PUBLIC INSPECTION COPY

Farm 990

Return of Organization Exempt From Income Tax

| ome No. 1545-0047

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

» Do not enter social security numbers on this form as it may be made public.

Department of tha Treasury
Internal Revenue Service

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

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

2018

Open to Public

Inspection

Check il applicable:

C Name of organization NATIONAL TROPICAL BOTANICAL GARDEN

Address change Doing business as

D Employer identification number

52-6057064

Number and street {or P.O. box if mailis not delivered to street address)
3530 PAPALINA ROAD

Name change

Initial retum

Room/suite

E Telephone number
(808)332-7324

City or town, state or province, country, and ZIP or foreign postal code
Amended retum KALAHEQO, HI 96741

Final return/terminated

G Gross receipts $ 21,364, 378,

aooooge

Application pending | F Name and address of principal ofiicer
JANET MAYFIELD,

3530 PAPALINA RD, KALAHEC, HI 96741

Tax-oxempt status: K] 501cH3) [ so14es ¢ )« tinsert no) [ 4947t or [ 527

[ .

Website: > WWW.NTEG.QORG

Hia} Is this a group retern for subordinates? D Yes E No
Hib} Are all subordinales included? D Yes D No

1 “No,” attach a list. (see instructions)

Hfc) Group exemption number

Fonn of organizalien: E] Corporation [ | Trust [ Association D QOther &

| L Year of formation

1964 | M State of legal domicils HI

Summary
Briefly describe the organization's mission or most significant activities: TO ENRICH LIFE THROUGH DISCOVERY,
§ CONSERVATION, AND EDUCATION BY PERPETUATING THE SURVIVAL OF PLANTS, .
2 ECOSYSTEMS, AND CULTURAL KNOWLEDGE OF TROPICAL REGIONS. R
& | 2 Check this box bl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a} . 5 3 30
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 30
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 160
2| 6 Total number of volunteers {estimate if necessary) o 6 1,591
< | 7a Total unrelated business revenue from Part VIN, column (C), line 12 7a -20,387.
b Net unrelated business taxable income from Form 990-T, line 38 L 7b 0.
Prior Yoar Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 4,596,797, 4,8B5,053.
E 9  Program service revenue (Part VIII, line 2g) . 4,194,285, 4,140,608,
2 | 10 Investment income (Part VIII, cotumn (A), lines 3, 4, and ?d) 1,081,284, 1,475,196,
141  Other revenue {Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 768,467, B22,207.
12  Tola! revenue—add lines 8 through 11 {must equal Part VIlI, column {A), line 12} 10,640,833, 11,323,064,
13 Grants and similar amounts paid (Part X, column {A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A}, line 4) .
w15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5—1 0) 6,554,575, 6,342,741,
2| 16a Professional fundraising fees (Part IX, column {A}, line 11e) .o 0.
g b Total fundraising expenses (Part X, column (D}, line 25) » 635,82 5 .
ud 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11i-24e) . 4,822,560, 4,773,163.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 11,377,135, 11,115,504.
19  Revenue less expenses. Subtract ling 18 from line 12 . -736,302. 207,160,
58 Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 186) 70,955,506. 69,039,325,
g; 21 Total liabilities (Part X, line 26} . 2,115,611. 1,850,101.
=2} 22 Net assets or fund balances. Subtract line 21 from llne 20 68,839,895, 67,189,224,

Slgnature Block

Under penallies of perjury. | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and belief, 118
true, correct, and complete. Declaration of praparer {other than officer} is based on all information of which preparer has any knowledge.

[11/11/2019
Sign Signature of officer Date
Here Tamara A Rollins, CFO
Type or print name and litle
Paid Print/Type preparer's name Preparer's signature Daie Check D " PTIN
Pr eparer [ | sell-employed
Use only Firm's name  » l UU Firm's EIN >
Fimn's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes X No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018} Page 2
eIl Statement of Program Service Accomplishments

Check if Schedule O containg a response or note to any lineinthisPartll . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
TO _ENRICH LIFE THRQUGH DISCOVERY

CONSERVATION, AND EDUCATION BY PERPETUATING THE SURVIVAL OF PLANTS,

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7? . . . . C e e e e e e e e e s s o s s OYes ENo
If “Yes,"” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . e . .o w e e o e v v [OYes XNo
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
expensas. Section 501(¢)(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.

4a

4b

{Code: ) (Expenses $ 2,206,459, including grants of $ . )(Revenue$ 609,240, )

4c

(Code' )(Expenses$ 2,539,773, including grants of $ _ [ )(Revenue$ 2,979,328.)

HAD 86,639 VISITORS FROM 15 COU'NTRIES QTHER EDUCATIONAL ACTIVITIES INCLUDE FORMAL AND IN-E‘OéMAL

16 O_III COLOR _SLIDES. . THE TIBRARY COMPRISES ONE OF THE FINEST COLLECTIONS OF TROPICAL BOTANICAL & HORT CULTURAL REFERENTE

ad

Other program services (Describe in Schedule O.}
{Expenses $ including grants of $ ) (Revenue 8 }

4e

Total program service expenses > 9,035,161.

REV 052018 PRO Form 990 (2018



Form 990 (2018)
X131 Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c}{3) or 4947{(a)(1) (other than a private foundation)? if “Yes,"
complete Schedule A . .

Is the organization required to complete Schedufe B, Schedule ef Contnbutors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part! . . .

Section 501(c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part If .

Is the organization a section 501(c}{4}, 501{c){5), or 501(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 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 | .o .o T
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part ii

Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili S . . - . . -
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporan[y reetncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

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

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

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

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 IX .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp!ete Schedule D Part X
Did the organization's separate or consclidated financia! statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If *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 Xl

Was the organization included in consolldated mdependent auduted flnancnal statements for the tax year? if
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(0)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the Uniled States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraiging, 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, Farts I and IV,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and 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? /f "Yes,"” complete Schedule F, Parts It and IV. e
Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? If "Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne Qa'?

