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2949316616402 9 
OMS No 1545·0047 

Return of Organization Exempt From Income Tax ~ 2017 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons~~\ .... ),-:---------:~ 

• Do not enter social security numbers on this form as it may be made public. I,.r" Open to Public":. _, 
Department of the Treasury \ I' 
Internal Revenue Service • Go to WWW./fS goviForm990 for instructions and the latest information. - . nspectlon , •• 

A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018 

B Check If applicable C D Employer Identification number 
-
_ Address change KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 
_ Name change 5210 COLLEGE ROAD E Telephone number 

Inlttal return KEY WEST, FL 33040 (305) 296-1504 -
Fmal return/terminated -

G Gross receipts $ Amended return 357,066. -
F Name and address of principal officer H(a) Is thiS a group return for sUbordlnates'~ Yes ~NO _ Application pending ED CUNNINGHAM 
SAME AS C ABOVE _'2... H(b) Are all subordinates Included' Yes No 

If 'No: attach a list (see instructions) 
I Tax·exempt status IXI501(c)(3) I I 501(c) ( ).. (tnsert no ) I I 4947(a)(1 ) or (l jm 
J Website: • WWW.KWBGS.ORG " 

H(c) Group exempllon number ~ 

K F arm of organization IXI Corporation I I Trust I I ASSOCiation I Other· \ I L Year of forma lion 1988 I M State of legal domicile FL 

I Part I!~ I Summary \ 
1 §.r~f.2' ~~:!:I!:e~~ ..:>']~'.:a~l<:.n~ ~~~o~ ~ ~~s~ ~g~l~c~~ ~~V~I~S_ ~S.cHED.ULE_a... __________________ 

QJ ---------------------------------------------------------------0 
c: 
(1J ---------------------------------------------------------------c: .... 
QJ ---------0-----------------------------------------------------> 2 Check thiS box • If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 
0 

(!) 3 Number of voting members of the governing body (Part VI, line 1a) 3 9 
011 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 9 <JI 
QJ 5 Total number of IndiViduals employed In calendar year 2017 (Part V, line 2a) 5 7 :;::; .s: 6 Total number of volunteers (estimate If necessary) 6 186 :;::; 
0 7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. c:t 

b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b O. 
Prior Year Current Year 

8 Contributions and grants (Part VII I, line 1 h) 265 604. 261 881. 
41 
:::I 9 Program service revenue (Part VIII, line 2g) 89 601. 49 925. 0::: 
41 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 15 003. 25 1 832. > 
41 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) a: 11 685 451. -10,088. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,055 659. 327 550. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensalton, employee benefits (Part IX, column (A), lines 5·10) 187 277. 258 977. 
I/) 
41 16a Professional fundralslng fees (Part IX, column (A), line 11 e) I/) 
0::: 

b Total fundralslng expenses (Part IX, column (D), Ine 2RECE'VE~.1197 • 41 tit~f1*'f ..... " 
. " ' .. ~> ... ~i;~'(..i.p"-;i>' fi a. .. ' . - • t;\: ~ "'..)1,. t:; ." ~ )( 

w 
17 Other expenses (Part IX, column (A), lines 11 a·1 

~ 
IT·24e) en 370 502. 305 983. 

18 Total expenses Add lines 13·17 (must equal Par COI~(.,,1Jn~@$g ~ 557 779. 564 960. 
19 Revenue less expenses Subtract line 18 from lin a: 497 880. -237 410. 

~: -
OGDEN UT Beginning of Current Year End of Year 

:lg 
20 Total assets (Part X, line 16) 1 332 854. 1 216 692. ~.!! 

~ .. 
21 Total liabilities (Part X, line 26) 25,866. 116 077. ",CD 

i5 
22 Net asse.i@or fund balances Subtract line 21 from line 20 1 306 988. 1 100 615. Zu. 

I Part 11.·. I Signifure Block 
Under penalties of pert~ I declare ttl have examined thiS return. Including accompanying schedules and statements, and to the best of my knowledge and belief, It IS true, correct, and 
complete Declarallon QEPreparer (0 er than 0 er 'S based on all Informallon of which preparer has any knowledge 

Sign 
Here 

ft'I.R.tlType preparer's name 

Paid §'tOTT G. OROPEZA 

PRESIDENT 

Date 

0'/ )-1 
Preparer ~m's name • ..::O:..:.R.:.::O::..:Pc.:E:.;Z:;A:..:.....~..::....:..=p~::.:..=~-------------__i 
Use Only .firm's address • 815 PEACOCK P Z. Form's EIN ~ 

KEY WEST FL 33040 Phone no 

May the IRS diSCUSS thiS return with the preparer shown above? (see Instructions) 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO 113L 08/08117 

PTIN 

P00030066 

\ 
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, Form 990 (2017) KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 Page 2 

I P.artHII.1 Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response or note to any line In this Part III 

Bnefly descnbe the organization's mission 

SEE SCHEDULE 0 -----------------------------------------------------------------

2 Old the organization undertake any significant program services dunng the year which were not listed on the pnor 

Form 990 or 990-EZ7 

If 'Yes,' descnbe these new services on Schedule 0 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program servlces7 

If 'Yes,' descnbe these changes on Schedule 0 

DYes IRl No 

DYes IRl No 

4 Descnbe the organization's program service accomplishments for each of ItS three largest program serVices, as measured by expenses 
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, If any, for each program service reported 

4b (Code ) (Expenses $ 76,532. Including grants of $ ) (Revenue $ -------
~QQ.C~I~9!J.:. _1'!!~ ~Q~I~I,( ~QU_C~IE_S _ ~HJ!oQ~E!J J~_B.9Q~ 1'!!~ 1'!!~E~IEJJ~Q,_ ~~D_A!J~E_R~Q _A!JQ _____ _ 
~~Q.E!1IC_ .fhQ.Rb _ ¥J.Q _ ~Al1~~ .9~ ]£l~ J'.!oQ~I.Q~ _K~!:~ _ ~Q.B~L J'>.!JQ ]£l~ _C~~B!l~¥J _ !?~Sl~ -__ IIiI~ ___ _ 
~QQ.C~I~!J_~N~h@~~JB~~!1~Q.R1'~~C~_~_~Q.N~~~V~I~O!JLJJ~IQ.Rbh~~I~~~~_~NP_IIi~!?~N~~~~_ 
OF NATIVE PLANTS AND WILDLIFE. ------------------------------------------------------ -----------

4 c (Code ) (Expenses $ 40, 307. Including grants of $ ) (Revenue $ ) 

fQ~~~J'>.~~~E!J~~~_JB~~.9~~1'!:~.QQ~A1'~~1'!!~fQ~~~J'>.!lQQ.~IIi~IIiR~~~E!J~~_~NP~~~E~Q. __ 
~~Q. ~~D_E!1I~ !hQ.Rb _~N.Q _ ~Al1~~.9~ _TB~ J'.!oQ~I.Q~ _K~!:~ _ ~Q.B~L _A!JQ _TB~ _C~~~B!l~~N _ !?~Sl~ _____ _ 
1'!!~Ol1~H_1'~:u'~ _T_O_ ~~O.!oQ~I~~~ .Q~~Tl~~T1QN§L _~ ~~E_A15~~ ~~~I~~,_ g~@~~ _T.9Q~S.L _E_L~~~R.9~~C __ 
1'QU_R_ ~tLI.Q~~_ ~U_I.Q~ _B.9QIS..S.L _~E~~~E1'I~~L _A!JQ _C.9~~..u!JI~Y_ ~¥11hY_ .9~I_E!JIEP_~~l~Q.N!1~~T~h __ _ 
]~~N1'~~ __________________________________________________________ _ 

1'!!~ ~Q9~I,( B~D_l ~ ~ yQ~U!JI~EB~ Pl1~~Ng _ ~H~ _ '(E~~ _WBQ _L.9~~E.Q _ M_OB~ _TB~~ .§ L Q9.Q _ H_Ol1~S_ .9~ __ _ 
~Q~~~Q.~IIi~~Q.Cl~~~I~~~_QIT.f~~E!JIS~~~C1I~~~ __________________________ _ 

4 d Other program services (Descnbe In Schedule 0 ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4 e Total program service expenses .. 417 , 817 _ 
BAA TEEA0102L 12/05117 Form 990 (2017) 
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Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? 

