.. 990

Return of Organization Exempt From Income Tax Mo et
Under section 501(c), 527, or 4047(a)(1) of the Internal Revenue Code [except black lung 200 1
banafit trust or privats foundstion)
Depariment of the Treasury Open to Public
Internal Revenus Service > The organization may have to use a copy of this return 1o salsty state reporting requirsmants Inspechon

A Forthe 2001 calendar yaar, or tax ysar pesiod beginning APR 1, 2001 eandending MAR 31, 2002

B Check
apphcable

Addrass
change
Name
change
Iniuad
return

Final
return

Please G Hame of orgamizauon

use IAS|
label or

ptor STRYBING ARBORETUM SQCIETY

D Employar idenbfication number

94-6050168

¥re | Mumber and sireet (or P O box if mail1s not deliverad 1o street address)

spectcQTH AVENUE AT LINCOLN WAY

Room/suite |E Telephons numbear

(415)661-1316

Insbrue-
vons City ar town, stats or country, and ZIP + 4

Amanded SAN FRANCISCO, CA 94122
Aoptcaton @ Section 501{¢}{3) organizahons and 4847{a){1) nanexsmpt chantable trusts

return

pending

4 Wab sile

F Accouning methcd D Cash m Accrual
[1&%m»

must attach a completad Schadule A {Form 990 or B90-E2)
PN/A

Hand| are not apphcable 1o saction 527 arganizations
H{a) Is this a group raturn for aflilates? D Yos [E No
H{k) 1f"Yes,” enlor number of afithates

J Organization typs ichecxoayone) e [ ] 501(c) ( 3 )@ Gnsertno) [ ] 4947(a)(1) or ] 527

H(e) Are all atfihates ncluded? N/A [ ves [_}Ne
{ll “"No," attach a list )

K Check her

ap D It the orgamization's gross receipts are normally not more than $25,000 The

organmizatian need not filg a raturn wath the (RS, butif the orgamizaton recaived a Form 990 Package
n the mail, 1t should file a return without tnancial data Some states raquire a complats raturn

H{d} Is this a separate return filad by an ar
ganization covered by a group ruling? I:l Yeos m No
| __ Enter 4-digit GEN >

M  Chack E:] it the organizauon 1s not requiied to attach

L__Gross receipls Add lines 6b, 8b, 8, and 10b to ing_12 p» 4,426,911, Sch B (Farm 990, $90-EZ, or 990-PF)
{ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recerved
a Diract public support 12 3,355 .19 1.
b Indirect pubhc support 1b
¢ Govarnmem contributions (grants) 1c
d Total (add lines 1a through 1c) -
{cash § 3,308,234, noncash$ 47 bt 1d 3,355,791,
2 Program service revenua including governmant fees and conlracts (from Part Vi, i pﬂVEL?__ ¢ 2 114,787,
3 Membership duss and assessments i 3 243,566,
4 Interest on savings and tsmporary ¢ash investments pu i 4
5 Dredends and interast fram secitrities 3 Alua o 4 m__i{(_;_ 5 177 ' 357.
8 a Gross rents ) L O N L L
b Less rental axpanses ‘:N! Ul I
o ¢ Netrental income or (loss) (subtract hine &b trom line 6a) -1
E Other investmant income (describe » GAIN ON SALE OF INVESTMENT ) 17 145,605.
2 a Gross amount trom sale of assets other _(A) Secuntios (8) Other
& than invantory 8a
b Less cos!or other basis and sales expenses 8b
¢ Gain or (loss) {attach schedule) 8¢
g d Nat gain or {toss) (combina line 8¢, columns (A) and (B)) 8d
C‘D~J ] Special avents and activities (attach schedule}
- & Gross ravenue (not includig $ 0 . ot contnibutions
— reported an lina 1a) g2 7,117,
C=D b Less diract expensas other than fundraising expenses gb
=T ¢ MNetincoms or (loss) from special events {subtract ine 9b from lins 9a) SEE STATEMENT 1 gc 7.117.
(] 10 & Gross sales of inventory, lsss raturns and aflowances 108 382,688.
%_J b Less costof goods sold 10b 125,052,
=z ¢ Gross profit or (loss) tram sales of nvantory (attach schedula) {subtract line 10b from ine 10a) STMT 2 10¢ 257,636.
6 1" Other ravenua {from Part VII, ine 103) 1
o 12 Total revanue {add hines 1d, 2, 3, 4, 5, 6c, 7, Bd, 9¢, 10¢, and 11) 12 4,301,859.
- 13 Piogram sarvices (from line 44, column (B)) 13 1,933,529,
E 14 Management and general (from fine 44, column (C)) 14 389,850,
¢ | 15 Fundraising (from lins 44, column {D}) 15 226,937,
W | 18 Paymenis to attihiates (attach schadula) 18
17 Total expenses (add hings 16 and 44, column {A}) 17 2,550,316.
o| 18 Excass or (defoit) for the yaar (subtract ne 17 from lina 12) 18 1,751,543.
EE 19 Het assets or tund balances at baginming of year (from line 73, calumn (A)) 19 5,872 " 513.
z:’: 20  Other changes i net assels or tund balances (attach explanation) SEE STATEMENT 3 20 352.832.
21 HMel assets or fund balances at and of year {combina ines 18, 18, and 20) 21 7.976,888.
;33-&).1:32 LHA  For Paperwork Reduction Act Notice, ssa ths ssparats instructionsl Form 990 {2001)
15160627 718997 98153 2001.06000 STRYBING ARBORETUM SOCIETY 98153 1
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Form 990 (2001} _ Page 2
Statement of All organizabons must complete column (A) Columns {B), {C), and {D) are required for section 50 1(c)(3) and

Functional Expenses  {4) arganizations and section 4847(a){ 1) nonexempt charniable trusts but opional for others

Do not include amounis eporied on hne

(B} Program

{C) Management

6b, 8b, 8b, 10b, or 16 of Part | (A) Tatal sarvices and ganoral {D) Fundraising
22 Grants and allocations {attach schadule)
cash § noncash § 22

23 Specific assistance to indviduals (attach schedule) | 23
24 Benefits paid to or lor members (attach schedulea) | 24
25 Gompensalion of officers, diractors, etc 25 123,173. 0. 123,173. 0.
26 Other salanes and wages 28 722,824, 578,979. 68,963. 74 ,882.
27 Pension plan contributions 27
28 Other employee benefits 28 102,101. 74,180. 20,742. 7,179,
20 Payroll taxes 20 68,865. 45,659. 15,101. 8,105.
30 Profassional fundraising fees 30
31 Accounting faes 3t
32 Legalfess 32
a3 Supphies L 241,685. 216,318. 11,522. 13,855.
34 Tolophone 34 20,119. 13,547. 3,755. 2.817.
35 Postage and shipping 35 23,573. 17,365. 3.183. 3,025.
a0 Occupancy 38 46,605. 32,306. 14,299,
37 Equipmant rental and maintenanca a7 132,604, 71,.631. 52.,165. 8.,808.
38 Pnnting and publications 38
39 Travel 30 23,971. 22,996. 811. 164.
40 Conterences, conventions, and meetings 40 17,464, 5,7175. 9,982. 1,707.
41 Interest 41
42 Depracialion, depletion, etc {attach schedula) 42 112,611, 11 2J 611.
43 Othar expenses nol coverad above (itamize)

a 43a

b 43b

c 43c

d 43d

o _SEE STATEMENT 4 43s 914,711, 742,162. 66,154. 106,395,
44  Towt funcuonal expenses {odd hines 22 Wrough 43)

oin o lines 13 150 o OYBl eavthese |ae] 2,550,316. 1,933,529, 389,850. 226,937.