If “Yes," complete Schedule G, Part Iif

Did the organization operate one or more hospital facmtles? lf "Yes ! compfete 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 X, column (A}, line 17 ¥g¥eaongemeplete Schedule I, Parts land It .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 b3
7 X
B X
9 X
10 | X
11a| X
11b X
11¢ x
11d| X
el x
11| X
12a| X
12b X
13 x
14a Pt
14b X
15 X
16 X
17 X
18 | x
19 X
20a X
20b
21 X

Form 990 (2018



Form 990 (2018) Page 4
= Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,"” complete Schedule I, Parts | and ilf . 22 x
23 Did the organization answer “Yes"” to Part VI, Section A, line 3, 4, or 5 about compensation of the
arganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . T 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . Sy 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptuor‘" . 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'? 24d
25a Section 501(c)(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ; 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organrzatlon s prior Forms 990 or 980-EZ7
If "Yes,” complete Schedule L, Part | . . . . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il e e e e e e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedulfe L, Part Ilf . . 27 X
28 Was the organization a party to a business transaction with one of the following parlies (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a x
b A family member of a current or former officer, directar, trustee, or key employee? if “Yes," c:omp!ere
Schedule L, Part IV .o . . . . .o . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee fora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yas,” complate Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or quatified
conservation contributions? If “Yes,” complete Schedule M . 0] X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes comp!ete Schedute N Parti 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
compiete Schedule N, Part I . 32 X
33  Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu!e Ft Part i, !H
or IV, and Part V, fline 1 ; ) 34| x
35a Did the organization have a contro!led entrty wrthln the meanlng of sectlon 512(b)(1 3)? I5a| X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wlth a
controlled entity within the meaning of section 512{b}{13)7 If “Yes,” complete Schedule R, Fart V, line 2 . 35b| X
36 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, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnot a related organlzatlon
and that is lreated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part V! 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 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 O
Yas | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withhclding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic| X

REV 05720019 PRO
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Form 980 (2015)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a

b
4a

b

5a

6a

Q

b= (- Tl T = 3

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 160
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If “Yes," has it filed a Form 980-T for this year? If “No"” to line 3b, provide an explanation in Schedule O . 3b
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 finangial account)? 4a X
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 3a or 5b, did the organization fite Form 8886-T7 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c]
Did the organizalion receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? . . 5 0 b a & 7a | X
If “Yes,"” did the organization notify the donor of the value of the goods or services prewded? . b x
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e 7c *
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 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? | 7g
If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? . 3]
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . Sa
Did the sponsoring crganization make a distribulion to a donor, donor advisor, or related person? 9b
Section 501{c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12 . ., . . . 10a
Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facnlmes . 10b
Section 501{c)(12} organizations. Enter;
Gross income from members or shareholders . . . |, . .o . . 11a
Gross income from other sources (Do not net amounts due or pald lo other s0urces
against amounts due or received from them.) . . . 11b
Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon fI|II"Ig Form 990 in I:eu of Form 10417 12a
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year. . I 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the arganization licensed to issue qualified health plans in more than one state? . J3a
Note. See the instructions for additional information the organization must report on Schedute O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c
Oid the organization receive any payments for mdoor tannmg services durlng the tax year‘? 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an expianation in Schedule O 14b
{s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? ; . . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule Q.

REV 052019 PRO
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Form 990 {2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . . . K
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 30
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autheority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 30
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? . . . . . . . e .o 2 X
3 Did the organization delegate control over management duties custornanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ] 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
& Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other perscns who had the power to elect or appomt
one or more members of the governing body? . . . . .o . . 7a x
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e .o .o . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e e e e e e e 8a | x
b Each committee with authority to act on behalf of the governlng body? e 8b [ x
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X

b If “Yes," did the organization have 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? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? [11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go to fine 13 . . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| x

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedufe O how this was done . . . e 12c| X
13 Did the organization have a written whistleblower pollcy'? Coe e Ce e e 1831 x
14 Did the organization have a written document retention and destructlon pollcy? 5 9 o o 14| x

15 Did the process for determining compensation of the following persons include a review anci approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15al X
b Other officers or key employees of the organization . . . e e e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . L. . . L. . . . . ... 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ _ See Part VI, Line 17 stmt .
18  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.
[J Ownwebsite [T Another's website ¥ Uponrequest [ Other (expfain in Schedule Q)
18 Describe in Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records b
TAMARA ROLLINS, 3530 PAPALINA RD, KALAHEO, HI 96741 (B0B)332-7324
REV 05/20/19 PRO Form 990 (2018)




Form 990 (2018} 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 lineinthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all perscns required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E}, and (F) if no compensation was paid.

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{C}
A ® {do not ch:tslflr:'ltz?e than one @ (& .IF)
Nama and Title Average | box, unless parson is both an Raportable Reportable Estimated
hours per | gificer and a director/trustee) | COmMpensation |compensation rom amount of
week (list anyr=2 s[slol = =T = from rel‘atec_j other
hoursfor | 2@ ol =|a §‘:5,: g tt_m ) organizations compensalion
relfitaq Eg g E g g2 a organization {W-2/10989-MISC} fmn:l thg
lorganizations g 5. & 5|84 {W-2/1093-MISC} organization
below dotted} = 5 8 g g and related
ling} 6|3 3 S organizations
] § 2
g
{(1)HARLAN C AMSTUTZ, MD 1.00
TRUSTEE X 0. 0. 0.
(2) DEVON ANGELINI 1.00
TRUSTEE X 0. 0. 0.
(3) GORDON L. DEANE 1.00
TRUSTEE x G. 0. 0.
.{4)JaN D. ELLIOTT 1.00
TRUSTEE X 0. 0. 0.
_(S}HARRIET FRAUNFELTER 1.00
TRUSTEE x 0. 0. 0.
(6)ADALINE H. FRELINGHUYSEN 1.00
TRUSTEE X 0. 0. 0.
__(:_Q PETER C. GARDNER 1.00
TRUSTEE X 0. 0. 0.
_(8)DONALD W.Y. GOO 1.00
TRUSTEE X 0. 0. 0.
__@) MARY HANAHAN 1.00
TRUSTEE X 0. 0. 0.
!_1_0] MERRILL L. MAGOWAN . 2.00
JR VICE CHAIRMAN X X 0. 0. 0.
{11)MARY M. CUDAHY 1.00
TRUSTEE X 0. 0. 0.
_(12) DAVID W. PRATT 1.00
SECRETARY X x 0. 0. 0.
(13)DAVID RAE 1.00
TRUSTEE X 0. 0. 0.
j14} JOHN H. RASHFORD, PH.D, . 1.00
TRUSTEE X 0. 0. 0

REV 05/20/18 PRO Form 990 (2018



Form 980 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
@ {8 {do not ch:::lrllllt:r‘e than one © € IIF]
Narne and title Average | pax, unless persan is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation |compensation from amourit of
week (list any] =1 = g from related other
hours for aa_' a g E é% 2 the organizations compensation
refated §§ E 8 3 g-é' g organizalion (W-2/1099-MISC) from thg
organizatians, g g g 8|3q [W-2/1099-MISC) organization
below dotted] 5 21 B o g and related
line) g é_- g = organizations
- & g
8 & g
&
(15) KATHERINE G. RICHARDSON | 1.00
TRUSTEE X 0 0. 0.
(16)THOMAS L. REVELEY | 1,00
TRUSTEE X 0 0. 0.
_(1 7)CYNTHIA SALLEY purgirmes | el 00
TRUSTEE X 0 0. 0.
{18} PATRICIA W. SHEEHAN 1. .1.00
TRUSTEE X 0 0. 0.
{19)MIKE MAUNDER, PHD 1.00
TRUSTEE x 0 0. Q.
{20} JUDY C. WEBB 1.00
TRUSTEE X 0 0. 0.
(21)SIR GHILLEAN PRANCE, FRS J....1.00
TRUSTEE X 0 0. 0.
_(2?)’_I‘HOMAS D. HEWITT 3.00
CHAIRMAN X X 0 0. 0.
{23)MICHAEL N. ROSENBERG, DDS 1.00
TRUSTEE X 0 0. 0.
{24) KATRINA KIRKHAM ) 0.50
TRUSTEE X 0. 0. 0.
{25)ANNE G. EARHART 1.00
TRUSTEE X 0. 0 Q.
1b Sub-total . . .o > 0. 0. Q.
¢ Total from continuation sheets to Part VII Sectlon A . . . . . P | 432,505, 0. 77,649.
d Total {add lines 1b and 1c) . . . . . . P | 433,505, 0 77,649.
2 Total number of individuals (including but not Ilmlted to those listed above} who received more than $100,000 of
reportable compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, direcior, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual e 3 X
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,” comp!ete Schedule J for such
individual . .o . 4 [ X
5 Did any person listed on Ilne 1a receive or acerue compensatlon from any unrelated organlzatlon or |nd1\ndual
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