3 Old 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 I 

4 Section 501 (cX3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) election 
In effect dunng the tax year? If 'Yes, ' complete Schedule C, Part II 

5 Is the organization a section 501 (c) (4) , 501 (c)(5), or 501 (c) (6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III 

6 Old 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 I 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, the 
enVironment, hlstonc land areas, or historic structures? If 'Yes,' complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III 

9 Old 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 

10 Old the organization, directly or through a related organization, hold assets In temporarily restricted endowments, 
permanent endowments, or quaSI-endowments? If 'Yes,' complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS 'Yes', then complete Schedule 0, Parts VI, VII, VIII, IX, 
or X as applicable 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 1O? If 'Yes, ' complete Schedule 
D, Part VI 

b Old 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 16? If 'Yes, ' complete Schedule D, Part VII 

c Old 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 16? If 'Yes, ' complete Schedule D, Part VIII 

d Old 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 16? If 'Yes,' complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule D, Part X 

f Old the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 'Yes, ' and 
If the organizatIOn answered 'No' to Ime 12a, then completmg Schedule D, Parts XI and XII IS optIOnal 

13 Is the organization a school descnbed In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activIties outSide the United States, or aggregate foreign Investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 

15 Old 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 II and IV 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign IndiViduals? If 'Yes,' complete Schedule F, Parts III and IV 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see InstructIOns} 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1 c and 8a? If 'Yes, ' complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 

BAA TEEA0103L 08/08/17 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

1" x 

12a x 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2017) 
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, Form <190 (2017) 65-0084855 Page 4 

20a Old the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of ItS audited financial statements to this return? 

21 Old the organization report more than $5,000 of grants or other assistance to any domestIC organization or 
domestIC government on Part IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts I and II 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestIC IndiViduals on Part IX, 
column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and III 

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

24a Did the organlzallon 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, 2002? If 'Yes, ' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25a 

b Old the organization Invest any proceeds of tax·exempt bonds beyond a temporary period exception? 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax·exempt bonds? 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(cX3), 501 (cX4), and 501 (cX29) organizations. Old the organization engage In an excess benefit 
transaction with a disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 

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 organization's prior Forms 990 or 990·EZ? If 'Yes, ' complete 
Schedule L, Part I 

26 Old the organlzallon 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 II 

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 committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes, ' complete Schedule L, Part III 

28 Was the organization a party to a bUSiness transaction with one of the follOWing parties (see Schedule L, Part IV 
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 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non·cash contributions? If 'Yes,' complete Schedule M 

30 Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 

31 Old the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701·2 and 301 7701 ·3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax·exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, III, or IV, 
and Part V, Ime 1 

35 a Old the organization have a controlled entity within the meaning of section 51 2(b)(13)? 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 
entity within the meaning of section 51 2(b)(1 3)? If 'Yes, ' complete Schedule R, Part V, Ime 2 

36 Section 501 (c)(3) organizations. Old the organization make any transfers to an exempt non·charltable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 

37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 19? 
Note. All Form 990 filers are reqUired to co Schedule 0 

BAA 

TEEAO 1 04l 08/0811 7 

20b 

21 x 

22 x 

23 x 

x 

25a x 

25b x 

26 x 

27 x 

32 X 

33 X 

34 X 

35b 

36 X 

37 X 

38 X 
Form 990 (2017) 
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, Form 990 (2017) KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 Page S 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In this Part V n 

Yes No 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I 1 al 6 J b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 1 b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming --(gambling) winnings to prize winners? 1c X 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and T1lx State-I II ~ ments, flied for the calendar year ending with or within the year covered by thiS return 2 a 7 --
b 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 1 a and 2a IS greater than 250, you may be required to e-flle (see Instructions) - ---.l 
3 a Did the organization have unrelated bUSiness gross Income of $ 1,000 or more dunng the year? 3a X 

b If 'Yes,' has It flied a Form 990-T for thiS year? If 'No' to Ime 3b, proVide an explanatIOn m Schedule a 3b 

4 a At any time dUring the calendar year, did the organization have an Interest In, or a Signature or other authority over, a 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 4a X 

b If 'Yes,' enter the name of the foreign country • 

~ See instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ---S a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? Sa X 
b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? Sb X 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? Sc 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
X soliCit any contributions that were not tax deductible as charitable contributions? 6a 

b If 'Yes,' did the organization Include With every soliCitation an express statement that such contributions or gifts were 
not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). :J a Did the organization receive a fayment In excess of $75 made partly as a contribution and partly for goods and ----
services provided to the payor 7a X 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b 
c Old the organization sell, exchange, or otherWise dispose of tangible personal property for which It was required to file 

X Form 8282? 7c 
d If 'Yes,' indicate the number of Forms 8282 filed dUring the year I 7dl ---.l 
e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X 
f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 

as required? 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor adVised fund maintained by the sponsoring ---------l 
organization have excess business holdings at any time dUring the year? 8 

9 Sponsoring organizations maintaining donor advised funds. ---- --.J 
a Did the sponsoring organization make any taxable distributions under section 4966? 9a 

b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 9b 

10 Section SOl(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 110al 
bGross receipts, Included on Form 990, Part VIII, line 12, for publiC use of club faCilities lOb 

11 Section SOl(cX12) organizations. Enter 
a Gross Income from members or shareholders 11 a .' 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them) 11 b 1--:-' --
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year 112bl 

~ 13 Section SOl (cX29) qualified nonprofit health insurance issuers. ----
a Is the organization licensed to Issue qualified health plans In more than one state? 13a 

Note. See the Instructions for additional Information the organization must report on Schedule 0 

J b Enter the amount of reserves the organization IS required to maintain by the states In 
113bl which the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 13c -
14a Did the organization receive any payments for Indoor tanning services dUring the tax year? 14a X 

b If 'Yes,' has It flied a Form 720 to report these payments? If 'No,' provide an explanation In Schedule 0 14b 

BAA TEEAO 1 05L 08/08/1 7 Form 990 (2017) 
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, Form 990 (2017) KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 Page 6 

I Part VI I Governance, Management, and Disclosure For each 'Yes'response to Imes 2 through 7b below, and for 
a 'No' response to Ime 8a, 8b, or 70b below, descnbe the cIrcumstances, processes, or changes m 
Schedule O. See mstructlOns. 
Check If Schedule 0 contains a response or note to any line In this Part Vl [X] 

Section A. Governing Body and Management 
Yes No 

9 1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 
If there are matenal differences In voting nghts among members I---+--------~ 
of the governing body, or If the governing body delegated broad 
authonty to an executive committee or similar committee, explain In Schedule 0 