Joint Costs Gheck B ] i you ara tollowing SOP 98-2

Ara any joint costs fram a combined educational campaign and fundraising solicitation reported in {B) Program services?

i *¥es,” enter (1) the aggregate amount of thesa jont costs §

{1} the amount allocated to Managsment and general $

. (n) the amount allocated to Program sarvices

DDYBS ENU

, and {iv) the amount allocated to Fundraising $

| Part Ill | Statement of Program Service Accomplishments

What 1s the organization's pnmary exempt purposs? P

MAINTENANCE OF BOTANICAL GARDENS

All organzauons must descnbe thew sxempt purpose achievements n a clear and concise manner State the number of clients served publications rxsued etc Chscuss
achievernents that are not measurable (Section 501(c)3) and (4) organzatons and 4347(a)1) nonexemp! chantable trusts must alas enter the amount of grants and
allocations to others )

Program Ssnvice
Xpansea
{Required for 501(c)3} and
@) orgs and 4947{a)1)
trusts but optional lor others )

a GARDENS - DEVELOPMENT AND IMPROVEMENT
SIGNAGE, LABELING

OF NEW PLANTS,

(Grants and allocations $ ) 676,735,
b EDUCATION - EDUCATION AND INTERPRETIVE
PROGRAMS FOR THE GARDENS; CLASSES,
WORKSHOPS & TOUR
(Grants and allogations $ } 367,371.
¢ PUBLICATIONS/PUBLICATIONS - VARIOQUS: CALENDAR,
CATALOG, ANNUAL REPORT, NEWSLETTER, GARDEN
BROCHURES, ETC. FOR THE PUBLIC
{Grants and allocations § 1 154 .,682.
d VARIOUS: RESOURCE LIBRARY, NURSERY & PLANT
COLLECTIONS, BOQOEKSTORE
{Grants and aflocations § ) 734,741,
@ _Othar program services {atlach schedule) {Grants and allocations $ y
f Total of Program Senvice Expenses (shoutd aqual line 44, column {B), Program servicas) | 1,933,529,
518502 2 Form 990 (2001)

15160627 718997 98153

2001.06000 STRYBING ARBORETUM SOCIETY 98153_ 1
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Form 990 (2001) ] STRYBING ARBORETUM SOCIETY 94-6050168 Page 3
Balance Sheets
Note Wheore required, attached schedules and amounts wilthun the descnption column {A) {B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 40,633.] a5 244,029.
48 Savings and tamporary cash investments 40 B55,257.
47 & Accounts recervable 474 1,723.
b Less allowance for doubttul accounts 47b 11,451.] 47c 1,723,
43 a Pladges recevable 48a
b Less allowance for doubttul accounts 48b 48¢c
49  Grants recavable 40
50  Raecervables from officers, directors, trustees,
" and key smployees 50
.é 51 a (Othar notes and loans racavabla 51a
§-] b Less allowance for doubtfu! accounts 51b S1c
52  Inventonies for sale or usa 61 . 713.1 52 47 .642.
53  Prapaid expenses and daferred charges B8,857.] 53 26.,137.
54  Investments - securies STMT 5 [ Jcost [XIrmv 5,.059,015.] 54 6,284,746,
55 & Invastments - land, bulldings, and
squipment basis 552
b Less accumulated dapreciation 55b §5¢
56 Investments other 58
57 a Land, buildings, and equipment basis 57a 491 ,656.
b Less accumulaled deprecialion 57b 701,342, <125,547 .b61: <209 ,686.>
58  Olher assets (descnbe » LIBRARY & DEFERRED CHARGES ) 941 573.] s8 974 476.
50  Total asasts {add lines 45 through 58) {must equal ina 74) 5_. 997 2 699.[ 50 8,224 _324.
80  Accounts payable and accrued expenses 124,076.] eo 247,436,
81  Grants payabls 81
% |62  Deterred revanue 1,110.] e2
% 83  Loans from ofhicers, diractors, irustees, and key employaes 83
5 84 a Tax exampt bond habililies 04a
b Mortgages and othar notes payable 84b
85  Other habilities (descrba B ) 85
66 _ Total liabilitiss {add lines 60 through 65) , 125,186.! 68 247,436,
Organizationa that follow SFAS 117, chack hare P LT{] and complete lines 67 through
- 69 and lines 73 and 74
2 | 67  Unrestricied 5,136,895.] 87 4,997,053.
E 88  Temporanly restncted 613,227.] 8 2, 849 : 944.
@ |60  Permanently restricted 122,391 .} e 129,891.
1:1::: Orgamizabions that do not fallow SFAS 117, chack hare D and complste linas
L 70 through 74
f.' 70 Capital stock, trust pringipal, or cutrant tunds 70
E 71 Paid-in or capial surplus, or land, buikding, and squipment fund A
_<': 72 Retainad earnings, andowment, accumulated incoma, or other funds 12
Z |73 Total netassats or tund balances (add lines 67 through 69 OR lines 70 through 72,
column (A) must equal ting 18, column {B) must equal line 21) 5 . B72,513.1 13 7.976,888.
74 Total Liabilties and net assets / fund balances (add ines 66 and 73) 5.997.699.] 74 8,224,324,

Form 990 )5 available tor public inspection and, for some paople, servas as the pnmary or sole Source of infermation about a paricular organization How the pubhg
parcerves an orgamzation in such casas may be datermmned by the information prasentsed on its return Therefors, please make sure the return 15 complate and accurate
and fully describes, in Pari 1, the organization’s programs and accomplishments

123021

Q1-92-02 3
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123030 U1 U2 ¢

Form 950 (2001}

STRYBING ARBORETUM SOCIETY

94-6050168

Page 4

| Part IV-A [ Recaonciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B i Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Return
a Total revenus, gains, and other support a Total expanses and lossas per
per audrtad financial stataments »(al 4, 765,672, auditad financial statements el 2,661,297,
b  Amounts included on hine a bul noton
b Amounts included on ine & but not on line 17, Form 980
ing 12, Form 990 {1) Donatad services
{1) Netunreahzed gains and usa of faciities  $
on investments $ 352,832, {2) Prior year adjustmants
{2) Donated services reportad on line 20,
and use of faciities  $ Farm 990 $
{3) Racovaras ol prior {3) Losses reportad on
yaar grants $ - ne 20,Form930 $ . N o7
{4) Other (specily} {4) Other (spacify}
$ STMT 6 $ 110,981.
Add amounts on Lines (1} through (4) b 352,832, Add amounts on hines {1) through (4} b 110,981,
¢ Line & minusine b > 4,412 .8B40.] ¢ Lneammnushne b ple| 2,550,316,
d Amounts included on line 12, Form Amounts included on hne 17, Form
980 but noton hine a 990 but not an line &
{1} Investmenl expenses {1} Invastment expenses
notincluded on notincludad on
line 6b, Form 990  $ line 6b, Form990  §
(2) Other {spacify) {2) Other (specrfy)
STMT 7 $  <110,981.% $
Add amounts on lines (1) and{2) (dl <110,981.p  Addamounts onhnes (1) and{2) »d 0.
o Total revenue per ine 12, Form 990 8 Total expenses per line 17, Form 990
‘ {line & plus ne d) »ls| 4,301,859, {hne ¢ plus line d) pls| 2,550,316,
{Part V| List of Otficers, Directors, Trustees, and Key Employees (List oach one even f not compensaled )
(B) Tifle and ayeraga hours { (G) Compansation |{D)Conmbutions to  {E} Expanse

{A) Name and address

por weak devoled to

(It not paid, ontar
position -0-]

employes baneiit
plans & defered

compansation

account and
other allowances

123,173,

0.

0.