year,
A (B) (%))
Name and business address Description of services Compensation
John Victor Outzen, PO BOX 40, Hanalei, HI 96714 Construction Contractor 200,232.
ROGER L STILL, 2405 LLOYD COURT, COLUMBIA, MO 65203 CONSULTANT FOR BREADFROIT INSTITUTE 146,021,
GILBERT & ASSQCIATES, LLC, 360 HOQHANA ST, STE A202, KAHULUI, HI 96732 |MARKETING 104,437,

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 3

REV 05/20/119 PRQ

Form 990 (2018



Forrn 990 (2018)

'l Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

0

(C)

(D)

Total ‘r:!fenue Ftela(iagd or Unrelated Revenue
axempt business excluded from fax
function revanug under sections
revenue 512-514

22| 1a Federated campaigns . . . | 1a
g 2l b Membershipdues . . . . | 1b 658, 039.
i E ¢ Fundraisingevents . . . . | 1c B9, 448.
g s| d Related organizations . . . | 1d
g E| e Govemment grants {contributions} | 1e 126,816.
SP| f A{ other contributions, gitls, grants,
_§ 2 and similar amounts not included above | 1¢ | 4, 009, 750.
z 3 g Noncash contributions included in lines 1218 166,599 .
8 &l h Total Add lines 1a-1f . » |4,885,053.
] Business Code :
§ 2a EDUCATIONAL TOURS 110000 2,952,106.|2,5952,106. 0. 0.
% b ALLERTON GARDEN REIMB & MGMT FEES {900099 587,762. 597,762. 0. Q.
g ¢ GOVERNMENT & OTHER CONTRACTS |900089 550, 740. 590, 740. 0. 0.
- d
5 e
) f  All other program service revenue .
£ g Total. Add lines 2a-2f . . . . . . »la,140,608.
3  Investment income (including dividends, interest,
and other similar amounts) | 617,714. 0. 0. 617,714 .
4  Income from investment of tax-exempt bond proceeds »
5 PRoyalties L > 863. 0. 0. 863.
(i) Real (i} Persanal
6a Grossrents 231,647,
b Less: rental expenses 75,010.
¢ Rental income or {ioss) 156,637.
d Net rental income or (loss) .. 156,637. 156,637. 0. 0.
7a  Grass amount from sales of | (0 Secunies i) Other
assets other than inventory |10, 142,151, 250,000.
b Lless: cost or other basis
and sales expenses . 9,534,668.
¢ Gain or (loss) . 607,482, 250, 000.
d Net gain or (foss) > B57,482. 0. 0. B57,482.
g Ba Gross income from fundraising
o events fnotincluding$ g9 448,
& of contributions reported cn line 1c).
E SeePart|V,line18 . . . . . a 93 7937.
o b Less:directexpenses . . . . b 117,955.
¢ Netincome or {loss) from fundraising events . » -24,163. 0. -24,163.,
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . g 0.
b Less: directexpenses . . . . b Q.
¢ Netincome or (loss) from gaming activities , . W 0. a. 0. 0.
10a Gross sales of inventory, less
returns and allowances . . . g 699,105,
b Less:costofgoodssold . . . b 313,680.
¢ Netincome or (loss) from sales of inventory . . P 385,425, 0. 0. 385,425,
Miscellangous Revenue Business Code
11a PARTNERSHIP INCOME 500099 -20,387. Q. -20,387. Q.
b OTHER INCOME 500099 323,832. 35,544. 0. 288,288,
[
d  All other revenue . N
e Total. Add lines 11a-11d . > 303,445.
12 Total revenue. See instructions > |11,323,064.|4,332,789. -20,387. 2,125,609.

REV 05720119 PRO
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Faorm 990 (2018)

ERALd@ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX o o ]
Do not include amounts reporied on lines 6b, 7b, (A} | {C) 0}
8b, 9b, and 10b of Part VII. fotel expensss P gpanats | o xanses i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part |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, directors
trustees, and key employees 282,609. 97,320. 109,858. 75,431,
6 Compensation not included above, to d:squallfled
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages 4,458,037, 3,691,388, 472,764. 293,885.
B  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 124,911, 100, 809. 15,235, B,B867.
9  Other employee benefits . 929,446, B39,136. 25,434. 64,876.
10  Payroll taxes . 547,738, 425,451, 93,878. 28,409,
11 Fees for services {non- employees}
a Management
b Legal 25,915, 21,102, 4,813, 0.
¢ Accounting 138,218. 68,087. 64,494, 5,637.
d Lobbying . 0. 0. 0. 0.
e Professional fundratsmg services. See Part IV Ime 1 ? 0. 0.
f Investment management fees 167,135. 0. 167,135. 0.
g  Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) . 632,409, 591, 890. 21,567. 18,952.
12  Advertising and promotion 188,533. 188,533. 0. 0.
13  Ofiice expenses 399,072. 251,228. B1,625. 66,219,
14  Information technology 95,848, 24,558, 53,610. 17,680.
15 Royalties . 0. 0. 0. 0.
16 Occupancy 624,900. 580,169. 37,559, 7,172.
17 Travel . 420,930, 188,060, 201,726. 21,144.
18  Payments of travel ar enterlalnment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19  Conferences, conventions, and meetings 55, 768. 15,891. 36,185, 3,682,
20 Interest R 0. o. 0. 0.
21 Payments to affiliates . . 0. 0. 0. 0.
22  Depreciation, depletion, and amomzahon 1,131,480. 1,123,762. 6,217. 1,501.
23  Insurance . . e 192,124, 166, 906. 23,563, 1,655.
24  Other expenses. ltemize expenses nol covered
above (List miscellanaous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a HORTICULTURE & GROUNDS SUPPLIE_S_ 164,858. 164,898. 0. 0.
b REPAIRS & MAINTENANCE 202,471. 186, 654. 15, 745. 72.
c FOOD & SUPPLIES-TOURS 164,581. l64,581. 0. 0.
d PROGRAMS & EVENTS 58,119, 57,878. 0. 240.
e All other expenses 110,762, 76,859. 13,500. 20,403.
25  Total functional expenses. Add lines 1 through 24e 11,115,904. 9,035,161. 1,444,918. 635,825.
26 Joint costs. Complele this line only if the