9 b Enter the number of voting members Included In line 1 a, above, who are Independent 1 b 
~~~--~--------~ 

I 

i 
! 

--- --- -- _J 2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other 
officer, director, trustee, or key employee? 2 X 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervIsion 
of officers, directors, or trustees, or key employees to a management company or other person? 3 X 

4 Old the organization make any significant changes to ItS governing documents 

since the pnor Form 990 was filed? 4 X 
5 Old the organization become aware dunng the year of a significant diverSion of the organization's assets? 5 X 
6 Old the organization have members or stockholders? SEE SCHEDULE 0 6 X 
7 a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? SEE SCHEDULE 0 7a X 

b Are any governance deCISions of the organization reserved to (or sublect to approval by) members, SEE SCH 
stockholders, or persons other than the governing body? 0 7b X 

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by 
the following 

- - - -
a The governing body? 8a X 
b Each committee with authonty to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses In Schedule 0 9 X 

Section B. Policies (This SectIOn B requests mformatlon about policIes not reqUired by the Internal Revenue Code.) 
Yes No 

lOa O,d the organization have local chapters, branches, or affiliates? lOa 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 organlzabon's exempt purposes? 

11 a Has the organlzabon provided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b DeScribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12 a O,d the organization have a wntten conflict of Interest policy? If 'No, ' go to line 73 
SEE SCHEDULE 0 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse 
to conflicts? 

c O,d the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' deSCribe In 

Schedule 0 how thiS was done SEE SCHEDULE 0 
13 Old the organization have a wntten whistle blower poliCY? 

14 O,d the organization have a wntten document retention and destructIOn policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberatIOn and decIsion? 

a The organization's CEO, Executive Director, or top management offiCial SEE SCHEDULE a 
b Other officers or key employees of the organization 

If 'Yes' to line 15a or 15b, descnbe the process In Schedule 0 (see Instructions) 

16a O,d the organization Invest In, contnbute assets to, or partiCipate In a 10lnt venture or Similar arrangement with a 
taxable entity dunng the year? 

lOb 

lla X 
-- --- --

12a X 

12b X 

12c X 
13 X 
14 X 

--- -----
15a X 
15b X 

--- - - ----

16a X 

i 
I 
J 

I 

I 

: b If 'Yes,' did the organization follow a wntten policy or procedure requlnng 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? 

---- --" 

1Gb 

Section C. Disclosure 
17 List the states with which a copy of thiS Form 990 IS reqUired to be filed ~ !-JQN_E __________________________ _ 

18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 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 o Own webSite [RJ Another's webSite [RJ Upon request 0 Other (explain In Schedule 0) 

19 DeSCribe In Schedule 0 whether (and If so, how) the organizatIOn made ItS governing documents, conflict of Interest policy, and financial statements available to 
the public dUring the tax year SEE SCHEDULE 0 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 

MISHA MCRAE 5210 COLLEGE ROAD KEY WEST FL 33040 (305) 296-1504 
BAA TEEAO 1 06L 08/08117 Form 990 (2017) 
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, Form 990 (2017) KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 Page 7 

I P.arttVlIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensatJon for the calendar year ending with or within the 
organ,zat,on's tax year 

• List all of the organ,zat,on'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 organlzalion's current key employees, If any See Instruclions for deflnllion of 'key employee' 
• List the organlzalion'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 
organlzalion and any related organlzatJons 

• 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 organ,zat,on's former directors or trustees that received, In the capacity as a former director or trustee of the 
organizatIOn, more than $10,000 of reportable compensatIOn from the organization and any related organizatIOns 

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 

[KJ Check this box If neither the organization nor any related organlzatJon compensated any current officer, director, or trustee 

(C) 

(A) (B) 
PosItion (do not check mOre (O) (E) (F) than one box. unless person 

Name and Title Average IS both an officer and a Reportable Reportable Estimated 
hours director/trustee) compensation from compensation from amount of other 

per the or~anlzatlon related o~anlZatlons compensation 
week Q~ :::l 0 ;:<: ~~ ci' (W 211 99 MISC) (W 211 9-MISC) from the 

~ :::;: (1) 

(list any 9-:::: n '< 'l2.~ 3 organization 
hours tor ;;;~ e (1) and related = ~ 3 ~U> ~ related 5-~ C> '0 

(I>~ organizations 
(I> n organlza :::l 

~ 0 "i ~ ~ lions 
2' 

(1) 

below (1) (I> 

dotted !!l- a 
line) 

(1) <1> 0> 
<1> ![ 

(1) ED CUNNINGHAM 1 --------------------------DIRECTOR 0 X O. O. 
(2) ROBIN GUIEB 3 --------------------------

TREASURER 0 X O. O. 
(3) BILL IRWIN 1 --------------------------DIRECTOR 0 X O. O. 
_~l~~N~!~~_~L~~~ ____________ 1 

DIRECTOR 0 X O. O. 
(5) AUDREY THOMPSON 3 --------------------------SECRETARY 0 X X O. O. 
(6) BERNARD RASCH 5 --------------------------

PRESIDENT 0 X X O. O. 
(7) CAROLE DEHART 3 --------------------------

DIRECTOR 0 X O. O. 
(8) JOY TAYLOR 1 --------------------------

VICE PRESIDENT 0 X X o. O. 
_~lr~~~~~!~G~ ______________ 1 ----

DIRECTOR 0 X O. O. 
(10) -------------------------- ----

(1 1) -------------------------- ----

(12) -------------------------- ----

(13) -------------------------- ----

(14) -------------------------- ----

O. 

O. 

O. 

O. 

O. 

O. 

O. 

o. 

O. 

BAA TEEA0107L 08/08117 Form 990 (2017) 
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, Form 990 (2017) KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 Page 8 

IIp'ar:t,~1I11 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 

(A) 
Poslhon (0) (E) (F) Average (do not check more than one 

Name and htle hours box, unless person IS both an Reportable Reportable Estimated 
per officer and a dlrectorltrustee) compensation from compensation from amount of other 

week 
o 5 ~ ;:!: 

the organlzahon related organizations compensation 
(list any => 0 '" ""T1 

Q.~ V> <1> 0 0N 2Il099·MISe) 0N 2110 9 MISe) from the 
hours = ~ '< "'2.~ 3 organization 

for e- n <1> 
related ~g = ~ 3 ~~ ~ and related 

0 mg organizations 
organlza Qi => "0 

~ <5 
hons '< 3 

below 2" <1> "0 
<1> <D 

dotted 5- 01 

'" line) <1> 

'" ro §: 

(15) 
-------------------------- ----

(16) 
-------------------------- ----

(17) 
-------------------------- ----

(18) 
-------------------------- ----

(19) 
-------------------------- ----

(20) 
-------------------------- ----

(21) 
-------------------------- ----

(22) 
-------------------------- ----

(23) 
-------------------------- ----

(24) 
-------------------------- ----

(25) 
-------------------------- ----

1 b Sub-total ~ 0 . O. 0 , 
c Total from continuation sheets to Part VII, Section A ~ 0 , O. 0 , 
dTotal(addlines1band1c) ~ O. 0, 0, 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensalton 
from the organization ~ 0 

3 Old the orqanlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee 
on line 1a':i If 'Yes,' complete Schedule J for such individual 

4 For any individual listed on line la, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes, ' complete Schedule J for 
such individual 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual 
for services rendered to the 0 ? If ' Schedule J for such 

(A) 
Name and bUSiness address 

(B) 
DeSCription of services 

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 ~ 

BAA TEEA0108L 08/08/17 

(C) 
Compensation 



.. 

• Form 990 (2017) KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 Page 9 

IPart Villi Statement of Revenue 
Check If Schedule 0 contains a response or note to any line In this Part VIII D 

(A) (8) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

III III 1 a Federated campaigns la }1 .' ...... 
c c 

b Membership dues 1b 
.. 

ev :::I 13 889. " ... 0 

~~ c Fundralslng events lc 1 905. 
. 

=- .... d Related organizations 1d .- ev 
<!l:: 

e Government grants (contributIOns) 1e UiE 68 027. 
c -
.g ~ f All other contributions, giftS, grants, and 'S Q) similar amounts not Included above 1f 178 060. .0£ EO 9 Noncash contributions Included In lines la-lf $ C"C o C h Total. Add lines 1 a-1I .. 261 881. Uev 

"- Business CocJ~ " I ::J ... I...........JI._. ___ ... 1 

~ 2a gI~L ~IiO'p _~ .p~~1_~A1~S 49 925. 49 925. ij; 
b a: 

CII -----------------
() c 
~ -----------------
CII d en -----------------
E e 
~ -----------------
8' f All other program service revenue 
... 9 Total. Add lines 2a·2f .. 49,925. 1 Q. 

3 Investment Income (Including dividends, Interest and 
other Similar amounts) .. 25 832. 25 832. 

4 Income from Investment of tax-exempt bond proceeds .. 
5 Royalties .. 

(,) RPill III) PPr~onill .. _. 

6 tl GI"<.,. rent'. I /lJ . I JI.IM" 'b'" I, J, I 
, 

"'. , r 111,"- ~ j'!', ~ , oil ' >,. .... ,. I: ;ill ~ 'I \, • '1 

b Le~~ lental ex~el"lse::. . " 

c RelltJI InCUllle UI (Iu~~) . . 1. 7)3 . . ... 
_~lIiIIIoIl~1IoooB.a 

, -.-
d Net rental Income or (loss) .. 1 713. 1 713 . 

(11 ::'er"nIIPS 1111 Ulner -. .. .. 
7 a Gross amount from sales of .. .f < .. . , . 

assets other than Inventory . ' .. . 
