OMB No. 1545-0047

2029

Open to Public

corm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning and ending
5 C Name of organizaton BUFFALO AND ERI E COUNTY BOTAN CAL D Employer identification number
Check if applicable: GARDENS SOCI ETY | NC
: Address change Doing business as 22- 2514024
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| [itat return 2655 SOUTH PARK AVENUE (716) 827-1584
Final return/terminated}  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
| [peneeareen JBUFFALQ. NY 14218 13, 679, 440.
_APP“C’ﬂ‘“Un pending | F Name and address of principal officer: ~ T| SHA LUCI ANI H(a) lssugfgllsd;;:;lip return for |:‘ Yes |:X‘ No
2655 SOUTH PARK AVENUE, BUFFALO, NY 14218 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: WWV BUFFAL OGARDENS. COM H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: 1981| M State of legal domicile: NY
Part | Summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
8
%
<
(]
3| 2 Check this box |_, if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v v o v v v o e e e e e e e 3 29
§ 4 Number of independent voting members of the governing body (Part VI, linelb), . . . . . ... ... .. ... 4 29
E 5 Total number of individuals employed in calendar year 2025 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 54
E 6 Total number of volunteers (estimate if NECESSANY) . . . v & v v v v v o e e e e e e e e e e e e e e 6 115
7a Total unrelated business revenue from Part VIIL, column (C), iN€ 12 . . v v v v v v v v b v e e n e v e e e s 7a 445, 413.
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . v & & v 4 & ¢ v & & & = = = » « = 7b 2, 497,
Prior Year Current Year
»| 8 Contributions and grants (Part VIIl, line1h), . . . . .. ...... 745, 323. 9, 470, 979.
% 9 Program service revenue (Part VIll, line2g) . . . . . . . v . . ... PUBL?CC:)TI\TS';EETION 1, 290, 823. 1, 630, 270.
ks 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . . . 245, 428. 261, 585.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . . » . . . 191, 518. 209, 600.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 2,473, 092. 11,572, 434.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . .. . . .. .« ... NONE NONE
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . . . . . o v v .. NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 1,712, 151. 1, 736, 336.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . v v v v v v v v v o NONE NONE
2| b Total fundraising expenses (Part IX, column (D), line 25) 228, 481.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . o v v v v v s v v v s 694, 317. 882, 283.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . .. ..... 2,406, 468. 2,618, 619.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v vt u v e e e e e 66, 624. 8, 953, 815.
5 g Beginning of Current Year End of Year
%% 20 Total assets (Part X, INE16) . . . . v v vt v e e e e e e e e e e e e e e e e e 9,512, 152. 19, 990, 080.
22121 Total liabilities (Part X, NE26). . . . . v o v v vt e e e e e e e e 486, 124. 1,701, 399.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v v v . . 9, 026, 028. 18, 288, 681.

Part Il Signature Block

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

06/ 15/ 2026

Sign Signature of officer Date
Here | 11 sHa Luc AN BOARD CHAI R
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
E?g:)arer MARY MADONI A MARY MADONI A 05/ 15/ 2026 | self-employed | P00405803
Use Only Firm's name W THUM SM TH + BROWN PC Firm's EIN 22-2027092

Firm's address 424 MAIN ST SU TE 800 BUFFALO, NY 14202 Phone no. 716-847- 2651
May the IRS discuss this return with the preparer shown above? See instructions, . . . . . . v v v v v v v v v v n v u s I_XI Yes |_| No
fsoAr Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025)
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BUFFALO AND ERI E COUNTY BOTANI CAL 22-2514024

Form 990 (2025) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartill, , . .. .. ... ..........
1 Briefly describe the organization's mission:

THE M SSI ON OF THE BUFFALO AND ERI E BOTANI CAL GARDENS SOCI ETY, | NC

| S TO DEEPEN THE CONNECTI ON BETWEEN PECPLE AND PLANTS THROUGH

BEAUTI FUL GARDENS AND EXTRAORDI NARY EXPERI ENCES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 980-EZ2, . . . . . ..\t ittt e e e e e [Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 670, 245. including grants of $ NONE ) (Revenue $ NONE )

SEE SCHEDULE O

4b (Code: ) (Expenses $ 421, 423. including grants of $ NONE ) (Revenue $ 1,123,540, )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 317, 484. including grants of $ NONE ) (Revenue $ 83,391. )
SEE SCHEDULE O

4d Other program services (Describe on Schedule O.)

(Expenses $ 490, 272. including grants of $ NONE ) (Revenue $ 206, 557. )
4e Total program service expenses 1, 899, 424.

JSA
5E1

020 1.000 Form 990 (2025)
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BUFFALO AND ERI E COUNTY BOTANI CAL 22- 2514024
Form 990 (2025) Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . ¢ i i i i i v it e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X l1e| X
f Did 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 . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand Xll. . v v v v v v v v et e e a e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il , ., . . .. ... 21 X

JSA
5E1021 1.000 Form 990 (2025)
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BUFFALO AND ERI E COUNTY BOTANI CAL 22- 2514024
Form 990 (2025) Page 4

Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i i s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
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,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i ittt e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
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 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 10
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c | X
J5A Form 990 (2025)

5E1030 1.000
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BUFFALO AND ERI E COUNTY BOTANI CAL 22-2514024

Form 990 (2025) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 54

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a

XXX

4a Atany time during the calendar year, did the organization have aninterest in, or asignature 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did 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? | 79
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 organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . .« . v o v oo L n o nn s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.
JSA Form 990 (2025)
5E1040 1.000
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Form 990 (2025) BUFFALO AND ERI E COUNTY BOTANI CAL 22- 2514024 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 29
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
%’s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ Upon request |:| Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

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

State the name, address, and telephone number of the person who possesses the organization's books and records.
THE ORGANI ZATI ON 2655 SOUTH PARK AVENUE BUFFALO, NY 14218

JSA

7168271584 Form 990 (2025)
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Form 990 (2025) BUFFALO AND ERI E COUNTY BOTANI CAL 22- 2514024 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . ... ... ... ... .. u... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

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

e 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.

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

See the instructions for the order in which to list the persons above.

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

©
(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for é__ % 2 %" % 133«3 % 1099-MISC/ 1099-MISC/ organization and
related 3a| 5% 3 % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1) ERIN GRAJEK 40. 00
CEQ PRESI DENT NONE X 139, 437. NONE 15, 674.
(2) DEBORAH ZI OLKOWSKI 40. 00
DI R. OF FI NANCE(TO 10/ 2/ 25) NONE X 14, 962. NONE 455.
(3) M CHE NEEDHAM CPA 2.00
DI RECTOR NONE | X NONE NONE NONE
(4) PAULETTE M CROCKE 2.00
DI RECTOR/ ASSI STANT SECRETARY NONE | X X NONE NONE NONE
(5) BRYAN DEBRCKA 2.00
DI RECTOR / TREASURER NONE | X X NONE NONE NONE
(6) KIM LAVARE 2.00
DI RECTOR NONE | X NONE NONE NONE
(7) GEORGE CAVMERON 2.00
DI RECTOR NONE | X NONE NONE NONE
(8) JIM CHARLI ER 2.00
DI RECTOR NONE | X NONE NONE NONE
(9) ROSE  ANN DULSKI 2.00
DI RECTOR NONE | X NONE NONE NONE
(10) THOVAS GAFENEY 2.00
DI RECTOR NONE | X NONE NONE NONE
(11) CHARLES BRANDY 2.00
DI RECTOR NONE | X NONE NONE NONE
(12) PH L KADET 2.00
DI RECTOR NONE | X NONE NONE NONE
(13) TATI ANA MERRI CK 2.00
DI RECTOR NONE | X NONE NONE NONE
(14) ALEXI S MCCOLA N 2.00
DI RECTOR NONE | X NONE NONE NONE

JsA Form 990 (2025)

5E1041 1.000
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BUFFALO AND ERI E COUNTY BOTANI CAL

22-2514024

Form 990 (2025) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations éé_ g a g Eg g (W-2/1099-MISC) organization
below dotted [ © £ | § ERR RN and related
line) = % S?_J 5 ® g organizations
215 |8 B
3|2 2
A5) KIMBERLY NASON | 2.00]
DI RECTOR/ VI CE CHAI R NONE | X X NONE NONE NONE
16) BARBARA NEVERGOLD | 2.00]
DI RECTOR NONE | X NONE NONE NONE
A7) JOESULIVAN | 2.00]
DI RECTOR NONE | X NONE NONE NONE
18) ALLISONSAGRAVES | 2.00]
DI RECTOR NONE | X NONE NONE NONE
19) RACHEL SILva | 2.00]
DI RECTOR/ SECRETARY NONE | X X NONE NONE NONE
20) PHL SNYDER | 2.00]
DI RECTOR NONE | X NONE NONE NONE
21) ERKSOOVON_ | 2.00]
DI RECTOR NONE | X NONE NONE NONE
22) THOMS WRINN__ | 2.00]
DI RECTOR NONE | X NONE NONE NONE
23) JASONHURLEY | 2.00]
DI RECTOR NONE | X NONE NONE NONE
24) ROBERT LOERY | 2.00]
DI RECTOR NONE | X NONE NONE NONE
25) TRACYvdcHoewl | 2.00]
DI RECTOR NONE | X NONE NONE NONE
1b Sub-total | e > 154, 399. NONE 16, 129.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = & v v v b w v v e e e e e e e e e e > 154, 399. NONE 16, 129.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
5E1055 1.000
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BUFFALO AND ERI E COUNTY BOTANI CAL

22-2514024

Form 990 (2025) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for of‘ficer :ind a director/trustee) the organizations compensation
eated |23 Z13|8 |58 || organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E 2 g (W-2/1099-M|SC) organization
below dotted | 2 § | & 3|3 g = and related
line) = - e S organizations
c .y @
g | g °l B
3|2 2
® 2
2
(26) TEGANCAPUTI | 2.00
DI RECTOR NONE | X NONE NONE NONE
(27) ANDY DRILLING | 2.00]
DI RECTOR NONE | X NONE NONE NONE
(28) BRIANHERRVMANN | 2.00]
DI RECTOR NONE | X NONE NONE NONE
(29 TSHALUWAN. | 5.00]
DI RECTOR/ CHAI R NONE | X X NONE NONE NONE
( 30) COLLEEN QUINN SHANAHAN | 2.00]
DI RECTOR NONE | X NONE NONE NONE
(31) MCHAEL VRANDES | 2.00]
DI RECTOR NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p NONE
ISR 55 1,000 Form 990 (2025)
00J3YG B8T5 06/30/2026 08:06:34 V25-5.5F 9156465 13



function revenue

business revenue

Form 990 (2025) BUFFALO AND ERI E COUNTY BOTANI CAL 22- 2514024 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPartVIIl . ... ... ........... |:|
(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