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

REV 05/20/19 PRO
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Form 990 (2018}

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) {8}
Beginning of year End of year
1 Cash—non-interest-bearing L. 917,762.| 1 524,371.
2 Savings and tempaorary cash investments . 1,397,800.| 2 1,981,823,
3 Pledges and grants receivable, net 636,268.| 3 442,506.
4  Accounts receivable, net .o 312,235.1 4 165,632,
5 Loans and other receivables from current and forrner offtcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part | of Schedule L .o 5 0.
6  Loans and cther receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4358(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part I| of Schedule L . . 6 0.
ﬁ 7 Notes and loans receivable, net 7
< | 8 Invenlories for sale or use 100,987.] B 102,440.
9 Prepaid expenses and deferred charges 215,309.1 9 221,983,
10a Land, buildings, and equipment: cost or
other basis. Complete Pant VI of Schedule D 10a 56,474,038,
b Less: accumulated depreciation 10b 20,793,6597. 35,788,060.|10c 35,680,341,
41 Investments—publicly traded securities 18,464,984 .| 11 17,080,660.
12  Investments—other securities, See Part IV, line 11 0.] 12
13  Investments—program-related. See Part IV, line 11 . 1,335,000.] 13 1,335,000.
14  Intangible assets 980,000.| 14 S80, 000.
156  Other assets. See Part IV, Ilne11 . 10,807,097.( 15 10,524,569,
16 Total assets. Add lines 1 through 15 {must equal Ime 34) 70,955,506.| 16 69,039,325.
17  Accounts payable and accrued expenses . 914,674.| 17 981, 795.
18 Grants payable . 18
19 Deferred revenue 250,000.| 19
20 Tax-exempt bond Ilabllllles 20
21  Escrow or custodial account liability. Complete Pan IV of Schedule D 21
9122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L . 22
<23 Secured mortgages and notes payable to unrelated third parties 447,311.| 23 404, 736.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D 503,626.| 25 463,570.
26 _ Total liabilities. Add lines 17 through 25 2,115,611.| 26 1,850,101.
o Organizations that follow SFAS 117 (ASC 958), check here > [K] and
9 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted netf assets . 29,775,945.| 27 32,891,826,
& |28 Temporarily restricted net assets . 10,211,513.| 28 5,727,490.
W |29 Permanently restricted net assets . . 28,852,437.| 29 28,569,508,
e Organizations that do not follow SFAS 117 (ASC 958), check here b I:l and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
@ [31 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . oo 68,839,895.] 33 67,189,224,
34 Total liabilities and net assets/fund balances . 70,955,506.] 34 69,039,325,

REV 05/20/18 PRO
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Form 990 (2018)
e @ 4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| L L. . X
1 Total revenue (must equal Part VIII, column (A}, line 12} . 1 11,323,064.
2  Total expenses {must equal Part IX, column (A), line 25) 2 11,115,904,
3  Revenue less expenses. Subtract line 2 from line 1 3 207,160.
4  Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) 4 68,833, 895,
5 Netunrealized gains (losses) on investmenls 5 -1,878,218.
6 Donated services and use of facilities 6 0.
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) .o 9 20,387.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ime
33, column (B)) . . . .. . 10 67,189,224,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [X Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[lSeparate basis [ Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| x
If *Yes,” check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
{Xl Separate basis [ 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 selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a X
b If “Yes," did the organization undergo the required audit or audlts? If the organnzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Farrm 990 iz2018)
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NATIONAL TROPICAL BOTANICAL GARDEN

52-6057064 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued)

Continuation Statement

States Where Copy of Return is Required

HI

FL




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 4347(a){1) nonexempt charitable trust,
> Attach to Form 990 or Form 980-EZ,
> Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2018

Open to Public

Inspection

Name of the organization

Employar identification number

NATI

ONAL TROPICAL BOTANICAL GARDEN 52-6057064
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

2
3
4

-~

10

11
12

-

[ A church, convention of churches, or association of churches described in section 170{b){1HA}i).

] A school described in section 170(b)(1)(A}ii). (Attach Schedule E (Form 990 or 990-EZ).)

] A hospital or a cooperative hospital service organization described in section 170{b}{1}{A)(iii).

[7] 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:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A}iv). (Complete Part Ii.)

{0 A federal, state, or local government or governmeantal unil described in section 170{b}{1)}{A)}{v).

[X] 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.)

(3 A community trust described in section 170(b){1)}{A}{vi). (Complete Part II.)

O 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:

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizaticn after June 30, 1975. See section 509(a){2). (Complete Part lll.}

] An organization organized and operated exclusively to test for public safety, Sea section 509{a)(4).

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

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

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

3 Type Wl 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.

2] Type Il non-functionally integrated, A supporting organization oparated in connection with its supported organizationis)
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.

[0 Check this box if the organization recelved a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type lll nen-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . N
Provide the following information about the supported organizationis).

{i} Name of supporied organization

(i) EIN

[ili) Type of organization
(described on lines 1-10
above {see Instructions))

{iv} I3 the organization
listed in your goveming
document?

Yes No

{v}) Amount of monetary
suppor (see
instructions)

{wi) Amount of
ather support (see
instructions)

(A)

(B)

(€

(©)

(E)

Total

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. gaa

Scheduls A {Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2Z) 2018 Page &
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 lIl. 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} » | (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f} Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . |7,061,765./10,743,59%.13,916,982.(3,638,762.(4,009,750.]29,370,858.
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. . . . |7.061,765.|10,743,59%.13,916,982.13,638,762.(4,008,750./28,370,858.

The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column {fy. . . . 9,783,845,

Public support. Subtract line 5 from line 4 19,587,013,

Section B. Total Support

Calendar year (or fiscal year beginning in) » | {a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total

7  Amounts fromlined4 . . . . 7,061,765.|10,743,599.(3,916,982.|3,638,762.(4,009,750.)29,370,858.
8 Gross income from interest, dIVIdBndS
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 348,238.] 580,778.| 709,332.| 845,200.| 850,225.[3,333,773.
9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . . . | 163,984. 0. 0. 0. 0.| 163,984.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl}. . . . . . 312,131.{ 231,714.| 184,370.| 203,598.| 279,957.11,211,770.
11 Total support. Add lines 7 through 10 34,080,385,
12  Gross receipts from related activities, etc, {see instructions} . . . . . 12 } 13,764,483,
13  First five years. If the Form 990 is for the organlzatlon s first, second, thlrd fcurth or ﬂfth tax year as a section 501{(c){3)
organization, check this box and stop here . . . e R T TR T e ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 {line 6, column (f) divided by line 11, column (i} . . . . 14 57.47%
15 Public support percentage from 2017 Schedule A, Part I, line 14 . . . 15 59.98 %
16a 33'1% support test—2018, If the organization did not check the box on Ilne 13 and llne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . NN !
b 33%2% support test—2017, if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘:3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . v i e e e e e e e e e e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test—2017. 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 organizaticn meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A N
18  Private foundation, If the orgamzatlon dld not check a box on Ime 13 163 16b 1Ta or 17b check thls box and see
instructions . . . . . . . L. . o e e e e e e e e e e e e e e e e e e e s O

