balance (line 1g, column {(a)) heid as:
Board designated or quasi-endowment _ 27.22%
Permanent endowment %
Term endowment 72.78%

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

organization by: Yes| No
(i) Unrelated organizations? . . . . . . . . . . . . . . 3ali)

(i) Related organizations? . . . . . . . . . . . oo e L. e e Balil)) X

If “Yes” on line 3a(ii}, are the related organizations listed as required on Schedule R? . . . . . . .. 3b | X

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

Land, Buildings, and Equipment

Compiete if the _organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

) Description of property {a) Costor otherbasis | {b) Cost or other basis {¢) Accumulated {d) Book value
(investment) {other) depreciation

“1a Land . . . . . . . . . . . 0. 49, 268 . [ 19,268.
b Buildings . . . . . . . . . . 336, 322. 71,972, 264, 350.
¢ Leasehold improvements . . . . 788, 512. 418,079. 370,433.
d Equipment . . . . . . . . . 164, 648. 160, 716. 3,932.
@ Others ., . .— . o —ap 376,073. 157,190. 218, 883.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, line 10c, column ey . . . .. 906, 866.
REV 09/03/25 PRO Schedule D {Form 990) {Rev. 12-2024)
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Schedule D (Form 990} {Rev. 12-2024) Page 3
ERAY[N  Investments —Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Forrmn 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other
o
(B)

)
@
)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments—Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{8) Description of investment |: {b} Bock value {c) Method of valuation:
Cost or end-of-year market value

Ll )

{2)

3)

@

{5)

(6)

@

8

@ & .
Total. (Column (b} must equal Form 990, Part X, line 13, col. (B)) .
. |EZHIEH 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)
@
]
(5]
(5)
(6)
{7
(8)
{9}
Total. (Column {b) must equal Form 990, Part X, fine 15, col. (B) .

IEZEEd Other Liabilities

Complete if the organization answered “Yes” on Form 290, Part IV, line 11e or 111. See Form 990, Part X,

line 25.

1. {a) Description of llabllity {b) Book value
(1} Federal income taxes
(2) PAYROLL LIABILITIES 6, 680,
(3) SECURITY DEPOSIT 3, 900.
(4) LINE OF CREDIT 4,664,
{5} DUE TO AWBURY ARBORETUM ASSQC 100,000.
{6) Unclaimed Property - Uncleared Checks 2,511,
@
(8)
i)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)} . 117,755,

2. Liability for uncertain tax positions. In Part XHil, provide the text of the footnote ta 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 .

Scheduie D (Form 890) (Rev. 12-2024)




Schedule O (Form 990) (Rev. 12-2024)

Page 4

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

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

2 Arounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) on investments . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . [2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPart Xy . . . . . . . . . . « . . . . 2d
e Add lines 2a through 2d . .

3  Subtractline 2e fromlinet1 . . . .

4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other{DescribeinPartXl) . . . . . . . . . . . . . . . |4b

¢ Addilinesdaanddb . . . . . . . L . . oo e e e e e e e e 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} . . 5

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

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

a Donated services and use of facilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . 2b

c Otherlosses . . . . . « « « « « « v v = v ... L2

d Other DescribeinPart Xl . . . . . . . . . . . . . . . 2d

e Addlines2athrough2d . . . . . . . .« . . i e e e e e e . |20 =
3 Subtractline2efromline1 . . . . . . . . < L o 4 e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line b . . | 4a

b Other (DescribeinPartXty. . . . . . . . . . . . . . . [4b

¢ Addlinesdaanddb . . . . . . . . . . .. o 0o e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Parth line18) . . . . . . . 5

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, iines 1b and 2b: Part V, line 4; Part X, fine

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 Commonwealth 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). FASE ASC 740 prescribes guidance

for the financial statement recognition, measurement and disclosure of uncertain

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

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

BAA REV 09/03/25 PRO Schedule D (Form 990) {Rev. 12-2024)



Schedule D {Form 990) (Rev. 12-2024) Page &
CETAP Al Supplemental Information (continued)

been adopted by the Organization as of Januwary 1, 2009, as reguired. The adoption

of this standard did not require 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 990} (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 880-EZ Open tQ Public
Internal Revenue Servica Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AWBURY ARBORETUM ASSCOCIATION 22-2614286