gg la Federated campaigns . - « = « « .« . la
83| b Membershipdues. . . . ...... 1b 220, 867.
QE ¢ Fundraisingevents . . . . . . . .. ic 89, 885.
;2 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le 8, 334, 340.
g'(ﬁ f All other contributions, gifts, grants,
'gE and similar amounts not included above . | 1f 825, 887.
§5 g Noncash contributions included in
= iNes 1a-1f « v v v v v v ww v 19 s 5, 000
O®| h Total.Addlinesla=lf . . v v v v v v v vt et u. 9, 470, 979.
Business Code
8 2q GUEST SERVI CES 713990 1, 123, 540. 1, 123, 540.
g ) p EDUCATI ON PROGRAMVG 611710 83, 391. 83, 391.
2 g ¢ RENTAL OF FACILITY 531190 423, 339. 423, 339.
55| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . v v & v v 4 i 4 4w e e e a e 1, 630, 270.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v« & & v 4 v v e w e e e e s 247, 217. 247, 217.
4 Income from investment of tax-exempt bond proceeds NONE
5 Royalties + & v & v i v i e i e e e e e e e e e e e e s NONE
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0SS)« + « & v v v & 4 4w v 0 0 4 v w0 u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 1,931, 787.
g b Less: cost or other basis
S and sales expenses 7b 1,917, 419.
E ¢ Gainor(loss) . . .. | 7c 14, 368.
5 d Netgainor(loSS) « « « v & + v+ & & & + & & & &+ 4 4 & s u 14, 368. 14, 368.
= | 8a Gross income from fundraising
© events (not including $ 89, 885.
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 6, 450.
b Less: directexpenses « « « « « « « « . 8b 25, 481.
¢ Net income or (loss) from fundraisingevents . . . . . . . . -19, 031. -19, 031.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. « « « « « « . NONE
10a Gross sales of inventory, less
returns and allowances « « « - « . . . 10a 386, 431.
b Less:costofgoodssold . « « « v v « . 10b 164, 106.
¢ Net income or (loss) from sales of inventory. « . « « « « « . . 222, 325. 200, 251. 22,074.
» Business Code
§ g 11a M SCELLANEQUS 900099 6, 306. 6, 306.
8§ b
= d All other re\./enue .............
e Total. Addlines 11a-11d .« + + & v v v & 4 4 v 4 4444 a 6, 306.
12 Total revenue. See instructions « = « =« v« v v v 0w 0w 11, 572, 434. 1,413, 488. 445, 413. 242,554,
éé?om 1.000 Form 990 (2025)
00J3YG B8T5 06/30/2026 08:06:34 V25-5.5F 9156465 14



Form 990 (2025)
REVNE Statement of Functional Expenses

BUFFALO AND ERI E COUNTY BOTANI CAL

22- 2514024 Page 10

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | egmmEe | e e

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ., . . ... ... NONE
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB

Benefits paid to or formembers, , . . .. ... NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 154, 399. 114, 255. 24, 704. 15, 440.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . NONE

7 Other salariesandwages | | . . . . ... ... 1, 320, 190. 972, 892. 215, 697. 131, 601.

8 Pension plan accruals and contributions (include 27, 069. 19, 957. 4, 413. 2, 699.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .« v v v v . 115, 310. 85, 013. 18, 798. 11, 499.
10 Payrolltaxes .« « v v v & v 0 v d e e e e e s 119, 368. 88, 005. 19, 460. 11, 903.
11 Fees for services (nonemployees):

a Management . . . .. .. .. ........ NONE

DLegal & vt e NONE

CACCOUNING o o v v e e e e e e e e e 127, 026. 21, 107. 89, 673. 16, 246.

dLobbying . ... NONE

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees , ., ... ... NONE
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .+ 66! 281 111 013 461 791 81 477
12 Advertising and promotion , . . . . . ... .. 73, 760. 73, 760.
13 OffiCe eXPenSeS . v v v v v v v v v v e e e a s 100, 287. 75, 510. 21, 425. 3, 352.
14 Information technology. . . + « v v v v v v u . 33, 410. 15, 035. 3, 340. 15, 035.
15 Royalies, . . v v v v v v i i e NONE
16 Occupancy , . . . . v v v v e NONE
17 Travel . . . .. e, 4, 468. 3, 708. 730. 30.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings _ . . . 5, 431. 1,173. 3, 578. 680.
20 INtErest . . . . ... .. NONE
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization , , , . 120, 049. 92, 438. 27,611,
23 INSUMANCe . . . o o uoe e e 65, 316. 58, 784. 6, 532.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a OPERATI ONS AND FACI LI TI ES EX 53, 195. 53, 195.
b OTHER PROGRAM EXPENSES 66, 761. 66, 761.
¢ PLANTS FOR SHOWS 55, 226. 55, 226.

d PRI NTI NG 35, 560. 19, 350. 4, 830. 11, 380.

e All other expenses 75, 513. 72,242, 3,132. 139.
25 Total functional expenses. Add lines 1 through 24e 2, 618, 619. 1, 899, 424, 490, 714. 228, 481.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here |9:| if

following SOP 98-2 (ASC 958-720) . . . . .. .
JSA
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BUFFALO AND ERI E COUNTY BOTANI CAL 22-2514024
Form 990 (2025) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v v v v v v v v v et e e 167,821.( 1 639, 404.
2 Savings and temporary cashinvestments. . . . . . . .. ... 000 NONE 2 NONE
3 Pledges and grantsreceivable,net . . . . . . . . it i e e e e e e e e 386, 848.| 3 510, 503.
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 88,877.| 4 193, 062.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@ 8 Inventoriesforsaleoruse. . . .. ... ...ttt 55,401.| 8 54, 022.
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 51,744.| 9 202, 296.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 14, 147, 250.
b Less: accumulated depreciation. . . . . . . . . . 10b 1, 814, 956. 4,115, 530. |10c 12, 332, 294.
11 Investments - publicly traded securities. . . . . . v v v v v e e e e e e e NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. 4,636, 937.| 12 6, 049, 505.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePart IV, N1l . .+ o v v v v v v v e e e e e e e e e e n 8,994.| 15 8, 994.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 9,512,152.| 16 19, 990, 080.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 126, 508.] 17 1, 329, 767.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 DeferredreVENUE . . v v v v v v vttt e e e e e e 350, 622.] 19 365, 449.
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « & v & v i i e e s e e e e e e e e e e e e e e e e e 8,994.| 25 6, 183.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 486, 124.] 26 1, 701, 399.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . . & & v 4 v v v v v v e e e e 4,798, 979.| 27 5, 534, 662.
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v v i v v e e e e e e e 4,227,049.| 28 12, 754, 019.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 9, 026, 028.| 32 18, 288, 681.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 9,512, 152.| 33 19, 990, 080.

JSA
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BUFFALO AND ERI E COUNTY BOTANI CAL 22-2514024

Form 990 (2025)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . ... .......

©CwWw o ~NOoO U~ WNPBR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

11,572, 434.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

2,618, 619.

8, 953, 815.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

9, 026, 028.

308, 838.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v v v i i e e e e e e e e e e e e e e e e e e e e e e e 10

18, 288, 681.

WPl Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . .« v 0 v i i e e e s e e e e s e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
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SCHEDULE A Public Charity Status and Public Support | ouB No. 1545-0047

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@25
Attach to Form 990 or Form 990-EZ.

Open to Public

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

Name of the organization BUFFALO AND ERI E COUNTY BOTAN CAL Employer identification number
GARDENS SOCI ETY | NC 22- 2514024

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

(&)

~N O

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % 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 lIl.)

An 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

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

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25

JSA
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BUFFALO AND ERI E COUNTY BOTAN CAL 22- 2514024
Schedule A (Form 990) 2025 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . ..

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

Total. Add lines 1 through3 . . .. ..

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). . . . . . .

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts fromline4 ... .. ... ..
8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similarsources . . . . v 4 f h e w e e

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v v v v

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = v & v & & v v 4 & v v v & v v e n e e s 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2025 (line 6, column (f), divided by line 11, coumn(f)) . . . . . . .. 14 %
15 Public support percentage from 2024 Schedule A, Partll,linel14 . . .. ... .. ... ... ... 15 %
16a 331/3% support test - 2025. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . v o v v i v v v v v v v a s |:|
b 331/3% support test - 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ... ... .. |:|

17a 10%-facts-and-circumstances test - 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
b 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

[ 0T 1T |:|

Schedule A (Form 990) 2025
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BUFFALO AND ERI E COUNTY BOTANI CAL

Schedule A (Form 990) 2025

22-2514024

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose -« « « « .«
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b. . . . . . . .. .
Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

526, 543.

2,096, 102.

677, 283.

745, 323.

9, 470, 979.

13, 516, 230.

1,104, 943.

1,954, 567.

1,342, 352.

973, 124.

1,213, 237.

6,588, 223.

138, 003.

219, 567.

228, 673.

323, 365.

362, 295.

1,271, 903.

NONE

NONE

1,769, 489.

4,270, 236.

2,248, 308.

2,041, 812.

11, 046,511.

21, 376, 356.

SEE SUPP PAGE
20, 133.

20, 000.

30, 000.

90, 000.

28, 100.

188, 233.

SEE SUPP PAGE

NONE

20, 133.

20, 000.

30, 000.

90, 000.

28, 100.

188, 233.

21,188, 123.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
Total support. (Add lines 9, 10c, 11,
and12.) . . o v h s e e e e e s

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

1,769, 489.

4,270, 236.

2,248, 308.

2,041, 812.

11, 046,511.

21, 376, 356.

26, 258.

77,945,

199, 098.

241, 387.

247, 217.

791, 905.

NONE

26, 258.

77,945,

199, 098.

241, 387.

247, 217.

791, 905.

NONE

NONE

1,795, 747.

4,348, 181.

2,447, 406.

2,283, 199.

11, 293, 728.

22,168, 261.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) . . . .. ... ... .. 15 95. 58%
16  Public support percentage from 2024 Schedule A, Part I, ine 15. . . . . . v v vt v v u v v i v i u e 16 94. 71 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 3.57%
18 Investment income percentage from 2024 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 4. 13%
19a 331/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .
JSA Schedule A (Form 990) 2025

5E1221 1.000

00J3YG B8T5 06/30/2026 08:06:34 V25-5.5F 9156465

20



BUFFALO AND ERI E COUNTY BOTAN CAL 22- 2514024
Schedule A (Form 990) 2025 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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 detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 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 detail in Part VI. 9a

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2025
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scheduleBBlJfeimAd002AND ERI E COUNTY BOTAN CAL 22-2514024 Page 5
Supporting Organizations (continued)

Yes| No

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 on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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 filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).
a The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? If "Yes," then in Part Vlidentify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.| 2a

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

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If "Yes," provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3c
JSA Schedule A (Form 990) 2025
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BUFFALO AND ERI E COUNTY BOTANI CAL

Schedule A (Form 990) 2025

o

22-2514024

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) 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):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

0|0 |To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

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

6

~

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

(see instructions).

JSA
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Schedule A (Form 990) 2025
Part V

BUFFALO AND ERI E COUNTY BOTANI CAL

22- 2514024 Page 7/

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive 7
(provide details in Part VI). See instructions.
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
Section E - Distribution Allocations (see instructions) L Underdig':)ributions Distri(glatable
Excess Distributions Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2025

a From2020 .......

b From2021 .......

c From2022 .......

d From2023 .......

e From2024 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

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

4 Distributions for 2025 from
Section D, line 6: $

a Applied to underdistributions of prior years
b Applied to 2025 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom 2021, . ..
b Excess from 2022, , . .
¢ Excess from 2023, ., . .
d Excess from 2024, , . .
e Excess from 2025, . . .