75 Oud any officer, directoer, trustes, or key amployas racerve aggregale compensation of more than $100,000 from your erganizalion and all related
orgamizations, of which more than $10,000 was provided by the ralated organizations? |f "Yes,” attach schedule P Ya3

Form 990 (2001)




Form 990 (2001) ' STRYBING ARBORETUM SOCIETY 94-6050168 Page 5

{Part V1| Other Information Yes| No
78 Did the organization engage in any actvity not previously reported to the [RS? If *Yes,” atach a detalled description of each activity 78 X
77 Wore any changes made in the organizing or governing documents but not reported to the IRS? 77 X
It "vas,” attach a conformed copy of the changes
78 a Did the organization hava unraelated business gross incorma of $1,000 or more during the year covered by this return? 78a X
b 1fYes,” has it filad a 1ax return on Form 090-T for this year? N/A 78b
70 Was there a hquidation, dissolution, termination, or substantial entraction during the year? 79 X

i1 "¥as,” attach a statement
80 a Is the organization relatad (other than by association with a statewrds or natronwide organization) through common membership,
gevarming bodias, trustass, officars, etc , to any other axampt or nonexampt organization? 80a X
b If*Yas." entsr the namae of the organizaton P

and check whather 1L1s D sxempt OR D nonaxempt

81 a Enter direct or indiract poliical expenditures See line 81 insiructions ILH ' 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Drd the organization receve donatad services or the use of materials, equipment, or facilities at no charge or at substantally less than
fair rental value? §2a X
b If "Yes,” you may indicate the value of thase items hera Do notinclude this amount as revenue 1n Parl | or as an
axpense in Part Il (Seeinstructions in Part 1l ) | 8§2b | N/A
83 a Dnd the organization comply with the public nspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclesure requirements relating to quid pro quo contributions? 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b 1f"vas,” did the orgamzation include with avery solicitation an express statement that such contributions or gifts wers not
{ax deductble? N/A 34D
85 501(c)(4), (5), or (6) orgarzations & Were substantially alt duss nondeductible by membars? N/A 85a
b Did the erganization maka only in-house lobbying expendtures of $2,000 or less? N/A 85b

If “Yas™ was answarad to eithsr B5a or 85b, do not complete 85¢ through 85h balow unless the organization recerved a waiver for proxy tax
owad for the prior year

¢ Dues, assessmenis, and similar amounts from members 85¢ N/A
d Seclion 162(e) lobbying and pohtical expenditurss 85d N/A
& Aggregate nondaductible amount of section 6033(e)( 1}(A} duas notices 85e N/A
f Taxabla amaunt of lobbying and political axpenditures {line 85d less 85e) 85¢f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f7 N/A 85g
h Itsection 6033(e){ 1){A) duas nottces wers sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondaductible lobbying and political expenditures for the following tax year? N/A 85h
88  501(c)(7) organizations Enter a Inthaton faes and capital contnibutions included en hing 12 §0a N/A
b Gross receipts, included on ling 12, tor public use of ¢lub faciities gab N / A
87  501{c)(12) organuzations Enter a Gross ncoms from members or sharsholders 87a N/A
b Gross income from other sources (Do not net amounts due or pad to other sources
againsl amounts dus or receivad from them ) a7b N/A

88 At any time during the year, did the organizauon own a 50% or greater interest in a taxabla corporation ar parinership,
or an entity disragarded as separate from the orgamzation undsr Regulations sections 3017701 2 and 301 7701-37

If “Yes,” complete Part IX 88 X
80 a 501(ck3} orgarmizations Enter Amount of tax imposed on tha organization during the year under
seclion 4911p» 0. .secuon4ai2p» 0 . . section 4955 p» 0.

b 501(c)3) and 501(c){4) organzations Dhd the orgamzation engage in any section 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit transaction from a prior year?
It "Yos," attach a statamant explaining each ransaction 8ob X
¢ Enter Amount of tax imposad on the organization managers or disqualified persans during the year under

sections 4912, 4955, and 4958 » 0.
d Enter Amount ol lax on line 89c¢, abova, reimbursed by the organization | 0.
00 a List the statss with which a copy of this return is fited » CALIFORNIA
b Number of employses employed In the pay perod that includes March 12, 2001 | 80b l 38
91  Thabooksaremcaraof ™ SQCIETY OFFICES Telephonano » (415) 661-1316
Locatedat » 9TH AVENUE AT LINCOLN, SAN FRANCISCO, CA ZP+4 > 84122
92 Secton 4947(e)(1) nonexempt chantabla trusts fitng Form 990 i hou of Form 1041- Chack hata (1
and enter the amount of tax-exempt Inferest recened or accrued during the tax year > | o2 | N/A

o} o2 5 Form 880 (2001)

15160627 7189397 98153 2001.06000 STRYBING ARBORETUM SOCIETY 98153_ 1



Form 950 (2001) . STRYBING ARBORETUM SOCIETY 94-6050168 Page 8
[Part Vil | Analysis of Income-Producing Activities (Seo Specific Instructions on paga 32 )

Note Enter gross amounts unlass otherwisa :Jnrslatad business income E;dudod by secton 512 513 or 514 (E)
indicated Bugln'ess An!::m‘ EL,!, Arﬁ?:{ml Relatad or exampt
83 Program service revenue code e i tunclion mcoma
+ EDUCATION 107.067.
b OTHER 7.720.
¢
d
[
{ Medicare/Madicaid payments
¢ Feas and contracis from governmaent agencies

94 Membership dues and assassments 243 . 566.
Q95 Intergst on savings and tatuporary
cash investments
98 Dnidends and interest from securities 177 4 357.
97 HNet rental incoma or (loss) from real astate
debt-financed proparty
not debt-financed proparty
98 Netrentalincome or (loss) from personal praparty
99 Other invastment income 145,605.
00 Gawn or {(loss) rom sales of assels
other than inventory

o

101 HNstncome or (loss) from spacial avents 7,117.
102 Gross profil of (loss) trom sales of nvantery 257,636.
103 Othar ravenus

[

b

c

d

s
104 Sublolal (add columns {B), {B), and (E}) 0. 0. 946 ,068.
105 Total (add line 104, columns (B), (D), and (E}) > 946,068.

Note Line 105 pius fine 1d, Part I, should equal the amount on ine 12, Part |
| Part vili| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instiuctions on page 32 )

Lina No Explain how each activity for which tncoma 1s reportsd in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s ‘
A 4 axampt purposes {other than by providing funds for such purposes) ‘
93A |PROVIDED EDUCATIONAT, AND INTERPRETIVE PROGRAMS FOR THE GARDENS

93B__AS WELL AS FUNDRAISING FOR GARDEN DEVELOPMENT AND ADVOCACY, AND
MAINTENANCE OF A HORTICULTURAL LIBRARY OPEN TO THE PUBLIC ‘

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Seo Specific Instructions on paga 33 )

{A) (B} {C) (D) (E)
Name, address, and EIN ot corporation, Percentage of Hature of actvities Total ncome End-of-year :
partnership, or disregarded entity ownership intarest assels i
ﬂk :
N/A %
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a} Did the organization, during the year, racerve any funds, directly or indirectly, to pay pramiums on a parsenal benefit gontract? :] Yes [E No
{b} Did the organtzation, during the year, pay premmums, directly or indiracily, on a personal benafit contract? [:] Yos EE Ne

Mmpanying schedulas and staterments and 1o the best ol my knowledge and belel 11 s Tue
ormation of which preparer has amy knowledge




15160627 718997 98153

SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Except Private Foundstion) and Sectian 501(e), 50 1(1), 501(k),
501(n), or Saction 4947{a}){1) Nonexempt Chanitable Trust

Depertmant of the Treasury Supplementary Information-{See separate Instructions.)
Internal Revenue Sennce p MUST be completad by the above crganizations and attached to their Form 990 or 990-EZ

(Form 990 or 990-EZ)

OMB No 15450047

2001

fiame of the organizabion

STRYBING ARBORETUM SOCIETY

Employsr identilication number

94 6050168

Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(Sea page 1 ot thenstructions List each one If there are nona, enter *

Nons ")

{a) Name and address of aach amployse paid
more than $50,000

{b) Title and average hours
per woek devotad to
position

(d) Contnbutians

to| e} Expense

{c) Compansation | STRIoyseLenslit [, 0oountand other

compensation

plans & delered

allewances

SOPHIA PENEYRA

' INANCE MGR

66,654.