b Less cost or other baSIS 

- ",,, ,t'i '" '" 't'" ,_01, 
" 

,. 
and sales expenses 

c Gain or (loss) .t , 
d Net gain or (loss) .. 

III 8 a Gross Income from fundralslng events 
::::I (not Including $ c 
41 of contnbutlons reported on line 1 c) > 
III 

See Part IV, line 18 a: a 17 708. .. 
bLess direct expenses b III 29 516. J: 

0 c Net Income or (loss) from fundralslng events .. -11 808. 
9 a Gross Income from gaming activities 

,·1 
See POIrt IV, linp 1 9 <'I "''".\' """ 

1; ~ ~ , "'Io~ '.,1" 

bLess direct expenses b 

c Net Income or (loss) from gaming activIties .. 
',,';" ." " '. , 

1 

lOa Gross sales of Inventory, less returns 
and allowances a 

bLess cost of goods sold b 

c Net Income or (loss) from sales of Inventory .. 
Miscellaneous Revenue BUSiness Code I 

11 a MI~CE~~A]~QU~ _______ 7. 7. 
b -----------------
C -----------------d All other revenue 

e Total. Add lines 11 a-ll d .. 7. I 
12 Total revenue. See instructions .. 327 550. 75 764 . O. 1 713 . 

BAA TEEA0109L 08/08117 Form 990 (2017) 



• Form 990 (2017) KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 Page 10 
I Part IX I Statement of Functional Expenses 
Section 50/(c)(3) and 50/(c)(4) organizatIOns must complete all columns All other organizations must complete column (A) 

Check If Schedule 0 contains a response or note to any line m thiS Part IX IXI 
Do not Include amounts reported on Imes 

(A) (B) (C) (D) 
Total expenses Program service Management and Fundralsmg 6b, 7b, 8b, 9b, and 10b of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domesllc 

I organizations and domestic governments 
See Part IV, line 21 

2 Grants and other assistance to domesllc I Individuals See Part IV, line 22 

3 Grants and other assistance to foreign I organizations, foreign governments, and for· 
elgn individuals See Part IV, lines 15 and 16. 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees O. O. O. O. 
6 Compensation not mcluded above, to 

disqualified persons (as defined under 
section 4958~f)(1)) and persons described 
In section 49 8(c)(3)(B) O. O. O. O. 

7 Other salaries and wages 226 260. 157,908. 56 327. 12 025. 
8 Pension plan accruals and contrlbullons 

(mclude sectIOn 401 (k) and 403(b) 
employer contributions) 

9 Other employee benefits 11 267. 3 249. 8 018. 
10 Payroll taxes 21 450. 15 740. 4 790. 920. 
11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 6 612. 6 612. 
d LobbYing 

e ProfessIOnal lundralslng services See Part IV, line 17 \-
f Investment management fees 

9 Other (II line 11g amount exceeds 10% 01 line 25, column 
(A) amount, list line 11 g expenses on Schedule 0 ~CH 90 186. 72 556. 8 360. 9 270. 

12 Advertlsmg and promotion 5 209. 4 219. 28l. 709. 
13 Office expenses 14 171. 9 730. 4 25l. 190. 
14 Information technology 

15 Royalties 

16 Occupancy 34 511. 15 746. 18 765. 
17 Travel 

18 Payments of travel or entertamment 
expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings 7,304. 4,39l. 2,221. 692. 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 13 316. 13 316. 
23 Insurance 7 369. 7 369. 
24 Other expenses Itemize expenses not 

covered above (List miscellaneous expenses . " - ,- , . ... ~ '. ' . ' . 
In Ime 24e If line 24e amount exceeds 10% 
of Ime 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

a 1?RQ..u1:1Q~K]~PJN~ _&_ REl'blll.S ___ 102 367. 101 767. 600. 
b~QP1'11~~ ______________ 20 463. 18 028. 2 319. 116. 
c 11g:1:1~E-, _ EE_E~ _&_l?Q~S ______ 3 199. 1 167. 2 032. 
d£Q@~~~N~]~~E1:1~~~~~N]~L 1 275. 1 275. 
e All other expenses l. l. 

25 Total functional expenses Add lines 1 through 24e 564,960. 417,817. 121,946. 25,197. 

26 Joint costs. Complete thiS line only If 
the organization reported In column (B) 
JOint costs from a combined educational 
campaign and fundralslng sollcltallon 
Check here ~ 0 If follOWing 
SOP 98·2 (ASC 958-720) 

BAA TEEAO 11 OL 08/08/17 Form 990 (2017) 



. Form 990 (2017) KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 Page 11 

lPart X I Balance Sheet 
Check If Schedule 0 contains a response or note to any line In this Part X lJ 

(A) 
Beginning of year 

(B1 
End 0 year 

1 Cash - non'lnterest·bearing 12,437. 1 9J 168. 
2 Savings and temporary cash Investments 771,580. 2 284 373. 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 8,373. 4 14,584. 
5 Loans and other receivables from current and former officers, directors, I trustees, key emPlo(,ees, and highest compensated employees Complete 

Part II of Schedule 5 

6 Loans and other receivables from other disqualified persons (as defined under I section 4958(1)(1», persons described In section 4958(c)(3)(8), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
benefiCiary organizations (see Instruclions) Complete Part II of Schedule L 6 

I/) 7 Notes and loans receivable, net 7 -III 8 InventOries for sale or use 14 218. 8 11 393. I/) 
I/) « 9 Prepaid expenses and deferred charges 9 

lOa Land, buildings, and eqUipment cost or other baSIS 
Complete Part VI of Schedule D lOa 2 033 382. I 

b Less accumulated depreCiation lOb 1 820 406. 46 965. 10c 212 976. 
11 Investments - publicly traded securities 11 
12 Investments - other securities See Part IV, line 11 12 

13 Investments - program·related See Part IV, line 11 13 . 
14 Intangible assets 14 

15 Other assets See Part IV, line 11 479 281- 15 684 198. 
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 332 854. 16 1 216 692. 
17 Accounts payable and accrued expenses 25 866. 17 85 024. 
18 Grants payable 18 
19 Deferred revenue 19 30 000. 
20 Tax·exempt bond liabilities 20 

I/) 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 .S! 
~ 22 Loans and other payables to current and former officers, directors, trustees, . J . . j ~ :c key employees, highest compensated employees, and disqualified persons . I 
1"11 Complete Part II of Schedule L 22 

:.:::J 
23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax, ~ayableS to related third parties, 
and other liabilities not Included on lines 17·2 ) Complete Part X of Schedule D 25 1 053. 

26 Total liabilities. Add lines 17 through 25 25 866. 26 116,077. 
Organizations that follow SFAS 117 (ASC 958), check here ~ ~ and complete . , I I/) 
lines 27 through 29, and lines 33 and 34. 8 , I 

c: 27 Unrestricted net assets 740 990. 27 213,458. 1"11 
(ij 28 Temporarily restricted net assets 43 592. 28 5 252. 
In 
'tI 29 Permanently restricted net assets 522 406. 29 8811 905. 
§ Organizations that do not follow SFAS 117 (ASC 958), check here ~ D I u. 
"- and complete lines 30 through 34. 
0 
I/) 30 Capital stock or trust prinCipal, or current funds 30 -5l 31 Pald'in or capital surplus, or land, building, or equipment fund 31 
I/) 

32 Retained earnings, endowment, accumulated Income, or other funds 32 « - 33 Total net assets or fund balances 1 306,988. 33 1 100 615. III 
Z 

Total liabilities and net assets/fund balances 332 34 216 34 1 854. 1 692. 
BAA Form 990 (2017) 

TEEAO 1 IlL 08/08117 



Form 990 (2017) KEY WEST BOTANICAL GARDEN SOCIETY 
I Part XI I Reconciliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XL 

Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X. line 33, column (A)) 

5 Net unrealized gains (losses) on Investments 
6 Donated services and use of facilities 
7 Investment expenses 
8 Prior period adlustments 

9 Other changes In net assets or fund balances (explain In Schedule 0) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 

Part XII Financial Statements and Reporting 

65-0084855 Page 12 

327 550. 
2 564 960. 
3 -237 410. 
4 1 306 988. 
5 31 037. 
6 
7 
8 

9 o. 
10 1 100 615. 

Check If Schedule 0 contains a response or note to any line In this Part XII D 

Accounting method used to prepare the Form 990 0 Cash [RjAccrual o Other 

If the organization changed ItS method of accounting from a prior year or checked 'Other,' explain 
In Schedule 0 

2 a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were complied or reviewed on a 
sFI?arate baSIS, consolidated baSIS, or both 
U Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 

If 'Yes,' check a box below to Indicate whether the financial statements for the year were audited on a separate 
baSIS. consolidated baSIS, or both o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

c 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? 

If the organization changed either Its oversight process or selection process dUring the tax year, explain 
In Schedule 0 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A· 1337 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why In Schedule 0 and deScribe any steps taken to undergo such audits 

BAA 

TEEA0112L 08108117 

Yes No 

__ J 
2a X 

--~ 
2b X 

__ J 
2c 

--~ 
3a X 

3b 
Form 990 (2017) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. 

OMS No 1545 0047 

2017 

Department of the Treasury 
Internal Revenue Service • Go to www.irs.govIForm990 for instructions and the latest information. 

, . Open to Public I 
• Inspection _: 

Name of Ihe organlzallon I Employer Idenbficabon number 

KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See Instructions. 
The organization IS not a pnvate foundation because It IS (For lines 1 through 12, check only one box) 

1 ~ A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). "-/ 

2 A school descnbed In section 170(b)(1)(A)(iI). (Attach Schedule E (Form 990 or 990·EZ) ) () r 
3 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(lii). 

4 A medical research organization operated In conJunction with a hospital described In section 170(b)(1)(A)(iii) Enter the hospital's 

name, City, and state . 

5 0 An organization operat~d-f~ ~~ ~e~e~t-o~ a-c~'~9~ :;u~l~e~l~y ~:n~d-o~ ~p~r~t;d -b;;; g~~e;~~~'-U~I~d~s~r~;d ~n- - - - - - -