JSA
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Schedule B Schedule of Contributors

(Form 990)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
BUFFALO AND ERI E COUNTY BOTANI CAL

GARDENS SOCI ETY | NC 22-2514024

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O dodok

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . . . . .. ...ttt $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

BUFFALO AND ERI E COUNTY BOTANI CAL
GARDENS SOCI ETY | NC

Employer identification number

22- 2514024

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N A Person
Payroll
$ 36, 212. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N A Person
Payroll
$ 250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N A Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N A Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N A Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N A Person
Payroll
$ 30, 000. Noncash
(Complete Part Il for
noncash contributions.)

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

Page 2

Name of organization

BUFFALO AND ERI E COUNTY BOTANI CAL
GARDENS SOCI ETY | NC

Employer identification number

22- 2514024

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 N A Person
Payroll
$ 13, 100. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N A Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N A Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N A Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N A Person
Payroll
$ 6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N A Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

BUFFALO AND ERI E COUNTY BOTANI CAL
GARDENS SOCI ETY | NC

Employer identification number

22- 2514024

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 N A Person
Payroll
$ 46, 439. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 N A Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 N A Person
Payroll
$ 129, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 N A Person
Payroll
$ 28, 300. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 N A Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 N A Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)

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

Page 2

Name of organization

BUFFALO AND ERI E COUNTY BOTANI CAL
GARDENS SOCI ETY | NC

Employer identification number

22- 2514024

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 N A Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 N A Person
Payroll
$ 86, 462. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 N A Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 N A Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 N A Person
Payroll
$ 20, 165. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 N A Person
Payroll
$ 587, 917. Noncash
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

BUFFALO AND ERI E COUNTY BOTANI CAL
GARDENS SOCI ETY | NC

Employer identification number

22- 2514024

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25 N A

2,722, 500.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26 N A

5, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27 N A

55, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

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

Page 3

Name of organization

BUFFALO AND ERI E COUNTY BOTANI CAL
GARDENS SOCI ETY | NC

Employer identification number

22- 2514024

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization BUFFALO AND ERI E COUNTY BOTAN CAL Employer identification number
GARDENS SOCI ETY I NC 22- 2514024

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

ISA Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2@25

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization BUFFALO AND ERI E COUNTY BOTAN CAL Employer identification number (EIN)
GARDENS SOCI ETY | NC 22-2514024
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."

Inspection

2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . i $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . .« c v v v o o . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, , . . . . .. $
2 Enter the amount of any excise tax incurred by organization managers under section4955 , , , . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ........ H Yes H No
4a Was acormection Made? . . . . . . . . it i it et e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVItIES . L . . e e e e e e e e e e e e e e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , |, . . . . . . .. . . . i e e e e e e e e e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e LD . e e e e e e e e e e e e e e e e e e e e $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_, Yes |_, No

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

1)

2

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2025 Created 7/1/25
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Schedule C (Form 990) 2025

BUFFALO AND ERI E COUNTY BOTANI CAL

22- 2514024

Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check |_, if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . NONE
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . NONE
¢ Total lobbying expenditures (add lineslaand1b). . .. ... ... .......... NONE
d Other exempt purpose expenditures . . . . . . . . v v v v v v v b m v e e NONE
e Total exempt purpose expenditures (add lineslcand1d). . . . . ... ... v . ... NONE
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns NONE
IF the amount on line 1e, column (a) or (b), is:| THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line le.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . ... ... ... ... ... NONE
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... ....... NONE
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . o v v v o v .. NONE
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . v v i v i i i i i i i e e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2022 (b) 2023 (c) 2024 (d) 2025 (e) Total
beginning in)
2a _ Lobbying nontaxable amount 259, 255. 268, 041. NONE NONE 527, 296.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 790, 944,
Cc Total lobbying expenditures 24, 100. 9. 000. NONE NONE 33, 100.
d Grassroots nontaxable amount 64, 814. 67, 010. NONE NONE 131, 824.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 197, 736.
f Grassroots lobbying expenditures NONE NONE NONE NONE NONE

JSA
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Schedule C (Form 990) 2025 BUFFALO AND ERI E COUNTY BOTANI CAL 22- 2514024 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes" response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activitiesS? . . . & v v i it ettt e e e e e e e e e e e e e e e e e
Total. Add lines 1cthrough 1i . . . & v v o v o v i s s e e e s e s e e e e s e s e e
Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . o v v v o v u s

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .

RPN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
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501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = . . . . . .. . .. ... 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EEWRIERY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No;" OR (b) Part llI-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . . . . . v v v it e e e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid):

S O =Y 01 Y=Y 2a
Carryover from lastyear. . . . . o v v i v i e e e e e e e e e e e e e e e e e e e e e 2b
L0 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- - . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carry over to the reasonable estimate of nondeductible lobbying

and political expenditures NeXt Year?. « « v v v v vt v vt v e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures. See inStructions. . . « v v v v v v v v v @ 0w w e 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
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SCHEDULE D

(Form 990)
(Rev. December 2024)

Supplemental Financial Statements

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

OMB No. 1545-0047

Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BUFFALO AND ERI E COUNTY BOTAN CAL Employer identification number
GARDENS SOCI ETY | NC 22-2514024

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L L e e e e e e e e e e Yes |:| No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . @ v v v v v vt e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, 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 . . . . . . . . . . o i i it i i s e e e e e e e e e e e e e e e

4 Number of states where property subject to conservation easementislocated . . . . ... ... ... ...

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ v i v v v i i v v v v v v |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . . . . . . . . @ i i i i i e e e e e e

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . . . . . . . . @ i i i it e e e e e e e $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 170M@NB)N? . . . . .« . ..o e e e e e e e [ves Lo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI, line 1. .« « & v o v v v i i o e e e e e e e e e e e s $
(ii) Assetsincluded in FOrm 990, Part X. .« v & v v v o i v vt e e e e e e e e e e e e e e e e e e s $

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

a Revenue included on Form 990, Part VIIL Ine 1, . . . . . . v v v v v i s e s e e e e e e e e e $
b Assetsincluded in Form 990, Part X. . & . v & v v v i i i i e e e e e e e e e e e e ke e e e e e e e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) BUFFALO AND ERI E COUNTY BOTANI CAL 22-2514024  Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

W\l Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

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

|:|No

b If "Yes," explain the arrangement in Part XIll and complete the following table.
Amount
c Beginning balance . . . . ... ... .. e e e e 1c
d Additionsduringtheyear. . . . . . . . . i i i it i e e e 1d
e Distributionsduringtheyear. . . . . ... ... ... le
f Endingbalance . . . . . . . . . . i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIll. ., . . ... ...
WAl Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . . . 1, 371, 230. 1, 254, 914. 1, 126, 590. 1, 314, 180. 1, 238, 246.
b Contributions. . . . . ... ...
¢ Net investment earnings, gains,
and 10SSes . - .+ s e 231, 996. 116, 316. 128, 324. - 182, 320. 75, 934.
d Grants or scholarships. . . . . .
e Other expenditures for facilities
and programs . . ... ... . 8, 362. 5, 270.
f Administrative expenses. . . . . 1,743,
g End of yearbalance . . . . . .. 1,593, 121. 1, 371, 230. 1, 254, 914. 1, 126, 590. 1, 314, 180.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment _ 100. 0000 %
b Permanent endowment NONE %
Term endowment NONE %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS? . . . . . v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizationS? . . . v v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment

Complete if the organ|zat|0n answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. .. ... .00 n ..
b Buildings .................
¢ Leasehold improvements., . . ... ... 1, 969, 136. 1, 386, 123. 583, 013.
d Equipment . ............... 537, 041. 428, 833. 108, 208.
e Other . . . .. .. . . @ .u.'.''uu... 11, 641, 073. 11, 641, 073.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . ... .. 12, 332, 294.
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Schedule D (Form 990) (Rev. 12-2024) BUFFALO AND ERI E COUNTY BOTAN CAL 22- 2514024 Page 3

CEWAVYIIE Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . « « v v v o v v v 0 e e s

(2) Closely held equity interests . . . . . v o v v v v u

(3) Other

(A)EQUI TY MJTUAL FUNDS 1, 924, 404. FW

(B) FI XED | NCOVE MJTUAL FUND 579, 274. FW

(C) CASH AND CASH EQUI VALENTS 3, 545, 827. FW

D)

(G)

F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . . 6, 049, 505.

WYl Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

€]

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .

1) Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990

, Part X, line 15.

(a) Description

(b) Book value

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . . . . v i v v v i i v e e

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2LEASE LI ABILITY 6, 183.

(3

4

(5

(6)

(N

(8)

(9

Total. (Column (b) must equal Form 990, Part X, iN€ 25, COL (B)). . & v v v & v v 4 e e e e e e e e e e e e e e e e e e 6, 183.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

A Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) BUFFALO AND ERI E COUNTY BOTAN CAL 22-2514024  page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . .. ... ......... 1 11, 906, 753.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a 308, 838.

b Donated services and use offacilites . . . . ... ... .. ... 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . i i h e e e e e e e 2¢c

d Other (Describe INPArt XIIL) . . v v v v o e e e e e e et e e e e 2d 25, 481.

e Addlines 2athrough 2d . . . . v v v it it s e s e e e e e e e e e e e e 2e 334, 319.
3 Subtractline 2e from INE L . . v v v i i it e e e e e e e e e e e e e e e e 3 11,572, 434.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a

b Other (Describe iNPart XIIL) . . . v v vt o e e e e e e e e e e e 4b

C Addlines4aand 4D . . . i i it e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) , . .. ... ... .. .. 5 11, 572, 434.

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

1  Total expenses and losses per audited financial statements . . . . . .. ... ... ... ..., 1 2, 644, 100.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryear adjustments . . . v v v v v v v e b i e e e e 2b

C OtherloSSES. & v v v it i e e e e e e e e e e e e e 2¢c

d Other (Describe INPArt XIIL) . . v v v v o e e e e e e e e e e 2d 25, 481.

e Addlines2athrough2d . .. . .. i v it i it st it i e n e e e e e 2e 25, 481.
3  Subtractline 2efromline 1 . . . . i it i ittt e e e e e e 3 2,618, 619.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . .. .. 4a

b Other (Describe iNPart XIIL) . . . v v vt i e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . i i e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.). . . . ... .. ... .. 5 2,618, 619.

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

SEE SUPPLEMENTAL PACE
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Schedule D (Form 990) 2025 BUFFALO AND ERI E COUNTY BOTANI CAL 22- 2514024 Page 5
RETSPMIIl Supplemental Information (continued)

PART V, LINE 4:

THE GARDENS | NTENDS TO USE THE ENDOWVENT FUNDS FOR PRESERVATI ON AND
CONSERVATI ON EFFORTS ASSCOCI ATED W TH MAI NTAI NI NG THE BUI LDI NG AND THE

HORTI CULTURAL COLLECTI ON.