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

DUES

Pt VI, Line 7a: THE ME‘.MBERS ELECT THE _BOARD OF DIRECTORS
Pt VI, Line Ba: THERE IS NO OTHER COMMITTEE WITH THE AUTHDRITY TO ACT ON BEHALF

OMB No. 1545-0047

Pt VI Line 11b: THE FINANCE COMMITTEE REVIEWS THE 940 FILING BEFORE IT IS 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 UPQON REQUEST.
Pt VI, Line 15a: THE BOARD REVIEWS SIMILAR ORGANIZATIONS AND DETERMINES THE
APPROPRIATE SALARY. .
Pt VI Line 8b: THE COMMITEES 'DON'T HAVE AN AUTHORITY TQO ACT AS THE GOVERNING
BODY.
Pt VI, Line 12c: THE BOARD OF DIRECTORS HAVE AN ANNUAL MEETING FOR COMPLIANCE.
Pt VI, Line 7b: THE MEMBERS ELECT THE BOARD OF DIRECTORS.
Pt III, Line 4d:
Expenses: $67,959 including grants of: SO Revenue: $0
Description: LANDSCAPING, AND OTHERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) {Rev. 12-2024)
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Schedule R {Form 890] (Rev. 12-2024)

Page 5

Supplemental Information
Provide additional information

for responses to questions on Schedule R, See instructions.

BAA

REV OW0X25 PRO

Schedule R (Form 990) (Rev. 12-2024)



990_1‘ Exempt Organization Business Income Tax Re'?[r
Form (and proxy tax under section 6033(e))

For calendar year 2024 or other tax year beginning , 2024, and ending , 20

Department of the Treasury Go to www.irs.govll:‘ormssoT for instructions anr:.' the latest informatien. Open tcfn ngal;c Inspection
Intemal Revenue Service | D© not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). B
A D Check box i Name of organization { |:| Check box if name changed and see instructions.) D Employer idantification number
'ad_fir_ess changed. oo BWBURY ARBORETUM ASSOCIATION 22-2614286
B Exempt under section or Number, street, and room or suite no. If a P.O. box, see instructions. E Grou'p examption number
501  )(e3) |Type | FRANCIS COPE HOUSE, 1 AWBURY ROAD (see Instructions)
[:l 408(e} D 220{g} City or town, state or province, country, and ZIP or foreign postal code L
[(4osa  [530(a) PHILADELPHIA, PA 15138 B F [ cCheck box if
529 [5294 C Book value of all assets atend of year . . .. . 1,80 0 125. an amended return.
G Check organization type ZI 501{c) corporation [1501(c) trust E] 401 (a) trust [ Other trust [ State eollege/unwersrty
:I 6417(d)(1){A) Applicable entity

H Check if filing only to claim [] Credit from Form 8941 [] Refund shown on Form 2438 ] Elective payment amount from Form 3800
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . . . . . . . . . [
J Enter the number of attached Schedules A (Form 990-T} . . . . . 0 1

K

During the tax year, was the corporation a subsidlary in an affiliated group or a parent subsidlary controlied group? COYes [XNo

If “Yes,” enter the name and identifying number of the parent corporation y

L Thebooksargincareof 1 AWBURY ROAD PHILADELPHIA PA 19138 Telephone number (215]849-2855
Total Unrelated Busuness Taxable income

Total of unrelated business taxable income computed from all unrelated trades or businesses {see instructions) |

Reserved .

Add iines 1 and 2 i

Charitable contributions (see mstructrons for Ilmltatlon rules)

Total unrelated business taxable income before net operating losses. Subtract Itne 4 from llne 3

Deduction for net operating loss. See instructions

Total of unrelated business taxable income before specmc deductlon and sectlon 199A deductlon

Subtract line 6 from line 5 L . BT

8 Specific deduction {generally $1,000, but see instructions for exceptions) .

9  Trusts. Section 199A deduction. See instructions . . . . . . . . . . .+ o o o . 9
10 Total deductions. Add lines8and9 . . . . 10
11 Unrelated business taxable income. Subtract Ime 10 from ||ne 7 If Ime 10 is greater than Ilne 7