section 170(b)(1)(A)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit deScribed In section 170(b)(1)(A)(v). 

7 [RJ An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public descnbed 
In section 170(b)(1)(A)(vi). (Complete Part II ) 

8 0 A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 0 An agncultural research organization descnbed In section 170(b)(1)(A)(ix) operated In conJunction with a land·grant college 
or university or a non·land·grant college of agnculture (see Instructions) Enter the name, City, and state of the college or 

university 

10 

11 

12 

(A) 

(B) 

(C) 

(D) 

(E) 

o An organlza~o~ ~~ ~o~m~'~ ~:el~e~ (1) ~o~ ~h;n-3~ ~3-;o ~~t; ~;~t~r~m-c~n~l~u~o~s~ ~e~~~~p ~e~s~ ~; g~O~S ~:Ce~p~ ~ - - - -
from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33·1/3% of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after 
June 30, 1975 See section 509(a)(2). (Complete Part III ) 

BAn organization organized and operated exclusively to test for public safety See 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 descnbed 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 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giVing the supported 
organlzatlon(s) the power to regularly appoint or elect a maJonty of the directors or trustees of the supporting organization You must 
complete Part tV, SectIOns A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzatlon(s) You • 
must complete Part IV, Sections A and C. ... 

c 0 Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, ItS supported 
organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) that IS not 
functionally Integrated The organization generally must satisfy a dlstnbutlon requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 

e 0 Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non·functlonally Integrated supporting organization 

Enter the number of supported organizations LI ____ --' 

g PrOVide the follOWing Information about the supported organlzatlon(s) 

(I) Name of supported orgamzallon (II)EIN (III) Type of or~anlzallon (IV) Is the (v) Amount of monetary (VI) Amount of other 
(deSCribed on Ines 1·10 orgamzallon listed support (see Instrucbons) support (see Instrucllons) 
above (see instructions» In your governmg 

document' 

Yes No 

.' . . 
. . ' ~ 

Total 
. , . - .- .1 

, < 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
TEEA040IL 08110117 

Schedule A (Form 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 
I Part II I 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 I or If the organization failed to qualify under Part III If the 
organization falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 

Page 2 

Calendar year (or fiscal year 
beginning in) • 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

1 GiftS, grants, contributions, and 
membership fees received ~Do not 

210,085. 227 39L 88L Include any 'unusual grants ) 235 303. 286,109_ 261 1 220 769_ 
2 Tax revenues leVied for the 

organization's benefit and 
either paid to or expended 
on Its behalf 0_ 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 0_ 

4 Total. Add lines 1 through 3 210,085. 235 303_ 227 39L 286 109. 261 88L 1 220 769. 
5 The portIOn of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) 110 154_ 

6 Public support. Subtract line 5 
from line 4 1 110 615. 

Section B. Total Support 

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 
beginmng in) • 

7 Amounts from line 4 210,085_ 235 303. 227,39L 286,109. 261,88L 1,220,769_ 

8 Gross Income from Interest, 
dividends, payments received 
on securities loans, rents, 
royalties, and Income from 
similar sources 3,252_ 233. 11,764_ 15 003. 25,832_ 56,084_ 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on 0_ 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part VI) 0-

11 Total support. Add lines 7 
through 10 1,276,853_ 

12 Gross receipts from related activities, etc (see instructions) 

13 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 

Section C. Computation of Public Support Percentage 

I 12 0_ 

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2016 Schedule A, Part II, line 14 
86.98 % 
97 _ 45 % 

16a 33·1/3% support test-2017_ If the organization did not check the box on line 13, and line 14 IS 33-1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization ~ [Rl 

b 33·1/3% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 IS 33-1/3% or more, check thiS box 0 
and stop here. The organization qualifies as a publicly supported organization ~ 

17a 10%·facts·and·circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-Clrcumstances' test, check thiS box and stop here. Explain In Part VI how 
the organization meets the 'facts-and-Clrcumstances' test The organization qualifies as a publicly supported organization 

b 10%·facts·and·circumstances test-2016.lf 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-Clrcumstances' test, check thiS box and stop here. Explain In Part VI how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions :8 
BAA Schedule A (Form 990 or 990·EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 Page 3 

I Part III ISupport Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II If the organization 
fails to qualify under the tests listed below please complete Part II ) , 

Section A. Public Support L 
Calendar year (or fiscal year beginning In) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 201 7 (f) To,t~1 

1 GiftS, grants, contributions, 

/ and membership fees 
received (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admiSSions, 

/ merchandise sold or services 
performed, or facilities 
furnished In any activity that IS 
related to the organization's 
tax -exem pt purpose J 

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 to or expended on 
ItS behalf 

5 The value of services or 

/ faCIlities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 / 
7a Amounts Included on lines 1, 

/ 2, and 3 received from 
disqualified persons 

b Amounts Included on lines 2 

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

c Add lines 7a and 7b r 

8 Public support. (Subtract line , .j 7c from line 6 ) - " 
.. .. ~.- . -c 

Section B. Total Support / 
Calendar year (or fiscal year beginning In) • (a) 2013 (b) 2014 (c) 2,915 (d) 2016 (e) 201 7 

9 Amounts from line 6 / 
lOa Gross Income from Interest, diVidends, / payments received on seCUrities loans, 

rents, royalties, and Income from 
/ similar sources 

b Unrelated bUSiness taxable 

/ Income (less section 511 
taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb / 
11 Net Income from unrelated bUSiness I 

activIties not Included In line lOb, I whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include 

I gain or loss from the sale of 
capital assets (Explain In 
Part VI ) 

13 Total support. (Add lines 9, / 10c, 11, 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 phe 
Section C. Computation of PublLeiSupport Percentage 
15 PubliC support percentage for 2 17 (line 8, column (I) diVided by line 13, column (f)} 

16 PubliC support percentage from 2016 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2017 (line 10c, column (I) diVided by line 13, column (I) 

18 Investment Income percentage from 2016 Schedule A, Part III, line 17 

(f) Total 

, 

% 
% 

% 
% 

19a 33·113% support tests-2017. If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 ~ 0 
IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33·1'3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33-1/3%, and 
line 18 IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization : D 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions D 
BAA TEEA0403L 08110117 Schedule A (Form 990 or 990·EZ) 2017 



Schedule A (Form 990 or 990·EZ) 2017 KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 Page 4 

I Part IV I Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing documents? ~ If 'No, ' descnbe In Part VI how the supported organizations are deSignated If deSignated by class or purpose, descnbe - --
the deSignatIOn If hlstonc and continuing relationship, explain 1 

2 Old the organization have any supported organization that does not have an IRS determination of status under section --1 509(a)(l) or (2)? If 'Yes,' explain In Part VI how the organizatIOn determined that the supported organization was - --
descnbed In sectIOn 509(a)(1) or (2) 2 

3a Old the organization have a supported organization described In section 501 (c) (4) , (5), or (6)? If 'Yes,' answer (b) - - ....-J 
and (c) below 3a 

b Old 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,' descnbe In Part VI when and how the organizatIOn ----
made the determinatIOn 3b 

c Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ---- ---.J 
purposes? If 'Yes,' explain In Part VI what controls the organizatIOn put In place to ensure such use 3c 

4a Was any supported organization not organized In the United States ('foreign supported organization')? If 'Yes' and - --~ 
If you checked 72a or 72b In Part I, answer (b) and (c) below 4a 

b Old the organization have ultimate control and discretion In deciding whether to make grants to the foreign supported -:J organization? If 'Yes,' descnbe m Part VI how the organizatIOn had such control and discretIOn despite bemg controlled - -
or supervised by or In connectIOn with Its supported organizations 4b 

c Old the organization support any foreign supported organization that does not have an IRS determination under -.J sections 501 (c) (3) and 509(a)(1) or (2)? If 'Yes,' explain In Part VI what controls the organization used to ensure that ----
ali support to the foreign supported organization was used exclusively for sectIOn 770(c)(2)(8) purposes 4c 