PART X, LINE 2:

THE SOCI ETY |'S A NOT- FOR- PROFI T CORPORATI ON PURSUANT TO SECTI ON 501( C) ( 3)
OF THE | NTERNAL REVENUE CODE (CODE) AND |'S APPROPRI ATELY EXEMPT FROM
FEDERAL TAXATI ON UNDER SECTI ON 501(A) OF THE CODE. FI NANCI AL ACCOUNTI NG
STANDARDS BOARD ( FASB) ASC 740, ACCOUNTI NG FOR UNCERTAI NTY | N | NCOVE
TAXES, REQUI RES THE RECOGNI TI ON OF | NCOVE TAX POSI TIONS WHEN I T IS

MORE- LI KELY THAN-NOT THAT THE PCSI TION W LL BE SUSTAI NED BASED ON THE
MERI TS OF THE PCSI TI ON. MANAGEMENT HAS CONCLUDED THAT THERE ARE NO

MATERI AL TAX LI ABI LI TI ES THAT REQUI RE RECOGNI TI ON AS OF DECEMBER 31, 2025

AND 2024. THE SOCI ETY FILES | TS RETURN OF ORGANI ZATI ON EXEMPT FROM | NCOVE

TAX IN THE U.S. FEDERAL JURI SDI CTION AND | TS ANNUAL FI LI NG OF CHARI TABLE

ORGANI ZATI ONS | N NEW YORK STATE.

PART X, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2025
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Schedule D (Form 990) 2025 BUFFALO AND ERI E COUNTY BOTANI CAL 22- 2514024 Page 5
RETSPMIIl Supplemental Information (continued)

FUNDRAI SI NG EXPENSES

PART X1, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAI SI NG EXPENSES

Schedule D (Form 990) 2025
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

(Rev. December 2024)

Department of the Treasury . ) ) . ) ;
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization BUFFALO AND ERI E COUNTY BOTAN CAL Employer identification number

GARDENS SOCI ETY | NC 22-2514024
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Attach to Form 990 or Form 990-EZ. Open to Public

a Mail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a 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 fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) BUFFALO AND ERI E COUNTY BOTAN CAL 22- 2514024 Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BASH NONE | (add col. (a) through
(event type) (event type) (total number) col. (C))
(]
2
©| 1 Grossreceipts ., ., .. ..... 96, 335. 96, 335.
(O]
14
2 Less: Contributions _ ., . . . .. 89, 885. 89, 885.
3 Gross income (line 1
minusline2) . .. ........ 6, 450. 6, 450.
4 Cashprizes . .. . ......
5 Noncash prizes, . . . ... ...
O
ol 6 Rent/facilitycosts . . . . . ...
(O]
o
g3i| 7 Foodandbeverages. . ... .. 16, 795. 16, 795.
°©
% 8 Entertainment . .. . ... 600. 600.
9 Other direct expenses, . . . . . 8, 086. 8, 086.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ... ... ... ... ... . 25, 481.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . ... ............ -19, 031.
Part Il 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.
Q : (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c)Other gaming | ;o) (q) through col. (c))
g
(O]
®| 1 Grossrevenue . .........
Q| 2 Cashprizes . . . . ....
2| 3 Noncash prizes. . .. ......
]
@ | 4 Rentfacilitycosts = .
=
5 Other direct expenses, . . . ..
| | Yes % | |Yes %l |Yes %
6 Volunteerlabor === . No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = . L fves[ Ino
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990 or 990-EZ) 2025 BUFFALO AND ERI E COUNTY BOTANI CAL 22- 2514024 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
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? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . .. ... .. ... e 13a %
b Anoutside facility . . . . .. .. e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVEIUE? . . .\ o\t e e e e e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2025
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BUFFALO AND ERI E COUNTY BOTAN CAL Employer identification number
GARDENS SOCI ETY | NC 22-2514024
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
[ 0] = U 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
- Compensation committee - Written employment contract
- Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i ittt 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . ... .. ... ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . .. 40w .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... .. ... ... ..... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
Q0= | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . & v i i i i i i i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) BUFFALO AND ERI E COUNTY BOTANI CAL 22- 2514024 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title () Base (ii) Bonus & incentive (iii) Other other deferred benefits ®)()-(O) in column (B) reported
compensation compensation reportable compensation as d?:fg:;?%gg prior
compensation
ERI N GRAJEK (i) 134, 437. 5, 000. 4, 477. 11, 197. 155, 111.

1 CEQ/ PRESI DENT (ii)
0]

2 (ii)
0]

3 (ii)
0]

4 (ii)
0]

5 (ii)
0]

6 (ii)
0]

7 (ii)
0]

8 (ii)
0]

9 (ii)
0]

10 (ii)
0]

11 (ii)
0]

12 (ii)
0]

13 (ii)
0]

14 (ii)
0]

15 (ii)
0]

16 (i)

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@25
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

BUFFALO AND ERI E COUNTY BOTANI CAL 22- 2514024

FORM 990, PART |, LINE 1, DESCRIPTI ON OF ORGANI ZATI ON M SSI ON:
BUFFALO AND ERI E COUNTY BOTANI CAL GARDENS WELCOVES THE PUBLI C TO ENJOY
I TS LI VI NG PLANT COLLECTI ONS AND BREATHTAKI NG CONSERVATORY. | TS EXH BI TS,
EDUCATI ONAL PROGRAMM NG, ROOTS, AND RELATI ONSHI PS SERVE THE GREATER
COMMUNI TY. AS A REG ONAL ASSET, IT IS COMWM TTED TO OVERCOM NG BARRI ERS TO
BE AN | NCLUSI VE ORGANI ZATI ON WHERE ALL FEEL WELCOME. DESI GNED BY LORD &
BURNHAM | TS H STORI C CONSERVATORY, MODELED AFTER RARE GLASSHOUSES I N
LONDON, ENGLAND, OPENED I N 1900. LOCATED W THI N A PARK SYSTEM DESI GNED BY
FREDERI CK LAW OLMSTED I N THE 1800S, THE BUFFALO AND ERI E COUNTY BOTANI CAL
GARDENS IS SI TUATED ON 12 ACRES THAT ALSO FEATURE AN ACCREDI TED ARBORETUM
AND LUSH OUTDOCOR GARDENS. THE CAMPUS IS OMNED BY ERI E COUNTY AND OPERATED
BY THE BUFFALO AND ERI E COUNTY BOTANI CAL GARDENS, A 501(C)(3)
NOT- FOR- PROFI T ORGANI ZATI ON SUPPORTED | N PART BY PUBLI C FUNDS FROM THE
COUNTY OF ERIE, THE NEW YORK STATE OFFI CE OF PARKS, RECREATI ON AND
HI STORI C PRESERVATI ON, MEMBERS, DONCRS, AND FRI ENDS.

FORM 990, PART 111, LINE 4D, OTHER PROGRAM SERVI CES:
EXPENSES | NCLUDE PRI VATE EVENTS AND MEMBERSHI P SI NCE THOSE EXPENSES ARE
| NCLUDED | N PROGRAM EXPENSES EVEN THOUGH PRI VATE EVENTS | S UNRELATED
I NCOVE SO EXCLUDED FROM | NCOVE AND MEMBERSHI P |'S | NCLUDED IN LINE 1B SO
NOT PROGRAM RELATED | NCOVE. REVENUE |'S THE RELATED | NCOVE FROM G FT SHOP
AND ANY OTHER M SCELLANEQUS | NCOME.

FORM 990, PART VI, SECTION B, LINE 11B:
THE 990 | S PREPARED BY AN | NDEPENDENT ACCOUNTI NG FIRM A DRAFT 990 | S
REVI EVED BY BOTANI CAL GARDEN MANAGEMENT ALONG W TH THE BOARD TREASURER

AND MEMBERS OF THE AUDIT COMWM TTEE. I T IS THEN PRESENTED TO THE FULL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2025)

JSA
5E1227 1.000

00J3YG B8T5 06/30/2026 08:06:34 V25-5.5F 9156465 48



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@25
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

BUFFALO AND ERI E COUNTY BOTANI CAL 22- 2514024

BOARD OF DI RECTORS WHERE I T IS DI SCUSSED, REVI EMED, AND ANY
QUESTI ONS/ CONCERNS ARE ADDRESSED AND THEN APPROVED.

FORM 990, PART VI, SECTION B, LINE 12C
THE BOTANI CAL GARDENS HAS BOTH | TS STAFF AND BOARD MEMEBERS ANNUALLY SI GN
CONFLI CT OF | NTEREST STATEMENTS PROVI DI NG SUFFI Cl ENT | NFORMATI ON ABOUT
THEI R PERSONAL | NTERESTS/ RELATI ONSHI PS SO THE ORGANI ZATI ON CAN DETERM NE
| F ANY POTENTI AL OR ACTUAL CONFLI CTS EXI ST AND MONI TOR ASSI GNMVENTS TO
AVO D PLACI NG THE BOARD MEMBER I N A PCSI TI ON WHERE THERE | S ANY
APPEARANCE, POTENTI AL OR ACTUAL, OF A CONFLI CT OF | NTEREST OR
OBJECTI VI TY. THE COWPLETED STATEMENTS ARE NAI NTAI NED BY THE ORGANI ZATI ON.

FORM 990, PART VI, SECTION B, LINE 15:
ON AN ANNUAL BASI' S, THE BOARD | S PRESENTED W TH DOCUMENTATI ON W TH
RESPECT TO THE COVPENSATI ON OF THE PRESI DENT/ CEO FOR REVI EW AND APPROVAL.
SUCH | NFORMATI ON | NCLUDES COVPARABLE DATA FROM SI M LAR SI ZED TAX EXEMPT
ORGANI ZATI ONS | N THE COVWMUNI TY. REVI EW AND APPROVAL OF THE COWPENSATI ON
ARRANGEMENT BY THE BOARD | S DOCUMENTED | N THE BOTANI CAL GARDENS PAYROLL
RECORDS AND FI LES. THE COVPENSATI ON OF THE OTHER OFFI CERS AND MANAGEMENT
I S REVI EWED BY THE PRESI DENT/ CEO, BOARD CHAI R AND SUPERVI SOR.

FORM 990, PART VI, SECTION C, LINE 18:
AVAI LABLE UPON REQUEST AT THE OFFI CE OF THE BOTANI CAL GARDENS.

FORM 990, PART VI, SECTION C, LINE 19:
AVAI LABLE UPON REQUEST AT THE OFFI CE OF THE BOTANI CAL GARDENS.