enterzero. . . SsAPR AN s . 'S R0 o] Yo agal 11 200.
[ Part 1) RS Computatlon
1 Organizations taxable as corporations. Multiply Part |, iine 11, by 21% (0.21). . . . . . . . 1 ~ 42,
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: [ Tax rate schedule or [] Schedule D (Form1041) . . . . . . . . . 2
3  Proxytax. See instructions . . . 3 oot o ol T s 3 Pl TS 3
4a Amount from Form 4255, Part !, line 3 column (q) e .-
Other tax amounts. See instructions . . . . . . . . . o . L L o0 e e e 4b
Alternative minimum tax . . 5
Tax on noncompliant facility income. See |n5truct|ons o o RN TR O 6
Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 7
W_Tax and Payments
Foreign tax credit (corporations attach Form 1118 trusts attach Form 1116) . 1a
Other credits (see instructions) . . . 5 B s e 1b
General business credit. Attach Form 3800 (see |nstructnons) 25 B 1c
Credit for prior-year minimum tax (attach Form 8801 or 8827) . . . . . id
Tota! credits. Add lines tathrough1d . . . . . . . . . . . .« . + « « o . . 1e
2  Subtract line 1e from Part Il, line7 . . . . . 3. . . .B . BEu P 2 42.
3a Amount from Form 4255, Part |, line 3, column (r) (see |nstructrons) | - 3a
Amount due fromForm 8611 . . . . . . . . . . . o . 3b
Amount due fromForm 8697 . . . . . . . . . . .- 3c
Amount due fromForm 8866 . . . . . . . . . . . . . . . . 3d
Other amounts due (see instructions) . . . . . . . . . . . . . 3e
Total amounts due. Add lines 3a through 3e . . . . 3f =tz
4  Total tax. Add lines 2 and 3f (see instructions). [ Check |f inc1udes tax pre\nously deferred under
section 1294, Enter tax amounthere . . . . . . . . . . . . . 4 42.
For Paperwork Reduction Act Notice, see instructions. REV 09/03/25 PRO Form 980-T (2024)
BAA
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Form 990-T (2024)
I Tax and Payments (continued)

5  Current net 965 tax liability ;iaid from Form 965--;\, Part I, column -(k) S5 | 5 fos
6a Payments: Preceding year's overpayment credited to the current year . 6a B i
b Current year's estimated tax payments. Check if section 643(g} election
applies......................Dsb
¢ Tax deposited with Form 8868 . 5 5 o o o b o a4 o ¢ 6c 0
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withhoiding {see instructions). . . . . . . . . . . . . be
f  Credit for small employer health insurance premiums (attach Form 8941) . 6f
g FElective payment election amount from Form 3800 69
h Payment from Form 2439 SR T 6h
i CreditfromFormd4136 . . . . . . . . . . . e e 6i
j Other{seeinstructions) . . . . . . . . . . . 6j
7 Total payments. Add lines 6a through®y . . . . . . . . - . . .o 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . .0O | s i
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9 42.
10  Overpayment. if line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid B 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded | 11

il Statements Regarding Certain Activities and Other Information {see instructions)

1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority
over a financial account {bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file S
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country §
here

If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year . $
________________________ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deducticn reported on
Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.

Business Activity Code

Available post-2017 NOL carryover

6a Reserved for future use
b Reserved for futureuse . . . .

Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
S' belief, it is true, correct, and compiste. Declaratlon of preparer {other than taxpayer) ls based on all information of which preparer has any knowladge.
Hlegl'r; May the IRS discuss this return
with the preparer shown below
: | TREASURER (see instructions)? M Yes [INo
Signature of officer Date Title
Paid Print/Type preparer’s name Preparet’s signature Date Check L] i | PTIN
Preparer L20HN E. MCGOVERN, CPA, MST| JOHN E. MCGOVERN, CPA, MST|10/14/2025 sefl-employed | 00321253
U pO i Firm's name JOHN E. MCGOVERN & ASSOCIATES, P.C. Fim'sEIN 23-2706331
se Only [ dess 4109 MAIN STREET, PHILADELPHIA, PA 19127 Phone no. (215) 483-5555

REV 08/03/25 PRO

Form 990-T (2024)



SCHEDULE A Unrelated Business Taxable Income |__om No. 1545-0047

e From an Unrelated Trade or Business 2024

B rent of the Treasu Go to www.irs.gov/Form990T for instructions and the latest information. o — .
lnt::-nm Revenue Service " Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). 53??5;('3) ;,g':,:;?:i?:gn;r
A Name of the organization B Employer identification number
AWBURY ARBORETUM ASSOCIATION 22-2614286