Sa Old the organization add, substitute, or remove any supported organizations dUring the tax year? If 'Yes,' answer (b) J and (c) below (d applicable) Also, provide detat! In Part VI, including (I) the names and EIN numbers of the supported 
organizatIOns added, substttuted, or removed, (II) the reasons for each such action, (III) the authonty under the 
organizatIOn's organizing document authonzlng such actIOn, and (IV) how the action was accompltshed (such as by - ~ 
amendment to the organizing document) Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already deSignated In the ---' - ---.J 
organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
(. 

5c 

6 Old the organization provide support (whether In the form of grants or the provIsion of services or facilities) to j anyone other than (I) ItS supported organizations, (II) Individuals that are part of the charitable class benefited by one 
or more of ItS supported organizations, or (III) other supporting organizations that also support or benefit one or more of ----
the filing organization's supported organizations? If 'Yes, ' provide detat! In Part VI. 6 

7 Old the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ~ (defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ---
regard to a substantial contributor? If 'Yes, ' complete Part I of Schedule L (Form 990 or 990·EZ) 7 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? If 'Yes,' --- .--.J 
complete Part I of Schedule L (Form 990 or 990·EZ) 8 

9a Was the organization controlled directly or indirectly at any time dUring the tax year by one or more disqualified persons ~ as defined In section 4946 (other than foundation managers and organizations deScribed In section 509(a)(1) or (2))? - .-.... 
If 'Yes, ' prOVide detat! In Part VI 9a 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which the ~ -----l 
supporting organization had an Interest? If 'Yes, ' prOVide detat! In Part VI 9b 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit from, --- .-J 
assets In which the supporting organization also had an Interest? If 'Yes, ' prOVide detail In Part VI 9c 

lOa Was the organization sublect to the excess bUSiness holdings rules of section 4943 because of section 4943(1) (regarding -.J certain Type II supporting organizations, and all Type III non·functlonally Integrated supporting organizations)? If 'Yes,' ----
answer 10b below lOa , 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to determine - - --1 
whether the organizatIOn had excess bUSiness holdings) lOb 

BAA TEEA0404l 0811 011 7 Schedule A (Form 990 or 990-EZ) 2017 
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, Schedu(e A (Form 990 or 990-EZ) 2017 KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 Page 5 

I Part IV I Supporting Organizations (continued) 

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

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person described In (a) above? 

c A 35% controlled entity of a person described In (a) or (b) above? If 'Yes' to a, b, or c, provide detad In Part VI, 

Section B. Type I 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, ' descflbe In 
Part VI how the supported organizatlOn(s) effectively operated, supervised, or controlled the organization's activities 
If the organization had more than one supported organizatIOn, descflbe how the powers to appoint and/or remove 
dlfectors or trustees were allocated among the supported organizatIOns and what conditIOns or restflctlOns, If any, 
applted to such powers during the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported organlzatlon(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain In Part VI how prOViding such 
benefit camed out the purposes of the supported organizatlOn(s) that operated, supervised, or controlled the 
supporting organizatIOn 

Section C, Type II Supportmg Organizations 

1 Were a malorlty of the organization's directors or trustees dUring the tax year also a majority of the directors or trustees 
of each of the organization's supported organlzatlon(s)? If 'No,' descflbe In Part VI how control or management of the 
supporting organization was vested In the same persons that controlled or managed the supported organlzat,on(s) 

Section D. All Type III 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, (II) a copy of the Form 990 that was most recently hied as of the date of notification, and (III) copies of the 
organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 
organlzatlon(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 organlzat,on(s) 

3 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,' descflbe In Part VI the role the organization's supported organizatIOns played 
In thiS regard 

Section E. Type III Functionally Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test dUflng the year (see instructIons), 

a 0 The organization satisfied the ActiVities Test Complete line 2 below 

b 0 The organization IS the parent of each of ItS supported organizations Complete line 3 below 

Yes 

----
11a 

llb 

llc 

Yes 

---
1 

----
2 

Yes 

- --
1 

Yes 

----
1 

A ... ~ ~ 

~ -2 .. 
- ~.L ' 

-
3 

c 0 The organization supported a governmental entity Descflbe In Part VI how you supported a government entity (see instructIOns) 

2 ActiVities Test Answer (a) and (b) below, Yes 

a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of the . -~ , 
supported organlzatlon(s) to which the organization was responsive? If 'Yes,' then In Part VI IdentIfy those supported , 
organizatIons and explam how these actiVItIes dlfectly furthered thelf 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 2a 

b Did the activities deSCribed In (a) constitute activities that, but for the organization's Involvement, one or more of 
the organization's supported organlzatlon(s) would have been engaged In? If 'Yes,' explain In Part VI the reasons for 
the organizatIOn's position that Its supported organizatlOn(s) would have engaged In these activities but for the ---
organization's Involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below, 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of ----
each of the supported organizations? ProVide detads In Part VI, 3a 

b Did the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each of ItS ...I..-. -
supported organizations? If 'Yes,' descflbe In Part VI the role played by the organizatIOn In thiS regard 3b 

No 

-.J 

No 

J 
~ 

No 

-.J 

No 

J . -

3 
j - . 

' , 

No 

J 
~ 
~ 
~ 
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I Part V I Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations 

o Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See 
instructions. All other Type III non-functionally Integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross Income (see Instructions) 3 

4 Add lines 1 through 3 4 

5 DepreCiation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or collection of gross 
Income or for management, conservation, or maintenance of property held for 
production of Income (see instructions) 6 

7 Other expenses (see Instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see Instructions for short 
tax year or assets held for part of year) 

- ~ - ~ 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other f . 
factors (explain In detail In Part VI) 

2 AcqUISItion Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter 1 -1/2% of line 3 (for greater amount, 
see Instructions) 4 

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

6 Multiply line 5 by 035 6 

7 Recoveries of prior-year distributions 7 

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

" 

Section C - Distributable Amount Current Year 

1 AdJusted net Income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 
, 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 -
4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subJect to emergency -
temporary reduction (see Instructions) 6 . 

7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization 
(see Instructions) 

I 

I 

BAA Schedule A (Form 990 or 990-EZ) 2017 
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· Schedule A (Form 990 or 990-EZ) 2017 KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 Page 7 

I Part V I Type'" Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations. 
In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (descnbe In Part VI) See instructIOns 

7 Total annual distributions. Add lines 1 through 6 '-
8 Distributions to attentive supported organizations to which the organization IS responsive (provide details 

In Part VI) See instructions 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount diVided by line 9 amount 

Section E - Distribution Allocations (see instructions) 
(i) (Ii) (iii) 

Excess Underdistributions Distributable 
Distributions Pre-2017 Amount for 2017 

1 Distributable amounl for 2017 from SectIOn C, line 6 

2 Underdlstrlbutlons, If any, for years prior to 2017 (reasonable I cause reqUired - explain In Part VI) See Instructions 

3 Excess distributions carryover, If any, to 2017 j 
a I j 
b From 2013 I 
c From 2014 I 
d From 2015 I 
e From 2016 ~ 
f Total of lines 3a through e I 

9 Applied to underdlstrlbutlons of prior years I 
h Applied to 2017 distributable amount 

i Carryover from 2012 not applied (see instructions) I I 
j Remainder Subtract lines 3g, 3h, and 31 from 3f I 

4 Distributions for 2017 from Section D, I line 7 $ 
a Applied to underdlstrlbutlons of prior years I 
b Applied to 2017 distributable amount 
c Remainder Subtract lines 4a and 4b from 4 I 

5 Remaining underdlstrlbutlons for years prior to 2017, If any I Subtract lines 3g and 4a from line 2 For result greater than 