FORM 990, PART Xl I, LINE 2C

NO CHANGES HAVE TAKEN PLACE DURI NG THE YEAR ENDED DECEMBER 31, 2025.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2025)
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Schedule O (Form 990 or 990-EZ) 2025 Page 2
Name of the organization Employer identification number

BUFFALO AND ERI E COUNTY BOTANI CAL 22- 2514024

FORM 990, PART |11 - PROGRAM SERVI CE

HORTI CULTURE & PLANT COLLECTI ON - THE BUFFALO AND ERI E COUNTY
BOTANI CAL GARDENS METI CULOUSLY CARES FOR A PERVANENT COLLECTI ON OF
APPROXI MATELY 5, 400 PLANTS, REPRESENTI NG PLANT SPECI ES FROM EVERY
CONTI NENT. OUR HORTI CULTURAL TEAM ALSO CURATES AN ADDI TI ONAL

43, 000 PLANTS AS PART OF THEI R ROTATI NG AND ENGAG NG PLANT

EXH Bl TI ONS. THROUGH CAREFUL STEWARDSHI P, WE ENSURE THE

PRESERVATI ON AND PROPAGATI ON OF PLANT SPECI ES, ENHANCI NG THE
GARDEN S BEAUTY AND EDUCATI ONAL VALUE. | N ADDI TION TO OUR REGULAR
MAI NTENANCE, WE ALSO | NTRODUCE NEW PLANT VARI ETI ES AND SEASONAL

DI SPLAYS, KEEPI NG THE BOTANI CAL GARDENS DYNAM C AND EVER- CHANG NG

LI NE 4B, PROGRAM SERVI CE

GQUEST SERVI CES - | N 2025, THE BUFFALO AND ERI E COUNTY BOTANI CAL
GARDENS WELCOMED OVER 100, 000 VI SI TORS, PROVI DI NG AN ENRI CHI NG
FULL- SENSORY EXPERI ENCE AM DST STUNNI NG ARCH TECTURE AND SERENE
GARDEN SANCTUARI ES. AS A LI VI NG MUSEUM AND TOURI ST DESTI NATI ON, WE
GENERATE 50% OF OUR OPERATI NG BUDGET THROUGH ADM SSI ONS AND

| NTERNAL EVENTS. OUR GUEST SERVI CES TEAM ENSURES EVERY VI SI TOR
ENJOYS A MEMORABLE AND | NSPI RI NG JOURNEY THROUGH OUR | NDOOR AND
OUTDOOR GARDENS AND EXHI BI TS. WE ALSO OFFER TAI LORED EXPERI ENCES
FOR DI FFERENT VI SI TOR GROUPS, | NCLUDI NG GUI DED TOURS, SPECI AL
EVENTS, AND | NTERACTI VE ACTI VI TI ES. OUR COW TMENT TO EXCEPTI ONAL
GQUEST SERVI CE CREATES A VELCOM NG ATMOSPHERE THAT ENCOURACGES
REPEAT VI SITS AND STRONG COVMUNI TY ENGAGEMENT.

LINE 4C, PROGRAM SERVI CE

EDUCATI ONAL PROGRAMS - THE BOTANI CAL GARDENS HOSTED OVER 14, 000
STUDENTS AND ADULTS I N 2025, OFFERI NG A W DE RANGE OF EDUCATI ONAL
PROGRAMS DESI GNED TO FOSTER A LOVE FOR NATURE AND HORTI CULTURE.
OUR PROGRAMS, TAI LORED FOR ALL AGES, EMPHASI ZE | NTERACTI VE

LEARNI NG AND ENVI RONVENTAL STEWARDSHI P. BY CONNECTI NG LEARNERS

W TH THE NATURAL WORLD, WE CULTI VATE FUTURE GENERATI ONS OF

ENVI RONVENTAL ADVOCATES AND | NFORVED CI TI ZENS. | N ADDI TI ON TO OUR
ON- S| TE PROGRAMS, WE PROVI DE OQUTREACH | NI TI ATI VES THAT EXTEND OUR
EDUCATI ONAL | MPACT | NTO THE COMMUNI TY. OUR PARTNERSHI PS W TH
SCHOCLS AND LOCAL ORGANI ZATI ONS FURTHER ENHANCE COUR ABI LI TY TO

ISA Schedule O (Form 990 or 990-EZ) 2025
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Schedule O (Form 990 or 990-EZ) 2025 Page 2
Name of the organization Employer identification number

BUFFALO AND ERI E COUNTY BOTANI CAL 22- 2514024

FORM 990, PART |11 - PROGRAM SERVI CE

DELI VER | MPACTFUL AND | NCLUSI VE EDUCATI ONAL EXPERI ENCES.

ISA Schedule O (Form 990 or 990-EZ) 2025
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2220

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Co

Attach to the corporation's tax return.

rporations

Go to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545-0123

2029

Name

BUFFALO AND ERI E COUNTY BOTANI CAL

GARDENS SOCI ETY I NC

Employer identification number

22- 2514024

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

1 Total tax (SEeiNSrUCtONS) . v v & v & v f et et e e e e e e e e e e e e e e e e e e e e e e e e e e 1 524.
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 , . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method. . . . . 2b
¢ Credit for federal tax paid on fuels (seeinstructions) . . . . . . . .. . ... 2c
d Total. Add liNnesS 2athrough 2C « « & v v v vt v et t e e e e e e e e e e e e e e e e e e e e e 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesS NOtOWE thE PENAIY. o v v v v v v v v e e e e e e e e e e e 3 524.
4 Enter the tax shown on the corporation's 2024 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount fromline3 online5. . . . . . . . 4 NONE
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
theamountfromline 3 & & & v v v v v v v v 4 b v v h b e e e e e e e e e e e e e e e e e e e e e e e e e s 5 524

Form 2220 even if it does not owe a penalty. See instructions.

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file

w0 N O

10

11

12
13
14
15

16

17

18

The corporation is using the adjusted seasonal installment method.
The corporation is using the annualized income installment method.
The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

Figuring the Underpayment

Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months
of the corporation'staxyear . . « « « « « + .
Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% (0.25) of line 5 above in
eachcolumne « « & v & & & & v 4 & & & w

Estimated tax paid or credited for each period.
For column (a) only, enter the amount from
line 11 on line 15. See instructions . + + . .« .

Complete lines 12 through 18 of one column
before going to the next column.

Enter amount, if any, from line 18 of the preceding column

Add lines 11 and 12

Add amounts on lines 16 and 17 of the preceding column

Subtract line 14 from line 13. If zero or less, enter -0-, .

If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, enter 0- . . . . .+ . .

Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
linel8 . . v v v v v s e e e e e e e e e
Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
12 ofthenextcolumn. = + o v & & & & & & .

(@

(b)

(©)

(d)

05/ 15/ 2025

06/ 15/ 2025

09/ 15/ 2025

12/ 15/ 2025

10

131.

131.

131.

131.

11

131.

262.

393.

131.

262.

17

131.

131.

131.

131.

18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 2220 (2025) Page 2
=EYa@\YA Figuring the Penalty

(@ (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C corporations
with tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Form 990-T filers: Use
5th month instead of 4th month.) See instructions . . . . . . . 19
20 Number of days from due date of installment on line 9 to the
date shownonlinel9. . . . & v & v v v v v v i d e 20
21 Number of days on line 20 after 4/15/2025 and before 7/1/2025 21
22 Underpayment on line 17 x Number of days on line 21 , ¢, 0.07) [22|% $ $ $
365
23 Number of days on line 20 after 6/30/2025 and before 10/1/2025 23
24 Underpayment on line 17 x Number of days on line 23 , ¢, 0.07) [24|% $ $ $
365
SEE PENALTY COVPUTATI ON VWH TEPAPER DETAI L
25 Number of days on line 20 after 9/30/2025 and before 1/1/2026 25| STATENMENT| 1
26 Underpayment on line 17 x Number of days on line 25 7, 0.07) [26|% $ $ $
365
27 Number of days on line 20 after 12/31/2025 and before 4/1/2026 27
28 Underpayment on line 17 x Number of days on line 27 , 4, (0.07) [28|% $ $ $
365
29 Number of days on line 20 after 3/31/2026 and before 7/1/2026 29
30 Underpayment on line 17 x Number of days on line 29 , .o, 30($ $ $ $
365
31 Number of days on line 20 after 6/30/2026 and before 10/1/2026 31
32 Underpayment on line 17 x Number of days on line 31 , s 32($ $ $ $
365
33 Number of days on line 20 after 9/30/2026 and before 1/1/2027 33
34 Underpayment on line 17 x Number of days on line 33 , + 34|% $ $ $
365
35 Number of days on line 20 after 12/31/2026 and before 3/16/2027 35
36 Underpayment on line 17 x Number of days on line 35 s 36($ $ $ $
365
37 Add lines 22, 24, 26, 28,30,32,34,and36 . . . . . . .. .. 37(% $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable line
9 p:
for other inCOMe tax retUmMS . . . v v v v v v e i e i e et et e e et et et e e e e 38|% 27.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a Revenue Ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

Form 2220 (2025)
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BUFFALO AND ERI E COUNTY BOTANI CAL

PENALTY COVPUTATI ON DETAIL - FORM 2220

DATE PD

UNDERPAYMENT

BEG DATE

QUARTER 1, RATE PERIOD 1 ( 05/15/2025-

03/ 31/ 2026

131. 05/ 15/ 2025 03/31/2026 320
TOTAL TO FORM 2220, LINE 22, COLUW A
QUARTER 1, RATE PERI OD 2 ( 03/31/2026-

05/ 15/ 2026

131. 03/31/ 2026 05/15/2026 45

TOTAL TO FORM 2220, LINE 24, COLUW A
QUARTER 2, RATE PERIOD 1 ( 06/15/2025-

03/ 31/ 2026

131. 06/ 15/ 2025 03/ 31/ 2026 289

TOTAL TO FORM 2220, LINE 22, COLUW B
QUARTER 2, RATE PERI OD 2 ( 03/31/2026-

05/ 15/ 2026

131. 03/31/ 2026 05/15/2026 45

TOTAL TO FORM 2220, LINE 24, COLUW B
QUARTER 3, RATE PERIOD 1 ( 09/ 15/ 2025-

03/ 31/ 2026

131. 09/ 15/ 2025 03/31/ 2026 197
TOTAL TO FORM 2220, LINE 22, COLUW C
QUARTER 3, RATE PERI OD 2 ( 03/31/2026-

05/ 15/ 2026

131. 03/31/ 2026 05/15/2026 45
TOTAL TO FORM 2220, LINE 24, COLUWN C
QUARTER 4, RATE PERIOD 1 ( 12/15/2025-

03/ 31/ 2026

131. 12/ 15/ 2025 03/31/2026 106

TOTAL TO FORM 2220, LINE 22, COLUW D
QUARTER 4, RATE PERI OD 2 ( 03/31/2026-

05/ 15/ 2026

00J3YG B8T5 06/ 30/2026 08: 06: 34 V25-5. 5F 9156465

END DATE  DAYS

22-2514024

STATEMENT 1
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BUFFALO AND ERI E COUNTY BOTANI CAL 22-2514024

PENALTY COVPUTATI ON DETAIL - FORM 2220

DATE PD  UNDERPAYMENT BEG DATE END DATE DAYS % PENALTY

131. 03/31/ 2026 05/15/2026 45 6 1.

TOTAL TO FORM 2220, LINE 24, COLUW D 1.