C Unrelated business activity code (see instructions) . . . . . . 7121 20 D Sequence: 1 of 1

E Describe the unrelated trade or business LANDSCAPE

m Unrelated Trade or Business Income {A} Income (B} Expenses {C) Net
1a Gross receipts or sales 200. it L &
b Less returns and aliowances ¢ Balance 1c 200.
2 Costof goods soid (Part lll, line8) . . . . . . . . . 2
3  Gross profit. Subtract line 2 from lineic. . . . 3 200. : 200.
4a Capital gain net income (attach Schedule D (Forrn 1041 or
Form 1120)). See instructions . . . . 4a
b Net gain (joss) {Form 4797} (attach Form 4797) See
instructions . . . 4ab
¢ Capital loss deduction for trusts Yy . 4c

5 Income (loss) from a partnership or an S corporatlcn

(attach statement) . 5
6 BRentincome (Part{V) . : - 6
7  Unrelated debt-financed income (Part V) e . 7 _—
8 |Intersst, annuities, royalties, and rents from a controlled
organization PartVl) . . . . . . 8 s
9 Investment income of section 501 (c)(?) (9), or (17)
organizations (PartVil) . . . .. 9
10 Exploited exempt activity income (Part VIII) e e 10
11 Advertising income (PartiX) . . . . 5 2 o o 11
12  Other income (see instructions; attach statement) . 12
13  Total. Combine lines 3 through12 . . . 13 200.

Deductions Not Taken Elsewhere. See lnstructuons for limitations on deductlons Deductlons must be directly
connected with the unrelated business income.

1 Compensation of officers, directors, and trustees (Part X) . 1 ek
2  Salaries and wages 2
3  Repairs and maintenance 3
4 Bad debts 4
5 Interest (attach statement) See |nstruct|ons 5
6 Taxes and licenses . . a o ¢ . 5 6 =il
7  Depreciation {attach Form 4562) See mstructlons e R 7
8 Less depreciation claimed in Part lll and elsewhere onreturn . . . . . 8a 8b
9 Depletion . . . e e e e e e e e 9 .
10  Contributions 1o deferred compensatlon plans e e e e e e e e e e e e s 10
11  Employee benefitprograms . . . . . . . . . . o e e e e e e 11
12 Excess exemptexpenses (PartVIIl) . . . . . . . . o o e e e e e e e 12
413 Excessreadershipcosts (Part D . . . . . . . . . . e e e e 13 B
14 Other deductions (attach statement) . . . . . . . . .« . o e e e e e 14
15 Total deductions. Add lines 1 through14 . . . . 15
16  Unrelated business income before net operatmg loss deductlon Subtract llne 15 from Part 1, Ilne
13, column{C) . . . . . e e e e e e e e e e e 16 200.
17  Deduction for net operating loss See mstructaons - - 17
18 Unrelated business taxable income. Subtract line 17 from llne 16 . e, 18 200.

For Paperwork Reduction Act Notice, see Instructions. BAA REV 00/0425 PRO Schedule A (Form 890-T) 2024



Schedule A (Form 990-T) 2024 Page 2

e~ BEWN =

EA{M Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year .

Purchases Coe

Costoflabor. . . . . . . . . « « . .

Additional section 263A costs (attach statement) .

Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter hereandin Partl, line2 . . . . . . .
Do the rules of section 263A {with respect to property produced or acquired for resale) apply to the organization? []Yes []No

i~ |G| N -

IEZZITA Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B[]
ci]
o]

Rent received or accrued

From personal property {if the percentage of
rent for personal property is more than 10%
but not more than 50%) .

From real and personal property (if the
percentage of rent for personal property exceads
50% or if the rent is based on profit or income) .

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

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

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

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B}

Unrelated Debt-Financed Income (see instructions)
1

;]

© M =-O;

10

Description of debt-financed property (street address, city, state, ZIP cods). Check if a dual-use. See instructions.
A QO
B (J
cl
pOd

Gross income from or allocable to debt-financed
property . . . . . . . . o . e
Deductions directly connected with or allocable
to debt-financed property

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

Total deductions (add lines 3a and 3b,
columns A through D) . A T
Amouni of average acquisition debt on or altocable
to debt-financed property {attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement} .
Divideline4 by lines . . . . . . . . . % % % %o
Gross income reportable. Multiply line 2 by line &

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

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

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part 1, line 7, column (B)

Total dividends — received deductions included in line 10 .