zero, explain In Part VI See instructions 

6 Remaining underdlstrlbutlons for 2017 Subtract lines 3h and 4b 
from line 1 For result greater than zero, explain In Part VI See 
Instructions 

7 Excess distributions carryover to 2018. Add lines 3) and 4c I 
il [fl e.;~.,it"/wn ,-,f lin .. 7 I 

1/ /' I ""II,~I".,~I ',~ I~' ~,'1,,11 ,"t.I " ~,. I f " I r , 

a Excess from 2013 I 
b Excess from 2014 I 
c Excess from 2015 

, I 
d Excess from 2016 J 
e Excess from 2017 I 

BAA Schedule A (Form 990 or 990-EZ) 2017 
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• Schedure A (Form 990 or 990·EZ) 2017 KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 Page 8 
i Part VI iSupplementallnformation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b,Part III, line 12, Part IV, 

Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, lla, 11 b, and llc, Part IV, Section 8, lines 1 and 2; Part IV, Section C, line I, 
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 8, line 1 e; 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.) 

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements OMS No 1545 0047 

Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, lle, 11f, 12a, or 12b. 

~ Attach to Form 990. 
~ Go to www.irs goviForm990 for Instructions and the latest information. 

2017 

(a) Donor adVIsed funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contrlbultons to (dUring year) 

3 Aggregate value of grants from (dUring year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In writIng that the assets held In donor adVised funds 
are the organtzalton's property, subject to the organization's exclusive legal control? 0 Yes 

6 Old 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 private benefit? 0 Yes 0 No 

IPartill~1 Conservation Easements. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (e g , recreation or education) B Preservalton of a historically Important land area 

ProtectIon of natural habItat PreservatIon of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservalton contribution In the form of a conservation easement on the 
last day of the tax year 

-~~ Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure Included In (a) 2c 

d Number of conservation easements Included In (c) acqUired after 7/25/06, and not on a historic 
structure listed In the National RegIster 2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the 
tax year ~ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organlzalton have a written policy regarding the periodic monitoring, Inspection, handling of violations, 
and enforcement of the conservation easements It holds? 0 Yes 0 No 

6 Staff and volunteer hours devoted to monitOring, Inspecting, handling of violations, and enforcing conservation easements dUring the year 
~ 

7 Amount of expenses Incurred In monitoring, Inspecting, handling of vIolations, and enforcing conservalton easements dUring the year 
"$ ----------------

8 Does each conservatIon easement reported on line 2(d) above satisfy the reqUIrements of section 170(h)(4)(8)(I) 0 
and section 170(h)(4)(8)(II)? Yes 

9 In Part XIII, desCribe how the organlzalton 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 descnbes the organization's accounting for 
conservation easements 

I Parfilll~1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If 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 slmtlar assets held for public exhibition, educalton, or research In furtherance of public service, prOVide, 
In Part XIII, 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 exhlbllton, education, or research In furtherance of public service, prOVIde the 
following amounts relaltng to these Items 
(i) Revenue Included on Form 990, Part VIII, line 1 ~ $ ---------------
(il) Assets Included In Form 990, Part X ~ $ -----------------

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, prOVide the following 
amounts reqUired to be reported under SF AS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 ~ $ ---------------
b Assets Included In Form 990, Part X ~ $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 10111117 Schedule 0 (Form 990) 2017 
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I Part 11/ I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the follOWing that are a significant use of ItS collection 
Items (check all that apply) 

b Scholarly research e Other 

a § Public exhibition d B Loan or exchange programs 

--------------------------------------------c Preservation for future generations 

4 Provide a deSCrIption of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIII 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other Similar assets 0 0 
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No 

IPart IV I Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV, 
Ime 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included 
on Form 990, Part X? 0 Yes 

b If 'Yes,' explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 1 c 

d Additions dUring the year ld 
e Distributions dUring the year 1 e 

f Ending balance 1f 
count liability? 2 a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement In Part XIII Check here If the explanation has been proVided 0 n Part XIII 

Amount 

U Yes 

IPart V I Endowment Funds. Complete If the ore anlzatlon answered 'Yes' on Form 990 Part IV line 10. 

~NO 

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back 
1 a Beginning of year balance 471,884. 362,493. 298,097. 

b Contributions 157,530. 70,865. 65,000. 

c Net Investment earnings, gains, 
65,289. 44,267. 3,883. and losses 

d Grants or scholarships 17,186. 
e Other expenditures for facilities 

and programs 

f Administrative expenses 8,809. 5,741. 4,487. 
9 End of year balance 668,708. 471,884. 362,493. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a» held as 

a Board deSignated or quasl·endowment • % 
b Permanent endowment • 100 . 00 % 
c Temporarily restricted endowment • % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3 a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(il) related organizations 

b If 'Yes' on line 3a(II), are the related organizations listed as required on Schedule R? 

4 Describe In Part XIII the Intended uses of the organization's endowment funds SEE PART XIII 
I Part VI I Land, Buildings, and Equipment. 

286,727. 229,116. 
25,000. 25,000. 

-1,653. 39,282. 
7,845. 2,980. 

O. 
4,133. 3,69l. 

298,097. 286,727 . 

Yes No 

3a(i) X 
3a(ii) X 
3b 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
DeSCrIption of property (a) Cost or other baSIS (b~ Cost or other (c) Accumulated (d) Book value 

(Investment) aSls (other) depreCiation 

1 a Land 

b Buildings 23 005. 23 005. O. 
c Leasehold Improvements 1 940 36l. 1 742 654. 197 707. 
d EqUipment 70 016. 54 747. 15 269. 
e Other 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), line 10c) ~ 212 976. 
BAA Schedule 0 (Form 990) 2017 
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, SChedlJle 0 (Form 990) 2017 KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 Page 3 

IPart VII I Investments - Other Securities. 
C I f Y 990 P omplete I the organization answered' es' on Form art 

N/A 
IV I Ine 11 b, See Form 990 P X art Ine 12, 

(a) DescnptlOn of secunty or category (including name of secunty) (b) Book value (c) Method of valuatIOn Cost or end·of·year market value 

(1) FInancial denvatlves 

(2) Closely·held eqUity Interests 

(3) Other ----------------------(A) 
(~--------------------------

(~--------------------------

----------------------------(D) 
(~--------------------------

(~--------------------------

(~--------------------------

----------------------------(H) ----------------------------(I) ----------------------------
Total (Column (b) must equal Form 990. Part X, column (8) line 12 ) .. I 

N/A LPart VIIIJ Investments - Program Related. , , 
Com lete If the or anlzatlon answered Yes on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13 
(a) DeScription of Investment (b) Book value (c) Method of valuation Cost or end·of·year market value 

(1) 

(2) 

(3) 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 
Glllwllll b /JJ/I~I ~I I/rll Fill III 99lJ I'd" X WillI/III fi) 11111' I; , ~ , '" 

Other Assets. 
<---..::~~--' Complete If the organization answered 'Yes' on Form 990, Part IV, line 11 d, See Form 990, Part X, line 15. 

(a) DeScription (b) Book value 

(1) BENEFICIAL INTEREST AT CFFK 668,708. 
(2) CONSTRUCTION IN PROGRESS 15,490. 
(3) 

(4) 
(5) 
(6) 

(7) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 15) .. 684,198. 
IPart X I Other Liabilities. , , 

Complete If the organization answered Yes on Form 990 Part IV line 11 e or 1lf See Form 990 Part X line 25 , , , , 
(a) DeScription of liability (b) Book value 

(1) Federal Income taxes 

(2) DEPOSITS ON FACILITY RENTAL 1 052. 
(3) ROUNDING l. 

... 

(4) 
(5) 
(6) 

(7) 

(8) 

(9) 

(10) 
(11 ) 

Total (Column (b) must equal Form 990, Part X, column (8) line 25) .. 1,053 . 
2. Liability for uncertain tax positIOns In Part XIII, provide the text of the footnote to the organlzallon'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 footnote has been proVided In Part XIII 0 
BAA TEEA3303L 08110117 Schedule D (Form 990) 2017 



Schedule 0 (Form 990) 2017 KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 
IPart XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 
d Other (Describe In Part XIII) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (DeSCribe In Part XIII) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12) 5 

lPart XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (DeScribe In Part XIII) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (DeSCribe In Part XIII) 4b 