Total number of other employeas paid
over $50.000 »

1

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Ses page 2 of the instructions List each one {whather tndmniduals or {rms) If thare are nona, entar “None *)

{a) Name and address of each independsent contractor paid more than $50,000

{b}) Type of service

(c) Compensation

Total number of others racening over
$50,000 for prolessional services >

LHA  For Papsrwork Reduction Act Notice, see the Inatructions tor Form 000 and Form 900-EZ

123101
12-28-01

7

Schaduls A {(Form 800 or 900-E7) 2001

2001.06000 STRYBING ARBORETUM SOCIETY

98153_ 1



15160627 718997 358153

Schadula A (Form 990 or 990-£2) 2000 STRYBING ARBORETUM SOCIETY 94-6050168

Page 2
Statements About Activities (See page 2 of the instrucuions ) Yes| No
1 Duning the year, has the organization attempiad to influence natonal, stats, or local lagislation, mcluding any altempt to influgnce
publc opinion on a legislative matter or referendum? It “Yes,” entar the total expenses paid or incerred in conneclion with the
lobbying actvites P $ $ (Must aqual amounts on line 38, Part VI-A,
orhine 1 of Part VI-B } 1 X
Crgamizations that mada an slection under saction 50 1{h} by filing Form 5768 must complete Part VI-A Other organizalons checking
*Yas," must complete Part Vi-B AND attach a statement giving a detaifed description of the lobbying activibes
2 Duning the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustess, drectors, officers, creators, key smployass, or members of thar families, or with any taxable organization with which any such
person s affihated as an officer, diractor, trustes, majority owner, or principal beneficiary? (If the answer to any question 1s "Yes,"
atlach a delailed slatement explaining the transactions )
# Sale, axchangs, or I8asing of property? 2a X
b Landing of money or other extensien of cradit? 2b X
¢ Furmishing of goads, servicas, or faciiities? 2¢c X
d Payment of compsensahan {(or payment or reimbursament of expensas i more than $1,000)? 2d X
s Transfer of any part of its income or assets? 28 X
3 Doss the organization make granis for scholarships, {allowships, student loans, stc 7 (See Note balow ) X
4 Do you hava a section 403(b) annuity plan for your employess? X

Nota Aftach a statement to explain how the organization delerrmines that indviduals or organizetions receiving grants or loans
from it in furtherance of its chanlable programs "quahfy” to recewe payments

| Part IV] Reason for Non-Private Foundation Status (See pages 2 through 6 of the instructions )

Tha erganization is not a private foundation because itis (Please check only ONE applicabla box }

5 |:] A church, convention of churches, or associalion of churches Section 170¢b){ 1){(A}(1}
] D A school Sectuon 170{b){ 1{A}n) {Also complete PartV }
7 D A hospital or a cooperative hospital service organization Section 170(b)( 1)(A)(m)
8 D A Fodaral, state, or local governmant or governmantal unit Saction 170(b)}{ 1){A}{v)
] |:| A medical ressarch organizalion operated 1n conjunclion with a hespital Section 170¢b){ 1)(A){in} Enter the hospital's namae, city,
and stete P>
10 l:] An orgamization operated for the benetit of a college or university owned or operated by a govarnmantal unit Saction 170(b)(1)(AY(v}
(Also complete the Support Scheduls in Part [V-A )
11a |:| An organization that normally recerves a substantial part of its support from a governmental unit or from the genaral public
Section 170(b)(1)(A)(w) (Also complete tha Support Schedule in Part IV-4 )
11b |:| A community trust, Section 170{(b}( 13(A}(v1) (Also complete the Support Schedules in Parl IV-A )
12 II] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

raceipts from activities related to its charitable, etc, funchons - subject to certain exceplions, and {2) ne mors than 33 1/3% of
its suppert from gross mvesiment incoms and unrslated busmess taxable income (less section 511 fax) from businessas acquired
by the organization after June 30, 1975 See saction 509{a)(2) (Also completa the Support Schedule In Part IV-A)

[

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in
{1} ines & through 12 abeve, or {2} saction 501(c)(4), (5}, er (6}, 1l thay mest tha tesl o section 509{a}){2) (Ses section 509(a}{3} }

Provida the following mformation about the supperted organizations (See page 5 of the mstruchaons )

{a}Namea(s) of supported organzation(s)

{b)Lina number
trom above

14 I_—_I An erganization organized and operalad to test for public safety Secuon 509(a)(4} (Soe pagae 6 of the mstructions )

Schedule A (Form 990 or §90-EZ) 2001
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Schedule A (Form 990 or 990 EZ) 2001 STRYBING ARBORETUM SOCIETY 94-6050168 FPaged

[PartV-A| S

art IV-A | Support Schedule (Complste only It you checked a box online 10, 11, or 12 } Use cash mathod of accounting

ote You may use the workshest in the instructions for converting from the accrual lo the cash method of accounting

Calender yaar {or fiscal year

beginning 1n) > {a} 2000 {b} 1999 (¢} 1998 {d) 1997 {a) Total
{5 Gits grants and contnbubions received
{Do ne include unusual grants Ses
line 28 } 86,232. 901,577. 778,871, 6B1,782.] 2,448,462,
18 Membership lass recewed 66,411. 238,110, 199,408. 195,885, 699,914.
17 Gross receipts from admissions,
merchandise sold or servicas
performed, or furnishing of
facilitios in any actvity that is
ralated to the organization's
charitable, alc , purposa 112,753, 538,642. 424,582. 489,039.] 1,56K5,016.
18 Gross incomea from interast, )
dividends, amounts receved from
payments on secunties foans (sec
tion 512(a)({5})), rents, royalties, and
unralatad businass taxable incoms
{less saction 511 taxss) from
businesses acquired by the
organization after June 30, 1975 44 .,447. 181,601. 155,223. 153,774. 535,045.
10 Netincome from unrelated business
actvities not included in line 18
20 Taxrevenues levied for the organization s
benefit and either paid 1o it or expenced
on its behatl
21 The valus of services of faciifias
furnished 1o the organization by a
governmental unit without charge
Do not include the valua of services
or facihities genarally furnished to
the public without charge
22 Other income Attach a schedule Do not SEE STATEMENT 9
include gain or {loss) from sale of capital
assets 1,843. 21,858. 3,538. 13,470. 40,709,
23 Total of Iines 15 through 22 311,686./ 1,881,788.] 1,561.622. 1,534,050.] 5,289,146.
24 Line 23 minus hine 17 198,933./ 1,343,146.( 1,137,040,/ 1,045,011, 3,724,130.
25  Enter 1% of line 23 3,117. 18,818. 15,616. 15,341.
20 Organmizations dezcribed an linez 10 or 11 & Enter 2% of amount n column (s}, line 24 > | 28a N/A
b Proparse a st tor your records to show the name of and amount contributed by each parsen {othar than a governmental
unit or publicly supported organization) whosa total gifts for 1997 through 2000 excesded the amount shown in line 26a
Do not file this list with your return Enter the total of all thase axcess amounts P | 28b N/A
¢ Total suppart for section 50%(a)( 1) tast Enter ine 24, column (a) | 28c N/A
d Add Amounts frem celumn (e) for lines 18 19
22 26h | 28d N/A
¢ Public support (Ine 26¢ minus Iine 26d total) P | 260 N/A
1 Public support parceantaga {line 28a (numerator} dividad by tins 26¢ {danominator}) | 261 N/A %
27 Organizatiens descnibed on line 12  a For amounts includad in lines 15, 16, and 17 that were receved from a "disqualified parsen,” prepare a ist for your records
to show tha name of, and total amounts recervad 1n each year from, each “disqualified person ™ Do not file this list with your return Enter the sum of such amounts
for each year
{2000) 0. (1999 0. (1908 0. (1997) 0.
& For any amount includad in ine 17 that was raceived from each peson (other than “disqualiied persons”), prepare a list {or your records to show the name of, and
amount raceivad for sach year, thal was more than the larger ol {1} the amount on line 25 far the year or (2) $5,000 (Includs in the list orgamzations descnbad in
lines 5 through 11, as well as indrviduals ) Do not file this list with your return  Aflar computing the ditterance betwaen the amount received and the larger
amount described in (1) or {2}, enter the sum of these differences (the excass amounts} for each year
{2000) 0. (1999) 0. (1998) 0. (1997 0.
¢ Add Amounts frem column {g) for ines 15 2.448,462. 16 699,914.
17 1,565,016. 2 21 > 27 4,713,392,
d Add Lino 272 lotal 0.  andine 27b total 0. p|2md 0.
o Public support (lina 27¢ total minus line 27d total) > 278 4,713,392,
¢ Total support for sectton 509(a}(2) tast: Entar amount an line 23, ¢olumn (8) > l 2n l 5.289,146.
@ Public support percentage (line 27e (numerator) divided by line 27f {denominator}) 279 89.1144%
h_Investment income percentage (ne 18, column (8) (numerator) divided by line 271 (dencminator))_ | 27h 10.1159%