BAA

REV 09/03/25 FRO Sehedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024
PRI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss} payments made that is included in the
number {see instructions} controlling organization’s

gross income

6. Deductions directly
connected with
income in column 5

m

2

@

@

Nonexempt Controlled Organizag_ions

10. Part of column 9
that is included in the
controliing organization’s
gross incomse

8, Net unrelated
income (loss}
(see instructions)

7. Taxable income 9. Total of specified

payments made

11. Deductions directly
connected with
incomne in column 10

m

2
(3) B
{4)
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on Part |, | Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals .

Part VII Investment Income of a Section 501 [c}m, (9}, or (1 7} Organlzatlon {see instructions)

4, Set-asides
(attach statement)

3. Deductions
directly connected
{attach statement)

1. Description of income 2. Amount of income

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

(1)

(2)
3) i
4
Add amounts in column 2. [ Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
iine 8, column {A). line 9, column {B).
Totals . - e
m_Explmted Exempt Activity Income, Other Than Advertlsmg_gcome (see |nstruct|ons
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) | 2 =
3 Expenses directly connected with productnon of unrelated business income. Enter here and on Part |,
line 10, column{B) . . . . . . . 5 g : 3
4  Net income {loss) from unrelated trade or busmess Subtract I:ne 3 from Ilne 2 If a gain, complete
lines 5 through 7 . - 4
5 Gross income from activity that is not unreiated busmess income 5 L |
6 Expenses attributable to income entered on line5 . . . . . 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on Ilne
4. Enter here and on Part It, line 12 - 7
BAA REV 09/03/25 PRO Schedule A (Form 990-T) 2024



Schedule A (Form 980-T) 2024 Page 4

Advertising Income
1 Namel(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

AL
B[]
cO
D[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D

2 Gross advertising income

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

3 Direct advertising costs by periodical . . . [_ |

a Add columns A through D. Enter here and on Part |, line 11, column {B)

4  Advertising gain (oss). Subtract line 2 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

Readership costs
Circulation income o f Y B _J
7 Excess readership costs. If ||ne 6 is less than

line 5, subtract line & from line 5. If line 5 is less
than line 6, enter -0-

L4, ]

-]

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 .
a Add line 8, columns A through D. Enter the greater of the line Ba columns total or -0- here and on
Part Il line 13 .
Compensation of Ofﬁcers, Dlrectors, and Trustees (see structions

3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %
(2 %
{3) %
4 %

Total. Enter here and on Part ll, line 1
IS Suppiemental Information (see nStrucHions)

BAA REU D'E-I"II 5 'PP‘.
A O

Schadule A (Form §50-T) 2024



Additional Information 2024

Name Identification Number
AWBURY ARBORETUM ASSQCIATION 22-2614286

STATEMENT 7

Awbury Arboretum is a 56 acre public garden, originally the estate of the Cope-Haines
family, an extended clan of wealthy Quaker shipping merchants. Awbury is a green
oasis located in the densely populated Germantown neighborhood of Philadelphia. In
1916, the Cope descendants donated their property as a park for the education and
enjoyment of the public. Since 1984, the Awbury Arboretum Association, an
independent non-profit organization, has been responsible for the care and
maintenance of the Arboretum, and for the educational and community benefit
programng offered at Awbury.

Today the historic Francis Cope House (1862}, a Victorian era stone mansion, serves
as Awbury's administrative and programmatic headguarters. Surrounding the Cope
House on the East side of Washington Lane is 39 acres of rolling lawns, mature
specimen trees and copses, special gardens, a bird sanctuary, restored ponds,
wetlands, meadows, a native plant meadows, wildflowers, and woods.

On the West side of Washington Lane, the former Caroline Cope Farm adds 17 acres to
the Arboretum. This area contains 60 community garden plots,

a two acre area leased to a local food cooperative, a series of
greenhouses used by the local farm cooperative and the Pennsylvania Horticultural
Society, a two room education center, goats, chickens, bee hives, a pollinator garden,
and a permaculture forest. The Arboretum's material supply and equipment
storage/maintenance compound is also located in the Agricultural Village area.