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 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 organizaticn failed to qualify under Part II,
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2014 {b) 2015 {c) 2016 {d) 2017 {(e) 2018 {f) Total
1  Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 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

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
lineg.) . . e e
Section B. Total Support
Calendar year {or fiscal year beginning in) » | {a) 2014 (b) 2015 {c) 2016 (d} 2017 (e) 2018 {f) Total
9  Amounts from line 6 S
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable incoms (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Cther income. Do not inciude gain or
loss from the sale of capital assets
{Explainin Part VI.) .

13 Total support. (Add lines 9, 10c 1‘1

and 12.}
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ., . . R N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column m. .. . . 115 %
16 Public support percentage from 2017 Schedule A, Partlll,line15 . . . . . . . . . . . |18 %
Section D, Computation of investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, colurmn {f)} . . . | 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 . . . . 18 %
1%a 33'1% support tests—2018, If the organization did not check the box on line 14, and hne 15 is more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here, The organization qualifies as a publicly supported organization . P [

b 33'a% support tests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'a%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » ]
REV 10/24/18 PRO Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 930-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Ha

9a

10a

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

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

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

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax ysar? If "Yes,”
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)({3){C)), & 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 or 990-E2).

Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77
if “Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

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 V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.
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 (H non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5S¢

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 890-EZ) 2018
Ed'A  Supporting Organizations {continued)

1
a

b
c

Page O

Has the organization accepted a gift or contribution from any of the fallowing persons?

A person who directly or indirectly controls, either alone or together with persons described in {b} and (¢)
below, the governing body of a supported organization?

A family member of a person described in {a) above?

A 35% controlled entity of a person described in {a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part Vi,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D, All Type lll 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 (jii) 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 {ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b

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.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2
a

Activities Test. Answer (a) and (b) 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 in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization’s pasition that its supported organization(s) would have engaged in these
activities but for the organization’s involvernerit.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide deatails in Part Vi,

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A {Form 990 or 990-EZ) 2018 Page B
m_'l'ype i1l Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 [} Check here if the organization satisfied the Integral Part Tesl as a qualifying trust on Nov, 20, 1870 {explain in Part VI}. See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

{B} Current Year
{optional)

Section A—Adjusted Net Income {A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Porticn of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

Oy | |G N | =

{B} Current Year

Section B—Minimum Asset Amount (A) Prior Year .
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or asseis held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C—Distributable Amount Current Year

©

o|~|dD ||

1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of ling 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4
5

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6

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

Schedule A {Form 980 or 990-E2) 2018

REV 10v24/18 PRO



Schedule A (Form 990 or 990-EZ) 2018
m_'fype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

[ S

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 exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@Wi~|H|on ||

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI}. See instructions,

©o

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by ling 9 amount

@) (i)
. . . . {i) . A
—Distribut ocation instruction — Underdistributions Distributable
Section E—Distribution Allocations (see ins s} Excess Distributions sty st
1 Distributable amount for 2018 from Section C, line &
2  Underdistributions, if any, for years prior o 2018
{reasonable cause required—explain in Part VI). See
instructions.
3  Excess distributions carryover, if any, to 2018
a_ From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017 ..
f Total of lines 3a through e P
__ g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VL. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,
7  Excess distributions carryover to 2019. Add lines 3j
and 4c. s
8 Breakdown of line 7:
a Excess from 2014 .
b Excess from 2015 .
¢ Excess from 2016 .
d Excess from 2017 .
e Excess from 2018 .

REV 10/24/18 PRO
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Schedule A (Formn 990 or 890-EZ) 2018

Page B

Supplemental Information. Provide the explanations required by Part |l line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 2a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

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

Pt II Ln 10: Other Income Part II, Line 10 Description: MISCELLANEQOUS 2014:

180952. 2015: 63212, 2016: 183667. 2017: 240603. 2018: 235943. Description: SPECIAL

2018:

64401. Degg;}gﬁ}gn:

LIMITED PARTNERSHIP INC FROM K-15 2015: -4325, 2016:

-28590.

2017:

-72833.

2018:

-20387.

. D L LT T Ll e L T —— - EEmrEEE s ————— - B
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SCHEDULE D | om8 No. 1545-0047

(Form 990) Supplemental Financial Statements
P Complete if the organization answered “Yes"” on Form 980, 2@ 1 8
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 123, or 12b. -
Department of the Traasury » 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
NATIONAL TROPICAL BOTANICAL GARDEN 52-6057064

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part |V, line 6.
{a} Donor advised funds {b} Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during year}
Aggregate value at end of year . .
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? . . . . . . O Yes (J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . .+ . o .+ o [O¥es{ No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
X Preservation of land for public use (e.qg., recreation or education) [J Preservation of a historically important land area
Protection of natural habitat (J Preservation of a certified historic structure
X Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

th & L N =

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

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

b Total acreage restricted by conservatlion easements . . . . .. 2b

c Number of conservation easements on a certified historic structure mcluded in (a) e 2c

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgwshed or terrnlnated by the organization during the

tax year b

4  Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [X Yes J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and entorcing conservation easements during the year
P e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(i}
and section 170(M)(ABYIH? . . . . . . . . . . . . . . . . . . . . . . . . . .+ A Yes[ No

9 In Part Xlll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (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 X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . P §
(ii) Assets included in Form 980, Part X . . . . N

2 If the organization received or held works of ar, hlstoncal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part Vlll, linet . . . . . . . . . . . . . . . . . » § :
b AssetsincludedinForm990,Part X . . . . . . . . . . . . . . . . . . . . P §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
Part MM Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

O Public exhibition d [ Loan or exchange programs
X Scholarly research e [J Other
& Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X1,

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [X Yes [J No

Flid|'8 Escrow and Custodial Arrangements,

Complete if the organization answered “Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, {rustee, custoedian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . . . . . . . . . . .+ . . .+ . OyvYes Ono
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . L L L 0000w 00 ic
d Additions duringtheyear . . . . . . . . . . . L. L L L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Inne 21 for escrow or custodlal account liability? (J Yes [0 No
b If “Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . . . . O
Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | {d) Three years back | {e] Four years back
1a Beginning of yearbalance . . . |17,108,455.|15,535,808.|15,258,334.)14,521,703.|14,720,567.
b Contributions . . 100, 000. 0.] 3,001,940, 100, 000.
¢ Net investment earnlngs gams and
losses . . . . e e e -416,430.| 2,511,%935.| 1,128,106. -319,718, 480,879.
d Grants or scholarshlps .
e Other expenditures for facilities and
programs . . . . . . . . . 694,315. 894,810. 725,384.] 1,831,688, 596,500.
f Administrative expenses . . . . 150,649. 144,478. 125,248. 113,893, 183,343,
g Endofvyearbalance . . . 15,846,461.|17,108,455.|15,535,808.15,258,334.|14,521,703.
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment » | 6.%
b Permanent endowment » 94 . %
¢ Temporarily restricted endowment » 0.%