TOTAL UNDERPAYMENT PENALTY 27.
STATEMENT 2
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Exempt Organization Business Income Tax Return OME No. 15450047
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2025 or other tax year beginning , 2025, and ending ,20 2@2 5
Department of the Tre.asury Go to www.irs.go.v/Form99.0T for instruction§ aﬁd the Iate§t ir.1for.mation. Open tf%rl’élglli%cl)rzggemion
Internal Revenue Service Do not enter SSNs on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A |_, Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed. BUFFALO AND ERI E COUNTY BOTANI CAL GARDENS SOCI ETY | 22- 2514024
B Exempt under section Number and street. If a P.O. box, see instructions. Room or suite no. E Grou_p exem_ption number
501(C )3 ) | O/ O THE ORGANI ZATI ON 2655 SOUTH PARK AVENUE (see Insiructions)
408(e) 220(e) City or town State or province | Country ZIP or foreign postal code
| |408a 530(a) | BUFFALO NY 14218 P[] checkboxit
529(a) 529A | C Book value ofall assetsatend of year . v v v v v v & 4 v v m 4 4 u s 19990080.
G Check organization type X 501(c) corporation | | 501(c) trust |_, 401(a) trust |_, Other trust |_, State college/university
6417(d)(1)(A) Applicable entity
H Check if filing only to claim Credit from Form 8941 | | Refund shown on Form 2439 | | Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation , . . . . . . . v & v v 4 v & v o v o v o » |_,
J Enter the number of attached Schedules A (FOrm 990-T) , . . . . . . v v v v 4 v e m e e e m s e e m e e e e m e e e n e n e 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, ., . . . .. .. |_, Yes m No
If "Yes," enter the name and identifying number of the parent corporation
L The books are in care of THE ORGANI ZATI ON Telephone number 7168271584
Total Unrelated Business Taxable Income 2655 SOUTH PARK AVENUE, BUFFALO,_ NY 14218
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | 1 3, 497.
2 ReservedforfutUreuse . .« v v v v v v 0 vt bt e e e e e e e e e e e e e e e e e e e e e e s 2
3 Addlinesl1and2. « & v v & & 4t f h w s sk s e e e s e e s e e e e e e e e e s e e e h e e s 3 3, 497
4 Charitable contributions (see instructions for limitationrules) . « = v« v v v v v v v i 0 n e e e e e e e e s 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . . . . . . .. 5 3, 497.
6 Deduction for net operating l0SS. SE INSIIUCLIONS. . & & & v v & 4 v v & 4 4 o s s b s s m h e e e e s 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline B fromline 5 &« v & v v & 4 4 4 i h ot e e e e e e e e E e e e e s e e e e e e e e e e e e s 7 3, 497
8  Specific deduction (generally $1,000, but see instructions forexceptions) « + = « v v v & v v v d i w n 0w s 8 1, 000.
9  Trusts. Section 199A deduction. See instruCtionS. + = « & & & 4 & 4 v 4 v 4 e e e e e e e e e e e e e e e s 9
10  Total deductions. Add iNeS 8 aNd 9 « = « = = = & & & & & & & & s s s s e e e e e e e e e e 10 1, 000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ENEEM ZEMO. v « v = & w v = & & & s = & & x = & w x a m w w s m w w am a w xaa w a s m e wamawx s s 11 2.497.
Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11, by 21% (0.21) . = « « & « & v & v & v & 2 & 2 = & 1 524
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: |:| Tax rate schedule or |:| Schedule D(Form1041). . . . . v v ¢ 4 4 v 2 & & & 2
3  Proxytax.SeeinstruCtions .+ v & v v v & v v h h w w m e e e e e e e e e e e e e e e e e e e e 3
4a Amount from Form 4255, Part |, line 3, column () . . . . . . . v v v v v v e e e e e e e e e e e e e e 4a
b Other tax amounts. SEEINSITUCHONS + + v v v v v v v v v 0 0 s s s s s s s s s s e s e e e e 4b
5 Alternative miniMumM taxX. « « v & v 4 v 4 v 0 v & 4 8w m e e e e e e e e e e e e e e e e e e e e
6 Tax on noncompliant facility income. See instructions + « « « v v & v v 4 & v b h d  w e e e e e e e e e s
7  Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies . + « « v v v & v v 0 v v v 0 v v 0 m 0 w0 a v s 7 524
Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . la
b Other credits (seeinstructions). . . . . . & v v v v v it e e e e e e e e e e 1b
C General business credit. Attach Form 3800 (see instructions) . . . « v v v v v v + &« 1c
d Credit for prior-year minimum tax (attach Form88010r8827). . . . . . « « « « . . 1d
e Total credits. Add lines lathrough1d. . . . . . . . v ¢ i v vt o i v vt v w v s e e e e e e e e le
2 SubtractlinelefromPartll,line7 . . . . . @ v v v i v vt e e e e e e e e e e e e 2 524.
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions) . « « . « « « . . 3a
b Amountduefrom FOorm 8611 . . v v v v v v v v v b b e e e e e e e e e e e 3b
C Amountdue from FOrm 8697 . . « & v & v v 4 h b e e e e e e e e e e e e s 3c
d Amountdue from FOrm 8866 . + + + v v v v v v v h e e e e s 3d
e Other amounts due (SEeinStructions). « = v v & v & v 4 v & v & s 8 2 8 0 8w = u s 3e
f Total amounts due. Add lines 3athrough3e . . = & & & & &t o i ittt h e e e e e e e e e e e e e e e e e 3f
4 Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under section
1294. Enter tax amount Nere. v v v v v v v o o w w w w e e e e e e e e e e e 4 524,
!:SoAr Paperwork Reduction Act Notice, see instructions. Form 990-T (2025) Created 1/12/26

5X2740 2.000
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Form 990-T (2025)

22- 2514024 rpage2

Tax and Payments (continued)

bSa
b
6a

7
8
9
10
11

1

Current net 965 tax liability paid from Form 965-A, PartIl, column (K) « « + & v & v & v o 0 i 0 v v s s a s 5a
First installment of section 1062 applicable net tax liability. Enter amount from Form 1062, line15. . . . . . . . . 5b
Payments: Preceding year's overpayment credited to the currentyear. . . . . . .. 6a
Current year's estimated tax payments. Check if section 643(g) election
applies « « v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
Tax deposited with FOorm 8868. . . . . . . . & v & v v v v e e e e e e e 6C 1. 000.
Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
Backup withholding (seeinstructions) . . . . . « & & v v 4 & v v v & 4 v v s a s 6e
Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
Elective payment election amountfromForm3800. . . . . . . v v ¢ v 4 v 0 4 . . 69
Paymentfrom Form2439 . . . . . v & v v v v h e e e e e e e e e e e e e 6h
CreditfromForm 4136 . . v v v v v v o v v v v e e n h e e e e e e e e e e 6i
Other (SeeinstructionS) . . & v v v & 4 4 v &t & b v e m e e e e e e e 6]
Section 1062 applicable net tax liability. Enter amount From 1062, line 14. . . . . . 6k
Total payments and section 1062 applicable net tax liability. Add lines 6a through6k . . . . . ... ... ... 7 1. 000.
Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . .+ « v v v & v & v = & |:| 8 27.
Tax due. If line 7 is smaller than the total of lines 4, 5a, 5b, and 8, enteramountowed . . . . . . + & + « « « « « « 9
Overpayment. If line 7 is larger than the total of lines 4, 5a, 5b, and 8, enter amountoverpaid . . . . + « + « + . . 10 449
Enter the amount of line 10 you want: Credited to 2026 estimated tax 449, Refunded 11
For Refunded amount, also complete and attach Form 8050. See instructions.
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2025 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
During the tax year, did the organization receive a distribution from or was it the grantor of or transferor to a foreign trust? X

6a
b

If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued duringthetaxyear . « + « « & v & v o v . $
Enter available pre-2018 NOL carryovers here $ NONE . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.
Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce

the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
531190 $ 156, 733.
$
$
$

Reserved for fUtUre USE . . . . L . L . . L i i i i i st e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Reserved for futUre USe . v v v & v 4 4 i b b e f b e s x s m e e e e e e e e e e e e e e e e e e e e e e e s

Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sj belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Ign |May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)?| Yes No
Enter preparer's name Preparer's signature D
: ate check_J it | PN
Paid Prep P ’
Preparer self-employed
Use Only | Firm's name Firm's EIN
Firm's address Phone no.
Form 990-T (2025)
JSA
5X2741 2.000
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Form 990-T (2025) Page 2
EMIl Tax and Payments (continued)

5a Current net 965 tax liability paid from Form 965-A, Partll,column (k) « = « v« v & 4 v v s 0 0 v v e v v s a s 5a
b First installment of section 1062 applicable net tax liability. Enter amount from Form 1062, line15. . . . . . . . . 5b
6a Payments: Preceding year's overpayment credited to the currentyear, . . . . . . . 6a
b Current year's estimated tax payments. Check if section 643(g) election
applies « « v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
C Taxdepositedwith Form8868. . . . . . . . . . . . . . . oo i i oo 6¢C
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .. 6d
e Backup withholding (seeinstructions) . . . . . & & v v 4 4 4t v 4 f h e e e s 6e
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 6f
g Elective payment election amountfromForm3800. . . . . . .« & v v v 4 4 v . . 69
h Paymentfrom FOrm2439 . . . . . . . . @ i i i it et e e e e e e e 6h
i CreditfromFOorm4136 . . . v v v v vttt e e e e e e e e e e e e e e e 6i
j Other (seeinstructions) . . v v v v v v v v v e e e e e e e e e e e e e e e e e 6]
k Section 1062 applicable net tax liability. Enter amount From 1062, line 14« « « « « . 6k
7 Total payments and section 1062 applicable net tax liability. Add lines 6a through6k . . . . . .. . ... ... 7
8 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . v . v« v v v v v v v ™ |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5a, 5b, and 8, enteramountowed . . . . + « « « « « « « « « &« 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5a, 5b, and 8, enter amount overpaid . . « . . « « . . . . 10
11  Enter the amount of line 10 you want: Credited to 2026 estimated tax Refunded 11
For Refunded amount, also complete and attach Form 8050. See instructions.

RETGW  Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2025 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here

2 During the tax year, did the organization receive a distribution from or was it the grantor of or transferor to a foreign trust?

If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . + =« « = v & v o W . $

4  Enter available pre-2018 NOL carryovers here $ . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce

the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
455000 $ 9, 463.
$
$
$

6a Reserved for future use

b ReservedforfUtUrE USE . & v v v & 4 v 4 & 4 4t f s m s a s s s m s s s s s s s s e e e e e e e e e e e e

Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign . .
|May the IRS discuss this return
Here | TI SHA LUCI ANl |06/ 15/ 2026 BOARD CHAI R with the preparer shown below
Signature of officer Date Title (see instructions)?| X | Yes No
Paid Enter preparer's name Preparer's signature Date Check it PTIN
Preparer MARY MADONI A MARY MADONI A 05/ 15/ 2026 | self-employed P00405803
Use OnIy Firm's name W THUM SM TH + BROWN PC Firm's EIN 22-2027092
Firm's address 424 MAI N ST SUI TE 800, BUFFALO, NY 14202 Phoneno. 716-847- 2651
Form 990-T (2025)
JSA

5X2741 2.000
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SCHEDULE A Unrelated Business Taxable Income | oms No. 15450047
(Form 990-T) From an Unrelated Trade or Business 2025

Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for

Department of the Treasury
Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
BUFFALO AND ERI E COUNTY BOTANI CAL GARDENS SOCI ETY 22- 2514024
C Unrelated business activity code (see instructions) . . . .. ... ... 531190 D Sequence: 1 of 2