Throughout the year, Awbury provides school groups with environmentally oriented field
trips, runs summer camps with a focus on the outdoors, hosts visitors at functions with an
array of informational topics like learning about wild plant foraging, beekeeping, tree and
shrub pruning, and weaving with natural fibers. The Arboretum also hosts several
community events, concerts, movies, and picnics. In fact, more than 30,000 people visit
Bwbury for some of its many programs and activities, and simply to enjoy walking
through out the property.

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




AWBURY ARBORETUM ASSOCIATION 22-2614286 1

Additional Information From 2024 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Part lil, Line 4d (continued) (1)

Other Expenses Itemization Statement
Description Amount

RENTAL 36,614.

LANDSCAPING 31, 345.

Total| 67,959.

Form 990: Return of Organization Exempt from Income Tax

Line 4a Expenses ltemization Statement
Description Amount

EDUCATION 229,271.

OTHER - EDUCATION FROGRAMS 300, 533.

Total 529,804.

Form 990: Return of Organization Exempt from Income Tax

Government Grants Itemization Statement
Description Amount

PA DCNR 66,567.

PA DEPARTMENT OF AGRICULTURAL 17,800.

DCNR 13, 500.

US FOREST SERVICE 9,589.

Total 107,456.

Form 990: Return of Organization Exempt from Income Tax

Other amt. not included Itemization Statement
Description Amount

GRANTS 262,120.
GOV GRANTS ~107, 456.
STOCK GIFTS 19,541,
SPONSORSHIPS 8,750.
IN KIND 294.
OTHER 0.
MANAGEMENT FEES 44,237.

Total| 2217,486.

Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 {(continued) (1)

Line 24 col (B) Itemization Statement
Description Amount

LANDSCAPE SERVICES 35,133.

LANDSCAPE EQUIPMENT MAINTENANCE 10, 344.




AWBURY ARBORETUM ASSOCIATION

Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (1)
Line 24 col (B)

22-2614286

ltemization Statement

Description Amount
LANDSCAPE SERVICES SUPPLIES 8,114.
LANDSCAPE CLIENT SERVICES 28,400.
Total 81,991.
Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (3)
Line 24 col (B) {temization Statement
Description Amount
OPERATION AND MAINTENANCE 29,692,
REPAIRS 2,815.
Total 32,507.
Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (3)
Line 24 col (C) ltemization Statement
Description Amount
OPERATION AND MAINTENANCE 10,558.
REPAIRS 2,584.
Total 13,142,
Form 990: Return of Organization Exempt from Income Tax
Line 1, column (A) Itemization Statement
Description Amount
Cash Unrestricted 396,053.
Cash Restricted 248,201,
Total 644,254.
Form 990: Return of Organization Exempt from Income Tax
Line 1, column (B) ltemization Statement
Description Amount
CASH 338,899,
RESTRICTED CASH 297,834,
Total 636,733,
Form 990: Return of Organization Exempt from Income Tax
Line 4, column {(A) Itemization Statement
Description Amount
Accounts Receivable 14,315,
Grants Receivable 63, 000.
Total 77,315.

Form 990: Return of Organization Exempt from Income Tax




AWBURY ARBORETUM ASSOCIATION

Line 4, column (B)

22-2614286 3

Itemization Statement

Description Amount
ACCOUNTS RECEIVABLE 29,507.
GRANTS RECEIVABLE 43, 500.
Total 73,007.
Form 990: Return of Organization Exempt from Income Tax
Line 11, column (A} Itemization Statement
Description Amount
'Vanguard - Board Designated 216,468.
Total 216,468.
Form 990: Return of Organization Exempt from income Tax
Line 17, column (A) itemization Statement
Description Amount
Accounts Payable 72,440.
Accrued Expense 13, 000.
Total 85,440.
Form 990: Return of Organization Exempt from Income Tax
Line 17, column (B) Itemization Statement
Description Amount
SCCOUNTS PAYABLE 41,443,
ACCRUED EXPENSES 17,341.
Total 58,784.
Form 990: Return of Organization Exempt from Income Tax
Line 27, column (A) Itemization Statement
Description Amount
Without Donor Restrictions 766,798.
Without Donor Restrictions - Board Designated 216, 468.
Total 983,266,
Form 990: Return of Organization Exempt from Income Tax
Line 27, column (B) Itemization Statement
Description Amount
WITHOUT RESTRICTIONS 1,022,549.
BOARD DESIGNATED 183, 519.
Total 1,206,068,