3a

b
4

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 . . . . . . . . . L L. o o o 000 oo e e Jafi) X
{ii) related organizations . . . e e e Jalii) X
If “Yes" on line 3a(ii), are the related orgamzatlons ||sted as requlred on Schedule R‘? e 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis (e} Accumulated {d) Book value
{investment) (other) dapreciation
17a Land . . . . . . . . . . . 0. 17,245,700, 17,245,700.
b Buildings . . . 5 0 o o 23,670,900. 11,223,900. 12,447,000,
¢ Leasehold mprovements Co 7,509,141. 3,560,568. 3,948,573,
d Equipment . . . . . . . . . 6,780,613, 5,678,842, 1,101,771.
e Other . . . 1,267,684. 330,387. 937,297.
Total. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), fine 10c.}. . . . . » 35,680,341,
BAA REV 1412118 PRO Schedule D {Form 990} 2018



Schedule D (Form 990) 2018 Page 3
CE:AY N Investments--Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value [c} Method of valuation
(including name of security) Cost or end-of-year markal value

{1} Financial derivatives .

{2) Closely-held equity interests .

{3) Other

A

B
(C)
{0
(E)
{F)
(G)

Total. {Column (b) must equal Form 990, Part X, col. {B) line 12.) &
PEIAY[I]  Investments—Program Related,.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment (b) Book value (¢} Method of valuation
Cost or end-of-year markst value

(1}
(2
(3
(4}
(5}
{6}
7}
(8}
(s
Total, {Column {b) must equal Form 950, Part X, col. {B) fine 13.) b

Part IX 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) BOTANICAL ART COLLECTION 465,220,
{2) MARKS BOTANICAL LIBRARY 8,000,000,
(3) BENEFICIAL INTEREST IN PERPETUITY 2,059, 349,
{4) 0.
{5)
{6)
0]
{6)
9

Total. (Cofumn (b) must equal Form 890, Part X, col. (B)line 15} . . . . . . . . . . . . . .m 10,524,569.

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

line 25.
1. {a) Description of liabikity (b} Bock value
(1} Federal income taxes
{)CHARITABLE GIFT ANNUITY 463,570.
3
(4)
(5}
{6)
{7)
{8)
9)
Total, {Cofumn (b) must equal Form 950, Part X, col. (B) ine 25.) P 463,570.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnota has been provided in Part XIll (4

Schedule D (Form 990) 2018




Schedule D (Form 980) 2018 Page 4

LY@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 9,491, 063.
2 Amounts included on line 1 but not on Form 994, Part VIII, ling 12:

a Net unrealized gains {losses)oninvestments . . . . . . . . . | 2a -1,878,218.

b Donated services and use of facilites . . . . . . . . . . . |2b 0.

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢ 0.

d Other (DescribeinPart XLy . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . o . oo 2 -1,878,218.
3 Subtractlineg 2e fromline1 , . . . e e e e e ] 11,369,281,
4 Amounts included on Form 980, Part VIII Ilne 12 but not on Ime 1

a Investment expenses not included on Form 980, Part Vill, line7b . . | da 167,135.

b Other (DescribeinPart Xy, . . . . . . . . . . . . . . L4b -213,352.]

¢ Addlinesdaand4b . . . P I 0 -46,217.
5 Total revenue. Add lines 3 and 4c (Th:s must equaf Form 990 Partl hne 12 ) Coe 5 11,323,064,

@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 11,141,732.
2  Amounts included on line 1 but not on Form 9990, Part [X, line 25:

a Donated services anduse offacilites . . . . . . . . . . . | 2a 0.

b Prioryearadjustments . . . . . . . . . . . . . . . . |20

¢ Otherlosses . . . O <

d Other (Describe in Part Xltl ) e I 192,963,

e Addlines2athrough2d . . . . . . . . . . . . . . . 0 v e e e e e e e 20 192,963.
3 Subtractline 2e fromline1 . . . . e e e e e e e 3 10,948, 769.
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, line 7k . . | 4a 167,135,

b Other{DescribginPartXl)y. . . . . . . . . . . . . . . |4b

¢ Addlinesd4aandd4b . . . B I ] 167,135,
5 Total expenses. Add lines 3 and 4c (T hlS musr equa! Form 990 Panl !me 18 ) e e 5 11,115,904.

ETa @Al Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, Iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 4b: Limited Partnersh1p losses in 1nvestment accounts $(20387) rental

expenses netted against rental income $(75 010;, and fundralslng expenses netted

agalnst fundralslng revenue $f117 955)

Pt XII Llne 2d Rental expenses of $(75, 010] and Fundralslng _expenses of $(117 955)

roundlng 2

Pt II, Line 5: THE GARDEN RECEIVED THE CONTRIBUTICN OF A CONSERVATION EASEMENT

IN DECEMBER 2008 IT IS THE FIRST GIFT OF THIS TYPE THAT THE GARDEN HAS RECEIVED

SINCE THE ORGANIZATION'S FORMATION. A FORMAL WRITTEN POLICY REGARDING ENFORCEMENT

OF THE EASEMENT WAS ADOPTED BY THE GARDEN. THE CONSERVATION EASEMENT DOCUMENTATION

INCLUDES UNDER SECTION 4.1 RESERVED RIGHTS (OF THE HOLDER} REGARDING MONITORING,

INSPECTICN, VIOLATIONS AND ENFORCEMENT OF THE EASEMENT

BAA REV 11112118 PRO Schedule D (Form 930} 2018



Schedule D {(Form 990} 2018 Page 5
BRIl Supplemental Information {continued)

Pt II, Line 9: THE GARDEN'S AUDITED FINANCIAL STATEMENTS FOR 2018 REFLECT THE

AT CQOST, IF PURCHASED, OR AT FAIR VALUE, IF DETERMINABLE, AT THE DATE OF DONATICHN.

THE BOTANICAL ART COLLECTION CCONSISTS OF PAINTINGS, BOCKS, PRINTS,

ETC. OF RARE AND ENDANGERED SPECIES. TIT IS A WORLD CLASS COLLECTION OF RARE

CONTROLLED) TO PROTECT THIS RARE AND EXTENSIVE COLLECTION FOR USE PRESENTLY AND

IN THE FUTURE BY BOTANICAL AND OTHER SCHOLARS.