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 18) 5 

IPart Xliii Supplemental Information. 

Page 4 

PrOVide the deScriptions reqUired for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, 
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional Information 

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND 

THE PURPOSE OF THE ENDOWMENT FUND IS TO SUPPORT THE MISSION AND PROGRAMS OF THE KEY 

WEST BOTANICAL GARDEN SOCIETY, INC. 

BAA Schedule 0 (Form 990) 2017 

TEEA3304L 0811 0117 



SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete II the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or II the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
• Attach to Form 990 or Form 990-EZ. 

• Go to www.irs.govIForm990 for the latest instructions. 

OMS No 1545·0047 

2017 
Open to Public 
Inspection 

Name of the organlzahon 

KEY WEST BOTANICAL GARDEN SOCIETY I 
Employer Identlfocatlon number 

65-0084855 
I P rt I I Fundraislng Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17 

a Form 990·EZ filers are not required to complete this part 

1 Indicate whether the organization raised lunds through any of the follOWing activities Check all that apply 

a IKI Mall soliCitations e IKI SoliCitation of non·government grants 

b IKIlnternet and email soliCitations I IKI SoliCitation of government grants 

c 0 Phone soliCitations g 0 Special fundralslng events 

d IKIln·person soliCitations 

2 a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees, or key 
employees listed In Form 990, Part VII) or entity In connection with professional lundralslng services? DYes ~No 

b If 'Yes,' list the 10 highest paid Individuals or entities (Iundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization 

(i) Name and address of Individual (III) Did fundralser (iv) Gross receipts 
(v) Amount paid to (vi) Amount paid to 

(it) ActiVity (or retained by) 
or entity (fundralser) have custOd~ or control from activity fundralser listed In (or retained by) 

of contn utlons? column (i) organization 

Yes No 

1 

" 
2 

3 

4 

5 
\ 

6 

7 

8 

9 

10 

Total • 
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 

O. 

f~ ____________________________________________________ --- _______ _ 

BAA For Paperwork Reduction Act Notice, see the Instructions lor Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017 
TEEA3701 L 08/09117 



Schedule G (Form 990 or 990·EZ) 2017 KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 Page 2 
[Part II I Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported 

more than $15,000 of fundralslng event contnbutlons 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 #2 (c) Other events (d) Total events 

MULTIPLE EVENT NONE (add column (a) 
through column (c» 

R (event type) (event type) (totat number) 
E 
V 
E 

1 Gross receipts 17,708. 17,708. N 
u 
E 

2 Less Contnbulions 

3 Gross Income (line 1 minus line 2) 17 708. 17 708. 

4 Cash pnzes 

5 Noncash pnzes 
0 
I 

6 Rent/facility costs R 
E 
C 
T 7 Food and beverages 1,969. 1,969. 
E 
x 8 Entertainment p 
E 
N 

9 Other direct expenses 27 547. 27 547. 5 
E 
5 

10 Direct expense summary Add lines 4 through 9 In column (d) • . 29 516. 
11 Net Income summary Subtract line 10 from line 3, column (d) • -11 808. 

lPart 1111 Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990·EZ, line 6a. 

R (a) Bingo 
(b) Pull tabS/Instant 

(c) Other gaming 
(d) Total gaming 

E bingo/progressive (add column (a) 
v bingo through column (c» 
E 
N 
U 
E 

1 Gross revenue 

2 Cash pnzes 
E 

o x 
t p 3 Noncash pnzes II E 
E N 
C 5 
T E 4 Rent/facility costs 5 

5 Other direct expenses 

ttes % HYes % HYes % 

6 Volunteer labor No No No 

7 Direct expense summary Add lines 2 through 5 In column (d) • 

8 Net gaming Income summary Subtract line 7 from line 1, column (d) • 

9 Enter the state(s) In which the organization conducts gaming activities 

I 

------------------------------~~----~~----a Is the organization licensed to conduct gaming activities In each of these states? 0 Yes 0 No 
b If 'No,' explain 

lOa y,jere any Otthe orga;:;-IZa~o;:;-'s ga;;:;l;:;-gllce-;:;sesrevokei suspended~o"7 ie~maieddilll;:;-g-the ta~ year? - - - - - - 0 Ye~ - -ON~­
b If 'Yes,' explain 

BAA TEEA3702L 09118117 Schedule G (Form 990 or 990·EZ) 2017 



Schedule G (Form 990 or 990-EZ) 2017 KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 
11 Does the organization conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to 
administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted In 

DYes 

DYes 

Page 3 

% a The organization's facIlity 13a 
~-1------------~-

b An outside facIlity 13 b % 
~~---------------

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name ~ 

Address ~ 

15 a Does the organization have a contract With a third party from whom the organlzallon receives gaming revenue? DYes 
b If 'Yes,' enter the amount of gaming revenue received by the organlzatlon~ $ and the amount 

of gaming revenue retained by the third party ~ $ 
c If 'Yes,' enter name and address of the third party 

Name ~ ------------------------------------------------------------1 
I 

Address ~ I 

16 Gaming manager Information 

Name ~ 

Gaming manager compensation ~ $ 

Description of services provided ~ 

o Director/officer o Employee o Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
~a~gamlngllcense? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_DYes DNo 

b Enter the amount of distributions reqUired under state law to be distributed to other exempt organizations or spent In the 

organlzallon's own exempt activities dUring the tax year ~ $ 
I Part IV I Supplemental Information. ProVide the explanations reqUired by Part I, line 2b, columns (III) and (v); 

and Part III, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any additional 
Information. See Instructions. 

BAA TEEA3703L 09118117 Schedule G (Form 990 or 990-EZ) 2017 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to spectfic questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

OMS No 1545·0047 

2017 
Department of the Treasury 
tnternat Revenue Service 

~ Go to www.irs.govIForm990 for the latest information. Open to Public 
Inspection :. 

KEY WEST BOTANICAL GARDEN SOCIETY I 
Emptoyer Idenliflcatlon number 

65-0084855 
Name of the organlzalion 

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES 

THE PURPOSE OF THIS ORGANIZATION IS TO PRESERVE, DEVELOP AND EXPAND THE KEY WEST 

TROPICAL FOREST AND BOTANICAL GARDEN AS AN ARBORETUM, BOTANICAL GARDEN, MUSEUM, 

WILDLIFE REFUGE, HABITAT AND EDUCATIONAL CENTER FOR THREATENED, ENDANGERED AND 

ENDEMIC SPECIES OF FLORA AND FAUNA, BOTH RESIDENT AND MIGRATORY, OF THE FLORIDA KEYS, 

CUBA, AND THE CARIBBEAN BASIN; AND IT SHALL SERVE AS A CENTER FOR THE STUDY OF AND 

RESEARCH INTO SUCH FLORA AND FAUNA SO AS TO ENCOURAGE THE CONSERVATION AND PROMOTE 

THE BENEFITS OF NATIVE PLANTS AND WILDLIFE. 

FORM 990, PART III, LINE 1 - ORGANIZATION MISSION 

THE PURPOSE OF THIS ORGANIZATION IS TO PRESERVE, DEVELOP AND EXPAND THE KEY WEST 

TROPICAL FOREST AND BOTANICAL GARDEN AS AN ARBORETUM, BOTANICAL GARDEN, MUSEUM, 

WILDLIFE REFUGE, HABITAT AND EDUCATIONAL CENTER FOR THREATENED, ENDANGERED AND 

ENDEMIC SPECIES OF FLORA AND FAUNA, BOTH RESIDENT AND MIGRATORY, OF THE FLORIDA 

KEYS, CUBA, AND THE CARIBBEAN BASIN; AND IT SHALL SERVE AS A CENTER FOR THE STUDY OF 

AND RESEARCH INTO SUCH FLORA AND FAUNA SO AS TO ENCOURAGE THE CONSERVATION AND 

PROMOTE THE BENEFITS OF NATIVE PLANTS AND WILDLIFE. 

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER 

THE ORGANIZATION HAS MEMBERS WHO SUPPORT ITS MISSION BY PAYING FOR ANNUAL 

MEMBERSHIPS. THE MEMBERS ELECT THE BOARD OF DIRECTORS. 

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY 

THE ORGANIZATION HAS MEMBERS WHO SUPPORT ITS MISSION BY PAYING FOR ANNUAL 

MEMBERSHIPS. THE MEMBERS ELECT THE BOARD OF DIRECTORS. 

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS 

THE ORGANIZATION HAS MEMBERS WHO SUPPORT ITS MISSION BY PAYING FOR ANNUAL 

MEMBERSHIPS. THE MEMBERS ELECT THE BOARD OF DIRECTORS. THE MEMBERSHIP ALSO VOTES TO 

APPROVE OR REJECT ANY CHANGES TO THE BYLAWS. 
BAA For Paperwork Reduction Act Notice, see the InstructIOns for Form 990 or 990·EZ TEEA4901 L 08/09117 Schedule 0 (Form 990 or 990·EZ) (2017) 



• Schedule 0 (Form 990 or 990·EZ) (2017) Page 2 
Name of the organization Employer Identification number 

KEY WEST BOTANICAL GARDEN SOCIETY 65-0084855 

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS 

A COPY OF THE FORM 990 IS PROVIDED TO ALL BOARD MEMBERS AND A MEETING IS HELD TO 

DISCUSS ANY QUESTIONS OR CONCERNS. 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

THE COMPLIANCE OFFICER OBTAINS WRITTEN DISCLOSURE STATEMENTS ON AN ANNUAL BASIS. 

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT 

THERE IS AN ANNUAL REVIEW OF THE SALARY OF THE EXECUTIVE DIRECTOR BY THE EXECUTIVE 

COMMITTEE OF THE BOARD. 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

THE ETHICS POLICY, WHICH INCLUDES THE CONFLICT OF INTEREST POLICIES, IS AVAILABLE ON 

THE ORGANIZATIONA WEBSITE, IS POSTED IN THE VISITOR CENTER, AND IS POSTED IN THE 

EXECUTIVE DIRECTOR'S OFFICE. THE 990 AND BYLAWS ARE AVAILABLE UPON REQUEST AND ARE 

POSTED ON GUIDESTAR. 

FORM 990, PART IX, LINE 11G 
OTHER FEES FOR SERVICES 

(A) (B) (C) (D) 
PROGRAM MANAGEMENT FUND-

TOTAL SERVICES & GENERAL RAISING 
CONTRACT LABOR 9,142. 8,895. 247. 
GRANT WRITING EXPENSE 4,970. 4,970. 
OTHER PROFESSIONAL FEES 65,763. 58,963. 2,500. 4,300. 
PAYROLL PROCESSING 10,311. 4,698. 5,613 . 

TOTAL $ 90,186. $ 72,556. $ 8,360. $ 9,270. 

BAA Schedule 0 (Form 990 or 990·EZ) (2017) 

TEEA4902L 08109117 