E Describe the unrelated trade or business PRI VATE EVENT RENTALS

=N Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costof goods sold (Partlll,line8). . . . ... ... .. .. .. 2
3 Gross profit. Subtract line 2 fromlnelc . . . ... ... ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions . . . . . & v v v v v v 0 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
¢ Capital loss deduction fortrusts. . . . . . . .. oo v oo 4c
5 Income (loss) from a partnership or an S corporation
(attachstatement) . . . . . . o v o v v o i e e e e 5
6 Rentincome(PartlV) . . ... ...t 6
7 Unrelated debt-financed income (PartV) . . . . .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(Part VI). . . . . & v v v v i i i i e e e e 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . v v v v o v i i i s e 9
10 Exploited exempt activity income (Part VIII). . . . . . . .. .. 10
11  Advertising income (PartIX). . . . . . . v v o v oo 11
12 Other income (see instructions; attach statement) . . STMI. 1| 12 423, 339. 423, 339.
13  Total. Combine lines3through12 . . . . . .. ... ... .. 13 423, 339. 423, 339.
SEIalIlM Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
- connected with the unrelated business income.
1  Compensation of officers, directors, and trustees (Part X) . . . .« & v v o v i v i i i i i i s e s 1
2 SalanieS and WagES .« « « « « « o« v sk rx e e ke e e e e e e e e e s 2 320, 113.
3 Repairsandmaintenance . . . . v o v vttt e i e e e e e e e e e e e e e s 3
N = T 1o o = o) £ 4
5 Interest (attach statement). See insStructions . . . « v« & v i h e i e e e e s e e e e e 5
6 Taxes andliCeNSES. . « v v v v v b bt e e e e e e e e e e e e e e e e e e e e e e e e e e 6 250.
7  Depreciation (attach Form 4562). See instructions . . . . . . . . v . o 7
8 Less depreciation claimed in Part Il and elsewhereonreturn. . . . . . . .. 8a 8b
9  Depletion. v v v i s e e e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . . . . . . . ¢ o o o o o L L s e e e e 10
11 Employee benefitprograms . . . . . . . o i i e e e e e e e e e e e e e s 11
12 Excess exemptexpenses (Part VIII) . . . . v o v v o i i i i i s e e e e e e e e e s 12
13 Excessreadershipcosts (PartIX) . . . v o v o v i i i i i e e e e e s e e e e e e e 13
14  Other deductions (Attach SALEMENE) « « v v v« ¢ v v v e e v e e e e e e e e e e e e e STMI. 2.. |14 90, 364.
15  Total deductions. Add lines Lthrough 14 . . . v v v v v v i i e e e e e e e e e e e e e e e 15 410, 727.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line
IR T 1T 11 o T (3 16 12, 612.
17  Deduction for net operating 10Ss. SEE INSIIUCtIONS « « v v v v v v v v v vt e e e e e e 17 10, 090.
18 Unrelated business taxable income. Subtract line 17 fromline 16. . . . . v v v v o v v v v v v v v u s 18 2,522.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2025 Created 5/13/25
JSA

5X2750 2.000
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Schedule A (Form 990-T) 2025

Page 2

laglll Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of Year . . . . . . . .. .. i e e e e e e e e e e e e e e e e e e e
Purchases

Additional section 263A costs (attach statement) |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e

Other costs (attach statement) . . . _ . . . . . . i i it i e e e e e e e e e e e e e

Total. Add lines 1through5 . . . . . . . . . . . i e e e e e
Inventoryatendofyear |, . . . .. . . ...t e e e e e e e

~N o |0 (W N (e

Cost of goods sold. Subtract line 7 from line 6. Enter hereandin Part 1, line2 |, ., . . . . . v v & v v & o v « 8

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? Yes No

sl © ©® w o U1 A W N K

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

[y

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

B
C
D

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%

but not morethan50%) . . . . . .. .. ..

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

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

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

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

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

Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A
B
C
D
A B C D
2 Gross income from or allocable to debt-financed
property . v v v v v e e e e e e e e e e e e s
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columns AthroughD) |, .. ... .. ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
Divide line4 byline5 . ... ... ... .. % % % %
Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . ... ... ..
9 Allocable deductions. Multiply line 3c by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B)
11 Total dividends -received deductionsincludedinline10 . . . . . . & v v & 4 vttt 4 o s 8 b e e
JSA Schedule A (Form 990-T) 2025

5X2751 2.000
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Schedule A (Form 990-T) 2025

sVl Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(€]
@
3
“)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(€]
@
3
)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part |,

line 8, column (A). line 8, column (B).
Totals

IRl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income

3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A). line 9, column (B).
Totals « v v v v v v e e e e

IR Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
iNe10,column (B) . & v & v & vt b s b e h e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5through 7. & & v o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . & & & v & v v 4 d i d e e e e e e e s
Expenses attributable to income enteredonline5 . . & & v v v v 0 e e e e e e e e e e e e e e e e e
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartl], iIN€12 . v v & 4 v v & v v & 4 & & & & & & & & s m e e e e e e e e e e e e e 7

Schedule A (Form 990-T) 2025
JSA
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Schedule A (Form 990-T) 2025

Page 4

s @ Advertising Income

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

A

B

C

D

Enter amounts for each periodical listed above

2 Gross advertising income

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

3 Direct advertising costs by periodical

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

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete

lines 5 through 7, and enter -0- on line 8
5 Readershipcosts. « . « « v v v v v v
Circulation income

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enter -0-

8 Excess readership costs allowed

deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .

in the corresponding column.

A

a a

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -O- here and on
Partl, iN€13 v v v v v i i v i v v v e w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
WP Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(€] %
2 %
3 %
“) %
Total. Enterhereand on Partll, ine 1. . . v & & v v i i i i i i e et e et s e e s s e e e e s

a4l Supplemental Information (see instructions)

JSA
5X2753 2.000

Schedule A (Form 990-T) 2025
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BUFFALO AND ERI E COUNTY BOTANI CAL

SCHEDULE A: PRI VATE EVENT RENTALS
PART | - LINE 12 - OTHER | NCOVE

PRI VATE EVENT RENTALS

TOTAL OTHER | NCOME

00J3YG B8T5

V25-5. 5F 9156465

22-2514024

423, 339.

STATEMENT 1
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BUFFALO AND ERI E COUNTY BOTANI CAL 22-2514024
SCHEDULE A: PRI VATE EVENT RENTALS

PART |1 - LINE 14 - OTHER DEDUCTI ONS

MERCHANT FEES 14, 132.
SUPPLI ES 1, 858.
PRI NTI NG 6, 556.
DUES AND SUBSCRI PTI ONS 2, 396.
I NSURANCE 12, 323.
POSTAGE AND FREI GHT 1, 387.
UTI LI TI ES 1, 106.
PROFESSI ONAL FEES 5,922.
ADVERTI SI NG 13, 916.
DEPRECI ATI ON 6, 567.
I NFORVATI ON TECHNOLOGY 6, 160.
OPERATI ONS 5, 798.
PROGRAM SPECI FI C SUPPLI ES 12, 248.

TOTAL OTHER DEDUCTIONS .. ... ... .. i 90, 364.

STATEMENT 2
00J3YG B8T5 V25-5. 5F 9156465 64



SCHEDULE A Unrelated Business Taxable Income | oms No. 15450047
(Form 990-T) From an Unrelated Trade or Business 2025

Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for

Department of the Treasury
Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
BUFFALO AND ERI E COUNTY BOTANI CAL GARDENS SOCI ETY 22- 2514024
C Unrelated business activity code (see instructions) . . . .. ... ... 455000 D Sequence: 2 of 2

E Describe the unrelated trade or business G FT SHOP SALES

=N Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 30, 586.
b Less returns and allowances ¢ Balance 1c 30, 586.
2 Cost of goods sold (Partlll, line 8). « « v v v v v v v v v v v 2 8,512.
3 Gross profit. Subtract line 2 fromlinedc . . . .« v o o . . .. 3 22, 074. 22, 074.
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions . . . . . & v v v v v v 0 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
¢ Capital loss deduction fortrusts. . . . . . . .. oo v oo 4c
5 Income (loss) from a partnership or an S corporation
(attachstatement) . . . . . . o v o v v o i e e e e 5
6 Rentincome(PartlV) . . ... ...t 6
7 Unrelated debt-financed income (PartV) . . . . .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(Part VI). . . . . & v v v v i i i i e e e e 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . v v v v o v i i i s e 9
10 Exploited exempt activity income (Part VIII). . . . . . . .. .. 10
11  Advertising income (PartIX). . . . . . . v v o v oo 11
12  Other income (see instructions; attach statement) . . . . . . . 12
13  Total. Combine lines3through12 . . . . . .. ... ... .. 13 22,074, 22, 074.
SEIalIlM Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
- connected with the unrelated business income.
1  Compensation of officers, directors, and trustees (Part X) . . . .« & v v o v i v i i i i i i s e s 1
2 SalariesandWageS « « « ¢ ¢ v n e e e e e e e e e e e e e e e e e e 2 13, 870.
3 Repairsandmaintenance . . . . v o v vttt e i e e e e e e e e e e e e e s 3
N = T 1o o = o) £ 4
5 Interest (attach statement). See insStructions . . . « v« & v i h e i e e e e s e e e e e 5
6 Taxesandlicenses. . . . o v i i i i i e e e e e e e e e e e e e 6
7  Depreciation (attach Form 4562). See instructions . . . . . . . . v . o 7
8 Less depreciation claimed in Part Il and elsewhereonreturn. . . . . . . .. 8a 8b
9  Depletion. v v v i s e e e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . . . . . . . ¢ o o o o o L L s e e e e 10
11 Employee benefitprograms . . . . . . . o i i e e e e e e e e e e e e e s 11
12 Excess exemptexpenses (Part VIII) . . . . v o v v o i i i i i s e e e e e e e e e s 12
13 Excessreadershipcosts (PartIX) . . . v o v o v i i i i i e e e e e s e e e e e e e 13
14  Other deductions (Attach SALEMENE) « « v v v« ¢ v v v e e v e e e e e e e e e e e e e STMI. 1.. |14 3, 330.
15  Total deductions. Add lines Lthrough 14 . . . v v v v v v i i e e e e e e e e e e e e e e e 15 17, 200.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line
R T 070 111 o T () 16 4, 874.
17 Deduction for net operating l0Ss. See instructions . . .+ & v v v v i v it i h e e e e e s 17 3, 899.
18 Unrelated business taxable income. Subtract line 17 fromline 16. . . . « . ¢ v v o v v v v v v o v u s 18 975.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2025 Created 5/13/25
JSA

5X2750 2.000
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Schedule A (Form 990-T) 2025 Page 2
Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning ofyear . . . . . . . L L. L e e e e e e e e e e e e e 1
2 PUIChaSES ., 4 4 s s e e e e e e e e e e e e e e e 2 8, 016.
3 Costoflabor, , . . . . e e e e e e e 3
4 Additional section 263A costs (attach statement) . . . . . . . L . . . it e e e e e e e e e e e e e e e e, 4
5 Other costs (attach StAtEMENt) . . . . . v v v v v v v n e s e e e e e SEE. STATEMENT. 2. . |s 496.
6 Total AddliNes 1througN 5 . . . . .\ e e 6 8,512.
7 InventoryatendOfyear . . . . . . .. .. i e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter hereandin Part 1, line2 |, ., . . . . . v v & v v & o v « 8 8. 512.
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, Yes No
Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income).
Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part I, line 6, column (A)
4 Deductions directly connected with the income
in lines 2a and 2b (attach statement) . . . . .
5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column®B) , . . .. .. ... ..
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Gross income from or allocable to debt-financed
property . v v v v v e e e e e e e e e e e e s
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement). .
Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columns AthroughD) |, .. ... .. ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
Divide line4 byline5 . ... ... ... .. % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . ... ... ..
9  Allocable deductions. Multiply line 3c by line 6 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B)
11 Total dividends -received deductionsincludedinline10 . . . . . . & v v & 4 vttt 4 o s 8 b e e
JSA Schedule A (Form 990-T) 2025

5X2751 2.000

00J3YG B8T5 06/ 30/2026 08: 06: 34 V25-5.5F 9156465

66



Schedule A (Form 990-T) 2025

sVl Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(€]
@
3
“)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(€]
@
3
)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part |,

line 8, column (A). line 8, column (B).
Totals

IRl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income

3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A). line 9, column (B).
Totals « v v v v v v e e e e

IR Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
iNe10,column (B) . & v & v & vt b s b e h e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5through 7. & & v o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . & & & v & v v 4 d i d e e e e e e e s
Expenses attributable to income enteredonline5 . . & & v v v v 0 e e e e e e e e e e e e e e e e e
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartl], iIN€12 . v v & 4 v v & v v & 4 & & & & & & & & s m e e e e e e e e e e e e e 7

Schedule A (Form 990-T) 2025
JSA
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Schedule A (Form 990-T) 2025

Page 4

s @ Advertising Income

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

A

B

C

D

Enter amounts for each periodical listed above

2 Gross advertising income

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

3 Direct advertising costs by periodical

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

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete

lines 5 through 7, and enter -0- on line 8
5 Readershipcosts. « . « « v v v v v v
Circulation income

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enter -0-

8 Excess readership costs allowed

deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .

in the corresponding column.