28 Unusual Grants For an organizalien dascribedin ine 10, 11, or 12, that receved any unusual grants duning 1997 through 2000, prepare a list for your records to
show, for each year, the nams of the contnbutor, the date and amount ot tha grant, and a brnief descriplion of tha natura of the giant. Do not fils this hist with your
return Do not include these grants in lina 15

NONE

123121 12 29-01 9 Schadl.lllA(Form 060 o QQO'EZ) 2001
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Scheduls A (Form 990 or 990-£7) 2001 STRYBING ARBORETUM SOCIETY 94-6050168 Pagp4a
| Part V| Pnvate School Questionnaire (Ses page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part iV)

20 Does the organization have a racially nendisenminatory policy toward siudants by statement in its charier, bylaws, other governing Yes| No
instrument, or i a resolution of iis govermng body? 20

30 Does the organizatien include a statament of its racially nondiscriminatory policy toward students in all (s brochures, catalogues,
and other written communications with the public dealing with studant admissions, programs, and schalarships? 30

31 Has the organization publicized its racially nondisenminatory policy through newspaper or broadcast media duning the period of
solicifation for students, or during the regisiration period if it has ne soligitation program, in a way that makas the policy known
to all parls ot the general community it serves? 31
1t™Yas,” pleasa dascribe, If "No,” please explain (It you nead mora space, attach a separate statement ) -

32  Does the organization maintain tha following

& Records indicating the racial composition of the student body, facutty, and admrristrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a ractally nondiscriminatory basis? 32b
¢ Copas of all cataloguas, brochuras, announcements, and othar written communications to the public deakng with siudant

admiusstans, pragrams, and scholarshups? 32¢
d Copies of all matenial usad by the organization or on its behalf to solicit contributions? 32d

Il you answered "No® to any of the above, please explain (If you nesd more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respact to

2 Students’ nghts or privilages? 33a
b Admissions policias? 33b
¢ Employment of faculty or administrative statt? 33c
d Scholarships or other financial assistance? 33d
s Educational policies? 33s
! Use of facilitias? 33t
g Athistic programs? 33

h  Othar extracurricular activities? 33h

It you answaered "Yes" to any ot tha abave, please explain {It you nead more spacs, attach a separats statemenl.)

34 a Doss the oigamzation recerve any financial aid or assistance from a governmemat agency? da
b Has the organization's rnight 1o such aid ever bean revoked or suspended? 34b

Il you answared "Yes" to aither 34a or b, please explain using an attachad statamant.
35  Doss ihe organizauon certify that it has comphied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75 50,
1975-2 C B 587, covaring racial nondiscrimination®? If "No," attach an explanation 35

Schedule A {Form 890 or 890-EZ) 2001
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Schedule A (Formt 980 or 390-E7) 2001 STRYBING ARBORETUM SOCIETY 34-6050168 Pags

Part VI-A | Lobbying Expenditures by Electing Public Chanties (Ses page 9 of the instructions ) N/A
(To be completed ONLY by an eligible orgamization that filad Form 5768)
Check P & {:J if the osganzation belongs to an affiliated group Chack P b D if you checked "a” and "imilad controf provisions apply
Limits on Lobbying Expenditures Am]lalé;)group Tobe cum[()Tta)led for ALL
{The term “axpendilures” means amounts paid of Incurred ) totals electing organizations
N/A
38 Total lobbying expendituras to influence public opinton {grassroots lobbying) 30
37 Total lohbying expenditures to Influance a legislative body {direct lebbymg) a7
38 Total lobbying expsnditures (add inas 36 and 37) 38
39 Other exempt purpose expenditures 38
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxabla amount Enter the amaunt from tha tollowing tabls -
lfthe amount on line 40 13 - The lobbying nontexabls amount s -
Not over $500 000 20% of the amount on line 40
Over $500 00T but not over $1 000 000 3100 000 plus 15% of the excess over $500 000
Over $1 00Q 000 but not over $1 500 G400 $175 000 plus 10% of the excess over $1 000 000 11
Over 51 500 900 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 COO0
Over $17 000 00Y $1000 000
42 (Grassroofs noniaxable amount {enter 25% of ine 41) 42
43 Subtract line 42 from line 36 Entar -0-1f ine 42 15 more than line 36 43
44 Subtracthine 41 from hne 38 Enter -0-1fina 4115 more than line 38 44
Caution /f there is an amount on either hne 43 or line 44, you musl file Form 4720

4-Year Averaging Pariod Under Sechion 50 1{h)

(Some organizations that made a saction 50 1(h) election de not have to complsta all of the five columns
balow See the instructions for lines 45 through 50 on page 11 ef the instructions )

Lobbying Expanditures During 4-Year Averaging Parrod N/A
Calendar year (or (a) {b}) {c} {d) {0}
fiscal year baginntng 1n) > 2001 2000 1999 1998 Tota!
45 Lobbying nontaxable
amount 0.
48 Lebbying ceiling amount
~ (150% of i 45(a}) 0.
47 Total lobbying
expendituras 0.
48 Grassroots nontaxable
amount 0.
490 Grassroots celing amount
_{150% of lne 4B(a)) 0.
50 Grassroots lobbying
axpenduiturgs 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizatiens that did not complete Part VI-A) {See page 12 of the instructions ) N/A
Dunng the year, did the organizalion atiempi to influence national, state or local legistation, including any aitempt 1o ves | No Amount
influance public apinian on a legislative matter or relerendum, through the use of
a Voluntgers
b Paid staff or management {Include compansation In expenses reported on lnes ¢ through h )
¢ Madia advertisaments
d Matlings to members, legisiators, or the public
¢ Publcatens, or published or broadcast statemants
{ Grants 1o other organizations for lobbying purposes
¢ Oirect contact with lagislators, their staffs, government otficials, or a lagislative body
h Rallies, demonstrations, seminars, conventions, speeches, lacturas, or any other means
1 Total lobbying expendituies (Add inese through h ) 0.
If*Yes" to any of the above, also attach a statement grving a detailed descriptien of the lobbying actvities
12 at Scheduls A (Form 090 or 990-E2) 2001
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Schedule A (Form 990 or 890-E7) 2001 STRYBING ARBORETUM SOCIETY 94-6050168 Pages
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instructions |
51 Dud the reporting erganization directly or indwractly engage v any of tha following with any other orgamizabion describad in section
301(¢) of the Code (other than sacton 50 1{c}{3) organizatians} or in section 527, relating to poliical organizalions?