Pt V, Line 4: ENDOWMENT FUNDS ARE USED TO SUPPORT PROGRAM SERVICES AND GENERAL

NOT TO BE SUSTAINED UPON EXAMINATION, INCLUDING RESOLUTION OF ANY RELATED APPEALS

CR LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. FOR

AUTHORITY .

Schedule D (Form 950) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities | OMB No. 1545-0047

(Form 990 or 990-EZ) Complets if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, ar if the

organization enterad more than $15,000 on Form 830-EZ, line 6a.
Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL TROPICAL BOTANICAL GARDEN 52-6057064

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

] Mail solicitations e [] Solicitation of nan-government grants
O Internet and email solicitations f [ Solicitation of government granis
3 Phone sclicitations g [J Special fundraising events

[ In-person solicitations

Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [JNo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

&)n.n:rm

(iii} Did fundraiser have
{ii} Activity custody or control of
contributions?

[v] Amount paid to ;
(iv) Gross receipts {or retained by) {"? Amount paid 1o

ivi iser i tained byl
from activity fundraiser kisted in or re ]
col. {i) organization

(i) Mame and address of individual
or entity {(fundraiser)

Yes No

10

Total . . . . . . . . . . . s e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Peperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2018
BAA REV 101 7N1EBPRO



Schedule G (Form 990 or 990-E2) 2018 Page 2
Gcldl]  Fundraising Events. Complete if the organization answered “Yes"” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b) Event 42 {c} Other events {d) Total events
BALI HAI MOONLIGHT & MUSIC 1l {add col. {a} through
{avent type) {event typa) {total number) col. (e}
®| 1 Grossreceipts . . . . 35,121. 127,385, 20,724. 183,240.
@D
o
2  Less: Contributions . . 20,777. 61,415. 7,251. B9,447.
3  Gross income (line 1 minus
line2y . . . . . . . 14,344, 65,976. 13,473. 93,793.
4 (Cash prizes .
5 Noncashprizes . . . 14,343. 26,948. 3,825, 45,116.
7]
§ 6 Rentfacilitycosts . . . 24,938. 1,165, 26,103.
@
a
&1 7 Food and beverages . . 23,710. 23,710.
§
= 8 Entertainment
9  Other direct expenses . 1,573. 16,100. 5,354. 23,027,
10  Direct expense summary. Add lines 4 through 9incolumn{@) . . . . . . . . . . P 117,956.
11 Netincome summary. Subtract line 10 from line 3, column(d} . . . . . . > -24,163.

Q] Gaming. Complete if the organization answered "Yes” on Form 990 Part IV llne 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. b} Pull tabs/inst . Total gaming {add
g (a) Bingo bir!g!:lpl:o;?ess‘ic: gmgo {c) Other gaming c(r:). (ac; ?hr%i?rllngo(f L]
2
Q
T | 1  Gross revenue .
@l 2 Cashprizes .
5
2| 3 Noncash prizes
|
®| 4 Rent/facility costs .
=
5  Other direct expenses
(] Yes %|[] Yes %|( Yes %
6 Volunteerfabor. . . . [0 Ne (] No CJ No
7 Direct expense summary. Add lines 2 through Sincolumn{d} . . . . . . . . . . M
8 Nst gaming income summary. Subtract line 7 fromline 1, column{d) . . . . . . . . W
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . OYes [INo
B KN ORI
10a Were any of the organizalion's gaming licenses revoked, suspended, or terminated during the tax year? . L] Yes LINo

It “Yes,” explain:

BAA REV 10117118 PRO Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 890-E2) 2018 Page 3

£y
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . o 0 0 & o (0 Yes O No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other enlity

formed to administer charitable gaming? . . . . s e e e e e e e O Yes [JNo
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . {13a %
An outside facility . . . . . .o e e . {13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spec;al events books and
records:

Name b

Address b

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

revenue? . . . . s e e v v v v v .. OYes ONo
If “Yes,” enter the amount of gammg revenue recewed by the organlzat:on > s and the

amount of gaming revenue retained by the third party > $

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

Name b

Address P

Gaming manager information:

NamelP

Gaming manager compensation»  §

Description of services provided P

O Director/ofiicer CJEmployee Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the stale gaming license? . . . . . - . . . [OYes ONo
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year »  §

ic3did  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA

REV 10M1THE PRO Schedule G (Form 980 or 990-EZ) 2018



SCHEDULE J Compensation Information | OMBE No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees
> Complete if the organization answered “Yes"” an Form 990, Part IV, line 23. 7
Department of \he Treas > Attach to Form 880, ' SlzEm ) P_ubllc
P a ury , : A . .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NATIONAL TROPICAL BOTANICAL GARDEN 52-6057064
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these ilems,
[ First-class or charter travel 0 Housing allowance or residence for personal use
O Travel for companions 0 Payments for business use of personal residence
O] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [C] Personal services (such as maid, chauffeur, chef)

b if any of the boxaes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the axpenses described above? If “No," complete Part Il to
1= = 1 o 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
[0 Gompensation committee [ Written employment contract
(] Independent compensation consultant [J Compensation survey or study
(J Form 990 of other organizations [ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 12, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . e e 4a X
Participate in, or receive payment from, a supplemental nonqualified reurement plan? e e e 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . : 4c x

If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Parl IIl

o

Only section 501(c)(3}, 501(c}{4}, and 501(c}{29) organizations must complete lines 5-9.
5  For persons listed on Form 880, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . L. L L L L L o e e e e e e e Sa X
b Any related organization? . . . . C e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . L L L L o e s e e e e 6a X

b Any related organization? . . . . C e e e e e e e e s e, 6b X

If “Yes" on line 6a or 6b, describe in Pan III

7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"” describeinPart il . . . . . . B . 7 X

B Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}{3)7 If “Yes,” describe
inPartlll . . . . . L . L oL Lo e o s s e s e e e e e e e 8 X

9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seclion 53.4958-6(c)? . . . . . . . . . . . . . .00 oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
BAA REV $1/05/18 PRO
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SCHEDULE M | omB No. 1545-0047

Noncash Contributions

{Form 990) 2@ 1 8
P Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury ¥ Attach to Form 980. Open to Public

Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection

MName of the organization Employer identification number

NATIONAL TROPICAL BOTANICAL GARDEN 52-6057064
Types of Property

(a) ib) el (d)

Check if | Number of contributions or :fnr;zﬁ: :::n;?ggig: Method of determining
applicable items contributed Form 990 Par'tJ Vil line 1g noncash contnbution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods . . . . . . . . . 10,431 . [MARKET VALUE

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . . B 86,496, |[FAIR MARKET VALUE

Securities—Closely held stock .

Securities —Partnership, LLC,

or trust interests .