A

a a

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -O- here and on
Partl, iN€13 v v v v v i i v i v v v e w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
WP Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(€] %
2 %
3 %
“) %
Total. Enterhereand on Partll, ine 1. . . v & & v v i i i i i i e et e et s e e s s e e e e s

a4l Supplemental Information (see instructions)

JSA
5X2753 2.000

Schedule A (Form 990-T) 2025
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BUFFALO AND ERI E COUNTY BOTANI CAL 22-2514024
SCHEDULE A: @ FT SHOP SALES

PART |1 - LINE 14 - OTHER DEDUCTI ONS

VERCHANT 495.
OFFI CE SUPPLI ES 80.
PRI NTI NG 284.
DUES 177.
UTI LI TI ES 48.
I NSURANCE 890.
PROFESSI ONAL FEES 257.
ADVERTI SI NG 589.
OPERATI ONS 86.
DEPRECI ATI ON 97.
POSTAGE 60.
I NFORVATI ON TECHNOLOGY 267.

TOTAL OTHER DEDUCTIONS .. ... ... .. i 3, 330.

STATEMENT 1
00J3YG B8T5 V25-5. 5F 9156465 69



BUFFALO AND ERI E COUNTY BOTANI CAL

SCHEDULE A: @ FT SHOP SALES
PART 11l - LINE 4B - OTHER COSTS

FREI GHT I N
SUPPLI ES

TOTAL OTHER COSTS ... .. e

00J3YG B8T5

V25-5. 5F 9156465

22-2514024

STATEMENT 2
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3 CT-13  Unrelated Business Income

STATE TaX Retu rn All filers enter tax period:
2025 . feTu?%ded Tax Law - Article 13 beginning | ending |
Employer identification number (EIN) File number Business telephone number If you claim an
22- 2514024 MVLL 716 827-1584 X inthebox
Legal name of corporation Trade name/DBA
BUFFALO AND ERI E COUNTY BOTAN CAL
Mailing address State or country of incorporation
Care of (c/o)
Number and street or PO Box Date of incorporation Foreign corporations: date began business in NYS
2655 SOUTH PARK AVENUE
City U.S. state/Canadian province ZIP/Postal code Country (if not United States) For office use only
BUFFALO NY 14218
NAICS business code number (from federal return) | |f yoy need to update your address or phone information
for corporation tax, or other tax types, you can do so
Principal unrelated business activity (see instructions) online. See Business information in
Form CT-1.
Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit
Organization - Have you filed this New York State application for exemption? (seeinstructions) . . . . . . . . . . . . Yes |:| No
Mark an X in this box if you are an employee trust as defined in Internal Revenue Code (IRC) Section 401(8). v + v v v v & v = + = = = = = = = = »
Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return
(see section Who must file Form CT-13in the inStructions) , . . . . . . 4 v v & v v bt ot e e e e e e e m s e e m s e e n e e e e m e e e n ° |:|
A. Pay amount shown on line 22. Make payable to: New York State Corporation Tax Payment enclosed
< Attach your payment here. Detach all check stubs. (See instructions for details.) A
Computation of income and tax
1 Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction . . . . . 1 2 3 497 .
2 New York State Article 13 and Article 23 tax deducted on federalreturn . . . . . ... ...... 2 250.
3 Additions required for shareholders of federal S corporations (see instructions) . . . . . . . v .+ . . 3
4 Grossed-up taxes for shareholders of New York S corporations (see instructions) . . . . « v v o+ o . 4
5 Other additions (SEE INSITUCHONS). + v v v v v v v v v v e e e e e e e e e e e e e e e e e e e 5
6 Add lINES L tIOUGN 5. « & o v o e e e e e e e e e e e e e e e e e e e e e e e . 6 2, 747.
7 Other inCome (Seeinstructions), + v v v & v v o v & v & v 0 0 v n v u s 7
8 Federal S corporation shareholder subtractions (see instructions) . .| 8
9 Other subtractions (seeinstructions) . . . v v v v v v 4 v v v v e e u . 9
10 Total subtractions (add lines7,8,and 9) . . . . & & .t it i it e e e e e e e e e e e e e e e e e e 10
11 Taxable income before net operating loss deduction (subtract line 10 fromline6) . . . . . . . . . .. 11 2, 7147.
12 New York net operating loss deduction (attach federal and NYS computations; see instructions) . . . . . 12
13 Taxable income (subtractline 12from i€ 11) . . v v v v v v v v v vt v e e b e e e e e e e 13 2, 7147.
14 Allocated taxable income (multiply line 13 by % from line 42; or enter amount
from line 13 if allocationisnotclaimed) . . . . . & & v v 4 & 4 i d h e e e e e e e e e e e e e e s o| 14 2, 747.
15 Tax based onincome (multiply iNe 14 by 9% (.09)) . v v v v & v v v 4t v e e e e e e e e e s 15 247.
16 MINIMUMTAX o 4 v v e ot ot e e e e e e e e e e e e e e e e e e e e e s 16 250.00
17 Tax(line 15orline 16, whicheverislarger) . . . . . & v v i v o v i v i e e e e e e e e e e 17 250.
18 Total prepayments from liN€ 46 . . . . . . o v i v it e e s e e e e e e e e e e e e e o| 18 500.
19 Balance (if line 18 is less than line 17, subtractline 18 fromline 17) . . . .+ v v & v v 4 4 v v v v 0 v v & 19
20 Interest on late payment (See instructions) . + . v« v v v 4 v h h e e e e e e e e e e e e e e e e e e| 20
21 Late filing and late payment penalties (see instructions). . . . v v & v v 4 v d h . e e e e e e e e . o 21
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above) . . . . . 22
23 Overpayment (if line 17 is less than line 18, subtract line 17 fromline18) . . . . . . . v v v ¢ v v v o o« 23 250.
24  Amount of overpayment on line 23 to be creditedtonextyear . . . . . . . . v v v v v v v 24 250.
25 Amount of overpayment on line 23 to be refunded (subtract line 24 fromline23) . . . . . . . . . . 25

See page 3 for third-party designee, certification, and signature entry areas.

400001251062
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Page 2 of 3 CT-13(2025)

Have you been audited by the Internal Revenue Service in the past 5 years?  Yes |:| No If Yes, list years:

Federal return was filed on:  990-T Other: |:| Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of
business is any office, factory, warehouse, or other space regularly used by the taxpayer in its unrelated business. If you
claim this allocation, attach a list of each place of business, the location, nature of activities, and number and duties of employees.

A B

Average value of: New York State Everywhere

26 Real estate owned (see instructions) « « v =« v 4 4 v x4 v 4w 26

27 Gross rents (attach list; seeinstructions). + + + v v v v 0w e e s 27

28 Inventoriesowned . . . . i . h i s e e e e e e e e 28

29 Other tangible personal property owned (see instructions) . . . .| 29

30 Total (add lines26through29) . . . « v v v v v v v v v v v e e s 30

31 Percentage in New York State (divide line 30, column A, by ine 30, COIUMNB) « « « « « + « 4« s v v v v e v n e n e |31 ] %
Receipts in the regular course of business from:

32 Sales of tangible personal property shipped to points within

NewYorkState . . . & v v v v i v i s i s e e s e e 32

33 All sales of tangible personal property . . . . . . .. ... ... 33

34 Servicesperformed. . . . . ..o 0 s n e s e e 34

35 Rentalsofproperty . . . . v v v o v it i i e 35

36 Other businessreceipts. . « . v v v o v v v i d v i s e 36

37 Total (add lines32through36) «. . « « v v v v ¢ v v v v v v n e s 37

38 Percentage in New York State (divide line 37, column A, by ine 37, COUMNB) « « « « « & v 4 v s v u oo v eus | 38 | %

39 Wages, salaries, and other compensation of employees

(except general executive officers; see instructions) « . « .« . . . . 39

40 Percentage in New York State (divide line 39, column A, by line 39, columnB) + « « v v v o v v v v v v i v v s w e s 40 %

41 Total of New York State percentages (add lines31,38,and40). « « « « « & & & & & & & s 0 0 0 s 8 8 8 s 8 n s n s 41 %

42 Business allocation percentage (divide line 41 by three or by the number of percentages) « « « « « v & v v v & o v w4 s 42 %
Composition of prepayments claimed on line 18* Date paid Amount

43 Payment with extension request, Form CT-5,line5. . . . . . . . . . . . oo o oo 43 500.
44a Second installment from Form CT-400. . . . . & v v o v i v vt i i s e s e e e s 44a
44b Third installment from FOrm CT-400. . . .« & v & v v i o i v e s s e e s e 44b
44c Fourthinstallment from FOorm CT-400 . . . . & v v o v v it i v e v e s e s a a e a s 44c

45 Amount of overpayment credited from prioryears . . . . . v o v i h i e s e e e e e e e e s 45

46 Total prepayments (add lines 43 through 45; enterhereandonline 18) « + v v v & v v v v v v s v v 2 v s s s 46 500.

*Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

Amended return information

If filing an amended return, mark an X in the box for any items that apply and attach documentation.

Final federal determination. . . . . . o|:| If marked, enter date of determination: e
Capital loss carryback. . . . . . . .. ° |:| Federalreturnfiled. . . . . . . .. .o oo oL Form 1139 e |:|
Amended Form 990-T . . ... ... o|:|

400002251062
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CT-13 (2025) Page 3 of 3

Designee's name (print) Designee's phone number

Third - party Ves |:| No

designee

Designee's email address
see instructions;
¢ ) PIN

Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.

Printed name of authorized person Signature of authorized person Official title
Authorized | TI SHA  LUCI ANI BOARD CHAI R
person Email address of authorized person Telephone number Date
TLUCI ANA@CHSBUFFALO. ORG 716- 827- 1584 06- 15- 26
Firm's name (or yours if self-employed) Firm's EIN Preparer's PTIN or SSN
Pad |WTHUM SM TH + BROM PC 22-2027092 P00405803
preparer Signature of individual preparing this return Address
use 424 MAIN ST SU TE 800
only BUFFALO, NY 14202
(see instr.) Email address of individual preparing this return Preparer's NYTPRIN or Excl. code | Date
u 1 05- 15- 26

See instructions for where to file.
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