& Transfers from the reporting orgamization to a noncharitable exempt orgarmization of Yos | No
{1} Cash 51a{1) X
{nn} Other assals a{n) X
b Other transaclions
{1) Sales or exchanges of assels with a noncharitabls exampt orgamization b{1) X
{1} Purchasas of assets from a noncharitable exempt orgamzation Bfu) X
i) Rental of facilities, aquipment, or other assets b{in} X
{1¥) Reimbursemant arrangsments b{1v) X
{v) Loans or loan guarantess b{v) X
{vt) Pertormance of services or membarship or fundraising selicitations b{vi) X
¢ Shaning of facilities, equipment, mailing lists, other assels, or paid employess d X
d If the answer to any of the above 15 “Yes,” complete tha follewing schedule Column (b) should always show the farr market value of the
goods, other assets, or servicas given by tha reporting organization |t the organization recerved [ess than fair market value in any
transaction or sharing arrangemsnt, show in column (d) the value of the goods, other assats, or sarvices recevad N/A
(e) {b) {c} {d)
Line ne Amount involved Name of nonchantabla axempt organization Description of transfers, ransaclions, and sharing arrangements
52 a s the organization diractly or indirectly affiliated with, or related to, cne or more fax exempt erganizations described in section 50 1{c) of the
Codo {oiher than section 50 1(c)(3}) or 1n section 5277 » |:| Yas ﬁ] No
p [1™Yes,” complate the following schadule N/A
(a) (b) o)
Name of organization Type of organization Dascription of relattonship
152501 Schadule A (Form 990 or 090-EZ) 2001
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Schedule B Schedule of Contributors

{Form 990, 990-EZ, or

990-PF) Supplementary Information for 200 1
Department ol the Treasury line 1 of Form 890, $90-EZ and 990-PF (see instructions)

Intemnal Revenue Sernce

OMB No 1545-0047 }

Name of organization Employer identification number
STRYBING ARBORETUM SOCIETY 94-6050168

Organization typa (check one)

Filers of Saction

Form 990 or 990 £Z [X] s01@)( 3 )(enter number) organization |

]

494 7(a)(1) nonexemnpt chantable trust not treated as a prnvate foundation
527 political organization
Form 990 PF 501(c)(3) exempt private foundation

[:! 4947{a)(1) nonexempt chantable trust treated as a private toundation

501(c){3) taxabls pnivate foundation

Check 1f your organization is covered by tha Genaral rule or a Special rule (Note Only a saction 501(c)(7), (8), or (10} organization can check box(es)
for both the General rule and a Special rule-see instructions )

General Rule-

m For organizations filing Form 990, 990 £Z, or 990 PF thal received, dunng Lhe year, $5,000 or more (in money or property) from any one
contributor (Complets Parts | and 1)

Special Rules-

D For a section 501(c){3) organization filng Form 990, or Form 990 EZ, that met the 33 1/3% support test ot the regulations under
sections 509(a}(1)/170({b)(1){A){v)) and received from any one contnbutor, during the year, a contnbution of the greater of $5,000 or 2%
of the amount on ine 1 of these torms (Complete Parts | and 1)

|:| For a saction 501(c)(7}, {8), or {10} organization liling Form 890, or Form 990 EZ, that received from any one contrnibutor, dunng the year,
aggregate contnbutions or bequests of mare than $1,000 for use exclusively for religious, chantable, scwentific literary, or educational
purposaes, or the pravention of cruelty to children or arimals (Complete Parts |, 11, and IIl)

D For a section 501(c){7}, (8}, or (10) organization {iing Form 990, or Form 990 EZ, that received from any one contrnbutor, during the year,
some contributions for use exciusvely for religious, chantable stc , purposes, but these contrnibutions did not aggregats to more than
31,000 (If this box 1s checked, enter here the total contnibutions that ware received during the year {or an exclusively religious,
charitable, stc , purpose Do not completa any of the Parts unless the General rute applies to this orgamzation because it received
nonexclusively religious, chantable, eic , contnbutions ot $5,000 or more during the year) » 3

Caution Ormganizations that are not covered by the General rule andfor the Special rules do not file Scheduls B (Form 980, 980-E2Z, or 390-PF), but
they must check the box in the heading of theiwr Form 990, Farm 990-EZ, or on hne 1 of thewr Form 990-PF, lo certify that they do not meeat the filing
requiremeants of Schedule B (Form 880, 990-EZ, or 390-PF)

Schedule B {Form 990, 990-EZ, or 990-PF) (2001)

123451 1229 1
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Schedule B (Form 990 990 EZ or 990 PF}(2001)

Page 1 to 5 of Part|

Name of organization

STRYBING ARBORETUM SOCIETY

Employer (dentiication number

94-6050168 '

Part | Contnbutors (See

Specilic Instructions )

(a)
No

{b)
Name, addresc and ZIP + 4

{c)
Aggregate col

{d)

ntributions Type of contnbution

1

(a)
No

(a)
No

(a)
No

(a)
No

{a)
No

Person @
Payroll ]

9,751. Noncash [ ]

(Complete Part Il il there
IS & noncash contribution )

{c)
Aggregate co

(d) |

ntributions Type of contribution

$ 25,250.

Person [E
Payroll 1
Noncash |:|

(Complete Part Il if there
1s a noncash contribution )

(<}

Aggregate contributions

{d)

Type of contribution

Parson E
Payroll D

5.000. Noncash [ |

{Complets Part 11 if there
1§ & noncash contribution )

{c)

Aggregate contnbutions

(d)
Type of contribution

$ 10,000.

Person @
Payrall ]:]
Noncash [ |

(Complete Part 1| if there
1s & noncash contnbution )

{c}

Aggregate contributions

(d}
Type of contribution

Parson l:m
Payroll [:'

5,000. Noncash |:]

{Completa Part 1} 1f there
1s a noncash contnbution )

{c}

Aggregate contributions

(d}
Type ot contribution

Person m
Payroll :]

5.000. Noncesh [ ]

(Complete Pan Il if there
is a noncash contnbution )

123452 12 29-01

15160627 718997 98153

2001.06000 STRYBING ARBORETUM SOCIETY

14

Schedule B (Form 990, 090-EZ, or 980-PF) (2001)

98153_ 1



Schedule B (Form 860 860-EZ. or §30 PF) 2001}

Page 2w 5 oprat)

Nemae of orgamization

STRYBING ARBORETUM SOCIETY

Emptoyer identificaion number

94-60501638

Part |

Contributors (See Specilic Instructions )

(a)
No

(b}
Name, address and ZIP + 4

{c)

Aggregate contributions

(d)

Typo of contribution

7

(a)
No

(a)
No

(a)

No

10

(a)

No

11

(a)
No

12

$ 5,000.

Person @
Payroll [:l
Noncash [ |

(Complete Part 111l there
Is & noncash contribution )

{c)

Aggregate contnbutions

{d)

Type of contribution

$ 5,5189.

Person m
Payroll |____]
Noncash [ ]

{Complete Part Il i there
1s a noncash contnbution )

{c)

Aggregate contributions

{d)

Type of contribution

$ 6,251,

Person m
Payroll |:|
Noncash [ |

(Complete Part |l if there
15 & noncash contribution )

(c)
Aggregate contributions

(d)
Type of contribution

5,027.

Person E
Payroll |:|
Noncash |:|

{Complete Part Il if there
1s & noncash contnbution )

{c)
Aggregate contributions

(d)

Type of contribution

$ 5.000.

Person III
Payroll |:|
Noncash | |

{Complete Part Il 1f there
1s 2 noncash contribution }

{c}

Aggregate contnibutions

(d)
Type of contribution

$ 5,000.

Person 'E
Payroll [:I
Noncash D

(Complete Part Il 1t there
15 a honcash contnbution )

123452 12-29-01 15
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Schegule B (Form 950 890 EZ or 990-FF) (2001)

Page 3w 5 cpran

Nama of orgamzation

STRYBING ARBORETUM SOCIETY

Employar tdentificabion number

94-6050168

Part |

Contnbutors (See Specitic Instructions )

(a)
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

13

(a)
No

—17

$ 10,000.

Person IE]
Payroll I__—]
Noncash [ ]

{Complets Part 1 if there
15 & noncash contnbution )

(c)

Aggregate contributions

{d}
Type of contribution

$ g,.000.

Parson DTJ
Payroll D
Noncash |:'

{Complete Part i1 1§ thera
1s & noncash contrnibution )

(c)

Aggregats contributions

{d)

Type of contribution

$ 10,000.