12  Securities —Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—0Other

15 Real estate —Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles .o

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

b WN =

- O 0o~

-t h

25 Other» (AUCTION ITEMS) 72 46,481, [MARKET VALUE
26  Other P ( 50D MT CATEFING & BEWTALS) 2 11,617. |[MARKET VALUE
27  Other® ( ELECTRONICS ) 6 4,562. |[MARKET VALUE
28  Other » ( AIRLINE POINTS & PLANTS) 6 2,013. |[MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried? . . . . . . . . . . . . . . . 30a %
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . . . L o e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . .« . . 4« . e e e e e e e e e e e o . e+ v 1822 ®
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA Schedule M {Form 990} 2018

1| X

REV 10/24/18 PRO



Schedule M {Form 990) 2018 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also completea this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Traasury P Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

NATIONAL TROPICAL BOTANICAL GARDEN 52-6057064

Pt VI, Line 1llb: THE CFO PREPARES THE TAX RETURN AND SENDS IT TQO THE GARDEN'S

CPA FIRM TC REVIEW. THE REVIEWED TAX RETURN IS THEN SENT TO THE CFQ AND THE

GOVERNING BOARD MEMBERS. ANY QUESTICNS, COMMENTS OR ADDITIONS ARE COMMUNICATED

TQ THE CFO AND ARE RESOLVED PRIQR TO FILING THE RETURN.

Pt VI, Line 12c: A CONFLICT OF INTEREST QUESTIONAIRE IS REQUIRED TCO BE COMPLETED

BY ALL TRUSTEES, OFFICERS, AND KEY EMPLOYEES OF NTBG ON AN ANNUAL BASIS TO DETERMINE

IF ANY TRANSACTIONS CCULD RESULT IN A CONFLICT OF INTEREST. THE COMPLETED FORMS

ARE DISCUSSED WITH THE CEQ TO DETERMINE ANY NECESSARY FURTHER ACTION. IN ADDITION,

IF AT ANY POINT DURING THE YEAR SHOULD THERE BE A POTENTIAL FOR A COI, TRUSTEES

ARE REQUIRED TO DISCLOSE THIS TO THE CHAIRMAN OF THE BOARD OF TRUSTEES AND A

REVIEW OF THE SITUATION IS CONDUCTED,

Pt VI, Line 15a: NTBG BOARD OF TRUSTEES IN 2007 CREATED A COMPENSATION COMMITTEE

AND APPOINTED CERTAIN TRUSTEES TO BE ITS MEMBERS, INCLUDING THE CHAIRMAN OF THE

BOARD. THIS COMMITTEE IS RESPONSIBLE FOR DETERMINING A REASONAELE AND APPROPRIATE

COMPENSATION PACKAGE FOR NTBG'S CEO. THIS COMMITTEE, CONSISTENT WITH THE ORG'S

PHILOSOPHY, PRINCIPLES, MISSION, AND QPERATIONS, REVIEWS DATA REGARDING THE ANNUAL

SALARY AND CTHER MONETARY BENEFITS FOR OFFICERS HOLDING SIMILAR POSITIONS AT

INFORMATION (INCLUDING EVALUATION OF JOB PERFORMANCE) TO MAKE ITS DETERMINATION

AS TO THE ANNUAL SALARY AND BENEFITS FOR THE CEO. THE CHAIRMAN OF THE BOARD

THEN REPORTS ITS DELIBERATIONS AND DETERMINATIONS TO THE BOARD QF TRUSTEES.

THE COMPENSATION COMMITTEE MET IN APRIL 2018 AND MADE NO CHANGE TQO THE CEQ'S

COMPENSATION (OTHER THAN A 2% CCLA). THE COMMITTEE WILL REVISIT COMPENSATICN

IN 2015. THE OTHER KEY OFFICER WHO RECEIVES COMPENSATION IS THE COO/CFC. THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ,  g&@. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO



Schedule O (Form 990 or 990-EZ) {2018) Page 2
Name of the organization Employer identification number

NATIONAL TROPICAL BOTANICAL GARDEN 52-6057064

CEQ IS RESPONSIBELE FOR DETERMINING COMPENSATION FOR THIS OFFICER,

Pt VI, Line la: DURING PERICDS BETWEEN BOARD OF TRUSTEE MEETINGS, THE ECARD

HAS AUTHORIZED THE EXECUTIVE COMMITTEE TO ACT ON ITS BEHALF. ALL MEMBERS OF

THE EXECUTIVE COMMITTEE ARE TRUSTEES (VOTING MEMBERS) .

Pt XI: LIMITED PARTNERSHIP LOSSES $20,387

Pt VI, Line 19: THE GARDEN MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

FOR PUBLIC INSPECTION UPON REQUEST AND ARE ALSQO POSTED ON ITS WEBSITE.

Pt VI, Section C, Line 17:

State: FL

Pt IX, Line 24e:

Description: DONOR RELATIONS

Total: $9,749

Program services: $0

Management and general: S0

Fundraising: $9,749

Total: $61,709

Program services: $61,709

Management and general: $0

Fundraising: $0

Degscription: NON-CASH DONATIONS

Total: $39,304

Program services: $15,150

Management and general: $13,500

Fundraising: $10,654

Schedule O (Form 990 or 990-EZ) {2018)
REV 124/18 PRO
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Schedule R (Form 990) 2018 Page &

Part VIl Supplemental Information,
a Provide additional information for responses to questions on Schedule R. See instructions.
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o 8879-EOQ IRS e-file Signature Authorization

= OMB No. 1545-187.
for an Exempt Organization ° ’

For calendar year 2018, or fiscal year beginning 2018, andending .20
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@ 1 8
Internal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
NATIONAL TROPICAL BOTANICAL GARDEN 52-6057064

Name and title of officer

Tamara A Rollins, CFO

Type of Return and Return Information (Whole Dollars Oniy)
Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I

1a Form 990 check here » [XI b Total revenue, if any (Form 990, Part VIII, column (A}, line 12} . . . 1b 11,323,064.
2a Form 990-EZ check here» [J b Total revenue, if any (Form 990-EZ, line9). . . - . . . . . 2b
3a Form 1120-POL check here P [0 b Total tax (Form 1120-POL, line 22} . e e e e e 3b
4a Form 990-PF check here® [] b Tax based on investment income (Form 990-PF, Part Vi, line 5) . . 4b
5a Form 8868 check here ] b Balance Due (Form 8868, lined¢) . . . . .« - « « - « sb

Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. 1 further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and 1o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date, | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification numbar (PIN) as my signature for the organization's
elactronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[ | authorize to enter my PIN as my signature
ERQO firm name

Enter fiva numbers, but
do not anter all zeros
on the organization’s tax year 2018 glectronically filed return. 1 | have indicated within this return that a copy of the return is

being filed with a state agency(ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 elactronically filed return.
If | have indicated within this return that a copy of the retumn is being filed with a state agency{ies) regulating charities as part of
the 1RS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
Officer's signature Daer11/11/2019
Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. glolaisfsj7|oj3]o|8|6

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
information for Authorized IRS e-file Providers for Business Returns.

ERQ's signature ™ Date »

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

For Paperwork Reduction Act Notice, see back of form. BAA REV 11/05/18 FRO Form 8879-EO (2018)