Person [J_Ll
Payroll D
Noncash D

(Complets Part 11t there
15 a poncash contnbution }

(c)

Aggregate contnibutions

(d)
Type of contribution

$ 10,000.

Parson E
Payroll I:]
Noncash D

{Complets Part Il if thers
15 & noncash contribution )

{c})

Aggregate contributions

(d)
Type of contribution

$ 9,406,

Person IE
Payroli ]
Noncash [}

{Complete Part Il if there
15 a noncash contribution )

{c)
Aggregata contributions

(d)
Type of contnibution

$ 5,003.

Person IE
Payroll I:]
Noncash D

(Complete Part 11 (f there
1s a noncash contnbution )

123452 12 26-0
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Schedule B (Form 990 990-EZ, or 990 PF) (2001)

Page 4 10§ otpan

Name of organization

STRYBING ARBORETUM SOCIETY

Empioyar identification number

94-6050168

Part |

Contributors (See Speaific Instructions }

(e)
No

(b)

Name, address and ZIP + 4

(<)

Aggregate contributions

{d)
Type of contribution

19

@ |
_No_ |

20

@ |
__No |

21

(a)

No

22

(a)
No

23

(a)
No

24

$ 25,000.

Person m
Payroll D
Noncash D

{Complete Part It if there
1s a noncash contnbution }

{c}
Aggregate contributions

{d}

Type of contribution

$ 5,000.

Person {E
Payroll :]
Nohcash [ ]

{Complete Part I} i there
Is & noncash contnbution )

{c)

Aggregate contributions

{d)

Type of contribution

3

2,500,000,

Person m
Payroll [:]
Noncash D

{Complete Part [ if there
15 & honcash contribution )

{c)

Aggregate contributions

(d)
Type of contribution

$ 15,000.

Person ‘I‘
Payroll l:l
Noncash {_ |

{Complete Part It If thare
15 a noncash contnbution )

{c)

Aggregate contributions

(d}
Type of contribution

5,000.

Person m
Payroll D
Noncash |:]

{Complete Part il i there
1s a noncash contnbution )

(c)

Aggregate contributions

{d)

Type of contribution

3

10,000.

Parson E
Payroll ]
Noncash [:]

(Complete Part Il if there
1s & noncash contnbution )

1234352 12 28-01

15160627 718997 98153

Schedule B (Farm 000, 900-EZ, or 990-PF) {2001)
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Scheguls B (Form 990 9%0-EZ, :Jr 990-PF) (2001)

Poge 5w B dpal

Name of organszation

STRYBING ARBORETUM SOCIETY

Employer identification numbar

94-6050168

Part |

Contnbutors {See Specilic Instructions }

(a)
No

{b)
Name, address and ZIP + 4

(c)

Aggregate contributions

(d}

Type of contribution

25

(a)

No

26

(a)

No

27

{a)

No

28

{a}
No

29

$ 334.077.

Parson lil
Payroll D
Noncash {____—_l

(Complete Part Il if there
1s a noncash contnbution )

{c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person r_il
Payroll :]
Noncash [ |

{Complete Part Il if there
Is a noncash contnbution )

(c)

Aggregate contributions

{d)
Type of contribution

$ 5,000.

Person @
Payroll [:]
Noncash D

(Completo Part 1) 1t there
1s a noncash contnbution }

(c)
Aggregate contributions

(d}
Typa of contribution

$ 5,000.

Person E
Payroll D
Noncash [ ]

(Complete Part |l it there
is a noncash contnbution }

{c)

Aggregate contributions

{d)

Type of contribution

$ 5,000.

Person IX]
Payroll :]
Noncash [ ]

{Complete Part ll if there
1s a noncash contnbution }

(a)
No

(b)
Name, address and ZIP + 4

(c)

Aggregate contnibutions

(d)
Type of contnibution

Person |:|
Payroll D
Noncash D

{Complete Part Il if there
is & noncash contribution )

123452 12-29-01

15160627 718997 98153

Schedule B (Form 900, 990-EZ, or $90-PF) (2001)

2001.06000 STRYBING ARBORETUM SOCIETY 98153_ 1



STRYBING ARBORETUM SOCIETY 94-6050168

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SPECIAL EVENTS 7,117. 7.,117. 7,117.
TO FM 990, PART I, LINE 9 7,117. 7,117. 7,117.
139 STATEMENT(S) 1

15160627 7183997 98153 2001.06000 STRYBING ARBORETUM SOCIETY 98153_ 1



-y L]

STRYBING ARBORETUM SOCIETY

94-6050168

FORM 9950

INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I,

LINE 10

STATEMENT 2

INCOME

1. GRCSS RECEIPTS . . . .
2. RETURNS AND ALLOWANCES
3. LINE 1 LESS LINE 2 . .

- . . -

4. COST OF GOODS SOLD (LINE 13) .
5. GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING
7. MERCHANDISE PURCHASED
8. COST OF LABOR . . . .
9. MATERIALS AND SUPPLIES
10. OTHER COSTS . . . .

11. ADD LINES 6 THROUGH 10

12. INVENTORY AT END OF YEAR .
13. COST OF GOODS SOLD (LINE 11

OF YEAR

.
-

- * L]
. .
.

LESS

LINE 12).

382,688

125,052

61,713

110,981

47,642

382,688

257,636

172,694

125,052

15160627 718997 98153

2001.06000 STRYBING ARBORETUM SOCIETY

20

STATEMENT(S) 2
98153_ 1



- :

STRYBING ARBORETUM SOCIETY 94-6050168
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT k!
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 352,832.
TOTAL TO FORM 990, PART I, LINE 20 352,832.

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSULTANT 183,850. 72,846. 35,886. 75,118.
OTHER EXPENSES 80,715. 60,220. 15,877. 4,618.
MEMBERSHIP COSTS 19,589. 19,599.
FOOD, BEVERAGE AND
CATERING 29,306. 21,5952. 565. 6,789.
INSURANCE 10,835. 10,835.
PROMOTION AND
PUBLICATIONS 22,472. 14,487. 184. 7,801.
DUES AND
SUBSCRIPTIONS 3,192. 1,241. 1,784. 167.
DOE EXPENSE 186,393. 186,393.
LANDSCAPE DESIGN 336,818. 336,818.
RECRUITMENT 41,531. 28,606. 1,023. 11,902,
TOTAL TO FM 990, LN 43 914,711. 742,162, 66,154. 106,395.
FORM 3990 NON-GOVERNMENT SECURITIES STATEMENT >
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
DODGE & COX MUTUAL
FUDNS 6,284,746. 6,284,746.
TO 990, LN 54 COL B 6,284,746. 6,284,746.

21 STATEMENT(S) 3, 4, 5

15160627 718997 98153 2001.06000 STRYBING ARBORETUM SOCIETY 98153_ 1
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STRYBING ARBORETUM SOCIETY 94-6050168

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
COSTS OF GOODS SOLD 110,981.
TOTAL TO FORM 990, PART IV-B 110,981.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 7
DESCRIFTION AMOUNT
COSTS OF GQODS SOLD <110,981.>
TOTAL TO FORM 990, PART IV-A <110,981.>
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 8

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOSEPH BARBACCIA CHAIR
99 MARCELA AVENUE c. 0. 0. 0.
SAN FRANCISCO, CA 94116
TONY FARRELL VICE CHAIR
6000 HARBORD DRIVE 0. 0. 0. 0.
OAKLAND, CA 394611
RAY TALIAFFERRO VICE CHAIR
2238 HYDE STREET 0. 0. 0. 0.
SAN FRANCISCO, CA 94108
BILL GAEDE TREASURER
3660 21ST STREET 0. 0. 0. 0.
SAN FRANCISCO, CA 94114
EVA MONROE SECRETARY
330 CASTENADA AVENUE 0. 0. 0. 0.
SAN FRANCISCO, CA 94116

22 STATEMENT(S) 6, 7, 8

15160627 718997 98153 2001.06000 STRYBING ARBORETUM SOCIETY 98153__1



JUt-22-2002 FON 09°'57 AM MARKLE STUCKEY HARDESTY

STRYBING ARBORETUM SOCIETY

GARY SCHEFSKY

EURC WORLDWIDE INVESTMENTS,

580 CALIFORINIA STREET
SAN FRANCISCO, CA 94104

DIANE COHEN
28 ROSELYN TERRACE
SAN FRANCISCC, CA 94118

HILEN M., BRADFORD
2402 STEINER STREET
SAN FRANCISCO, CA 94115

PERRY WALKER FREEMAN
114 PURRINGTON ROAD
PETALUMA, CA 94952

WALTER S. NEWMAN
3663 WASHINGTON STREET
SAN FRANCISCOD, CA 94118

MOHAMMED NURU
876 JAMESTOWN AVENUE
SAN FRANCISCO, CA 94124

ELLEN COURTIEN
180 ELM AVENUE
MILL VALLEY, Ch 94943

MICHAEL MCKECHNIE
9TH AVENUE AT LINCOLN WAY
SEN FRANCISCO, CA 94122

JOHN SCHARFFERBERGER
914 HEINZ AVENUE
BERRELEY, CA 94710

ROARME T. STIAS
160 STURDIVANT AVENUE
SAN ANSELMO, CA 94960

JACHARY S. CONEY
1428 NADINA STREET
SAN MATEQ, CA 94402

LAURA ELCQOCK
73 SAN CARLOS AVENUE
SAUSALITQ, CA 94965

MOLLY GAMBLE
P.O. BOX 1B26
ROS&8, CA 94957

FAX NO. 141582561140

MEMBER-AT=-LARGE

c.
OI

MEMBER-AT-LARGE

0. 0.

DIRECTOR

0. 0.

DIRECTOR

0. Q.

DIRECTOR

0. 0.

DIREZTOR

0. 0.

DIRECTOR

0. 0.

ZXECUTIVZ DIRLCCTOR

35 82,981.

DIRECTOR

0. 0.

DIRECTOR

¢. 0.

DIRECTOR

a. 0.

DIRECTQR

0. 0.

DIRECTOR

0 0,

P, D¢

94-605016d

STATEMENT(S)

8



”, [
STRYBING ARBORETUM SOCIETY

SUSAN GRAU
556 WEST SANTA INEZ
HILLSBOROUGH, CA 94010

DUANE KELLY
1515 NW 51ST STREET
SEATTLE, WA 98107

ROBERT LA ROCCA
760 MARKET STREET, #256
SAN FRANCISCO, CA 94102

HELEN MCKENNA
519 BELVEDERE STREET
SAN FRANCISCO, CA 94102

MARITANNE PETERSON
2600 VALLEJO STREET
SAN FRANCISCO, CA 94123

DAVID WHITRIDGE

475 SANSOME STREET, 12TH FLOOR

SAN FRANCISCO, CA 94111
PATRICIA WIPF

3500 21ST STREET

SAN FRANCISCO, CA 94114

FRANK ALMEDA

CALIFORNIA ACADEMY OF SCIENCES,

GOLDEN GATE PARK
SAN FRANCISCO, CA 94118

SCOT MEDBURY
STH AVENUE AT LINCOLN WAY
SAN FRANCISCO, CA 94122

DARIN DAWSON

2261 MARKET STREET

SAN FRANCISCO, CA 94114
KEN HAROOTUNIAN

9TH AVENUE AT LINCOLN WAY
SAN FRANCISCO, CA 94122

TOTALS INCLUDED ON FORM $90,

15160627 718997 98153

PART V

94-6050168
DIRECTOR
0. 0. 0 0
DIRECTOR
0. 0. 0 0.
DIRECTOR
0. 0. 0. 0
DIRECTOR
0. 0. 0. 0
DIRECTOR
0. 0. 0. 0.
DIRECTOR
0. 0. 0. 0.
DIRECTOR
0. 0. 0. 0
EX-OFFICIO
0.
0. 0. 0
EX-OFFICIO
0. 0. 0. 0.
EX-OFFICIO
0. 0. 0. 0
DIRECTOR OF DEVELOPMENT
35 40,192. 0. 0.
123,173. 0. 0

24

STATEMENT(S) 8

2001.06000 STRYBING ARBORETUM SOCIETY 98153_ 1
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STRYBING ARBORETUM SOCIETY 34-6050168
SCHEDULE A OTEHER INCOME STATEMENT 9
2000 1999 1598 1997
DESCRIPTION AMOUNT AMOUNT AMQUNT AMOUNT
OTHER INCOME 1,843. 21,858. 3,538. 13,470.
TOTAL TO SCHEDULE A, LINE 22 1,843, 21,858. 3,538. 13,470.
25 STATEMENT(S) 9

15160627 718997 98153
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15160627 718997 98153

Fom 8868 ' Application for Extension of Time To File an

(December 2000) Exempt Organization Return
Department of the Treasury
Internal Revenue Sennce P> Filo a saparate application tor each retumn

OMB No 15451709

* | you are tiling tor an Automatic 3-Month Extension, complete only Part | and check this box

® |t you are liling for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

» [X]

Nots Do not complets Part Il unless you have already been granted an automatic 3-month extension on a previously filad Form 8868

| Part | Automatic 3-Month Extension of Time - Only submit onginat (no copies naedad)

Note Form 890-T corporations raquesting an automatic 6-month extension - check this box and complate Part | only

All other corporations (including Form 980-C filers) must use Form 7004 to request an extenston of ume to fite income tax
returns Partnerships, REMICs and frusts must use Form 8736 (o request an extension of time to file Form 1065, 1066, or 1041

» [

Type or Name of Exempt Organization Employer identiication number

print

STRYBING ARBORETUM SOCIETY 94-6050168

File by the
due d:ﬂe 1or | Number, street, and room or suite no Hf a P O box, see instructions

fAing your BTH AVENUE AT LINCOLN WAY

retum See
nstructons | City, town or past office state, and ZIP code For a foreign address, see nstructions

SAN FRANCISCO, CA 94122

Chaeck type of return to be filed {filo a separate application for each return)

E Form 950 [j Form 990 T (corporation) [:l Form 4720
[JrormggoBL ] Form 990 T (sec 401{a) or 408{a) trust} 1 Form 5227
i:] Form 990 EZ E:l Form 990 T (trust other than above) I:l Form 6069
[ Form 990 PF [ Jrormi041 A {1 Formss70

® || the organization does not have an oflice or place of business tnh the United States, check this box

» [

® |f this 1s for & Group Return, enter Lthe organization's four digit Qroup Exemption Number (QEN) It thes 15 1or the whole group, check this
box P C] It it 1s tor part of the group, check this box D and attach a st with the names and EiNs of all membars the extension will cover

1 |request an automatic 3 month {6 month, for 890-T corporation} extension of tmeuntl_ NOVEMBER 15,

2002

to file the exempt organization return tor the ergamization named above The extension is lor the organization’s return far

» l:] calendar year or
> [X] tax yearbegnnng APR 1, 2001 ,andendng MAR 31, 2002
2 I this tax year 1s for less than 12 months, check reason |:| initial return I:l Final return l:] Change in accounting period

3a If this application is tor Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tantative tax, less any
nonrefundable craedits See instructions

b It this application is for Form 890 PF or 980 T, enter any refundable credils and estimatad
tax payments made Include any pnor year overpayment allowed as a credit

c Balance Due Subtract kne 3b trom line 3a Include your payment with this form, or if required, deposit with FTD
coupon or, If required, by using EFTPS (Elsctronic Federal Tax Payment System) See instructions

N/A

Signature and Venfication

Under penalties of perjury, | declara thal | have examined this form, including accompanying schadules and statemenis, and 1o the best of my knowladge and balef,

it1s trus, correct, and complsete, and that | am authonzed to prepare this form

Signature P Title p» CPA Dato p»

LHA For Paperwork Raduction Act Notice, see instruction

12380
07-15-01

26

Form 8868 (12-2000)
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