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For calendar year 2018 or other tax year beginring OCT 1 7

| 29393&8&9138 1
EXTENDED TO AUGUST 17, 2020

- . Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No 1545-0687

2018 , and ending SEP 30: 2019

Department of the Treasury
Internal Revenue Service

P> Qo to www.irs.gov/Form880T for instructions and the latest information.
P> Do not enter SEN numbers on this form as it may be mads public if your organization is a 501(c)(3).

2018

to Public || f
Y

A [:] Chack box if
address changed

Namse of organization ( [_1 check box if name changed and see instructions.)

D Employer identficaton number
(Employees' trust, see

instructons.)
B Exempt under sectioy | Print | CLEVELAND BOTANICAL GARDEN 34-0239538

X1 s01c )3 O% or ‘I'Number, strest, and room or suite no. If a P.0. box, ses instructions. Eé’;’:’.ﬁs“?uin‘?&"?s achuiy code

[ J4os(e) 322007 | "™ {11030 EAST BLVD.

[ Jaosa [_]s30(a) City or town, state or province, country, and ZIP or foreign postal code

[ ]529(a) CLEVELAND, OH 44106 531390

Book value of all assets F_Group exemption number (See instructions.) B> %

37 180,547, |a Checkorganization type B> [X'] 501(c) corporation [ 501(c) trust [ 401(a) trust [ 1 Other trust

H Enter the number of the organization's unrelated tradas or businesses.

2

Descnbe the only (or first) unrelated

| 4
trade or business here p» SEE STATEMENT 1 )

. If only one, complste Parts |-V. if more than one,

descnibe the first in the blank space at the end of the previous sentence, complate Parts | and 1I, complete a Schedule M for each addstional trade or

business, then complets Parts lI-V.

| Duning the tax year, was the corporation a subsidiary in an affiiated group or a parent-sube:diary controllod gEQI? s cm, «...

If "Yes," enter the name and identifying number of the parent corporation. B>

S n S 5 2 KT

J The books are in care of p» KATHLEEN HEFLIN

Telophone number B 216-707-2837

[T’art I | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 18,178.
b Less returns and allowances cBalancs . P> | 1¢ 18,178. /
2 Cost of goods sold (Scheduls A, ne7) 2 15,725. /
3 Gross profit. Subtract line 2 from line 1c 3 2,453. 2,453,
4a Capital gan net income (attach Schedule D) . 4a 5
b Net gain (loss) (Form 4797, Part I}, line 17) (attach Form 4797) _____ 4b (Yl Yl T T ) p
¢ Capital loss deduction for trusts 4c N VE@
5 Income (loss) from a partnership or an S corporatmn (attach statement) 5 _ A
8 Rent income (Schedule C) 8 ol AUQ 1 720720 1O
7 Unrelated debt-financed income (Schedule E) 7 — e 1
8 Interest, annurhes, royalties, and rents from a controlled orgamznbon (Schedule L 8 7 =
@ Investment income of a section 501(c)(7), (9), or (17) organization (Schedulse G)| 9 U/W ! 1 M
10  Explorted exempt activity income (Scheduls 1) 10 / -
11 Advertising income (Schedule J) 11 /
12  Other income (See mstructions; attach schedule) i i i 12 /
18 _Fotal. Combine lines 3 through 12 . 13 2,453. 2,453.
ﬂ Deductions Not Taken Elsewhere (See |nstruct|ons for ljnfitations on deductions )
= (Except for contnbutions, deductions must be directly connecty with the unrelated business income )
ﬁ Compensation of officers, directors, and trustees (ScheduleK) = 14
&8 Salaries and wages 15
- 38  Reparrs and mamtsnance 18 50.
2 Baddebts . 17
I_g)) Interest (attach schedule) (se8 |nstruchons) ______ 18
9  Taxes and licenses o s 19
9 Charitable contributions (See instructions fgefimitation rules) . 20
23  Depreciation (attach Form 4562) / ) ) 21
g Less depraciation claimed on Scheddle A and elsewhere on return 22a 22
Daplstion . 23
(ﬂ Contributions to deferred pensation plans 24
25  Employse bensfit progr; 25
26 Excess exempt expprses (Schedule 1) pi]
27  Excess readers) mBZosts (Schedule J) 27
28  Other dedytions (attach schedule) \ \‘X(\ SEE STATEMENT 2 | 28 1,103.
20 Toyo{::ﬁons. Add lines 14 through 28 O\) o o 1,153.
30 alated business taxable income bafore net operating loss deduction. Subtract line 29 from ne 13 0 1,300.
3 %educhon for net operating loss arising in tax years beginning on or after January 1, 2018 (see Instructions) 31 |
32___Unrelated business taxabls income. Subtract iine 31 from line 30 1 2 1,300,

085

823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions.

54
2018.

10813 138919 12202.32

Form 990-T (2018)
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Foms-T(018) CLEVELAND BOTANICAL GARDEN

34-0239538 Page 2

[Part Jil | Total Unrelated Business Taxable Income

\

3/ Total of unrelated business taxable income computed from all unrelated trades or businesses (ses instructions) . ,

34 Amounts paid for disallowsd fringes

35 Deduction for net operating loss arising in tax years beglnmng before January 1, 2018 (se8 mstmct:ons)

36 Total of unrelated business taxable incoms before spacific deduction. Subtract line 35 from the sum of

lines 33and34 = . e I
87 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions)

38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ime 36

gnter the smaller of zero or line 36

88 21,942.

STMT 3

3 21,942,

A

v\ e

3 1,000.

38 0.

[Part ¥ ] Tax Computation

30/ Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21)

40 Trusts Taxable at Trust Rates. Ses instructons for tax computation. Incoms tax on the amount on line 38 from:

Tax rate schedule or Schedule D (Form 1041)
41 Proxy tax. See instructions
42  Alternative mimimum tax (trusts only)

vy

=
[e]
.

o le o lo o

43 Tax on Noncompliant Facility Income. See instructions o
44 Jotal. Add lines 41, 42, and 43 to line 39 or 40, whichever applies
Part Tax and Payments
S

4¥a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

b Other credits (see instructions) . . . L. AT
¢ General business credit. Attach Form 3800 i X ‘.

d Credit for prior year mimimum tax (attach Form 8801 or 8827)
o Total credits. Add lines 45a through 45d
48 Subtract hne 45e from line 44

47  Other taxes. Chack if from: [ Form 4255 [ Form 8611 [__] Form 8697 [ Form 8866 [ Other cattach schedutey

48 Total tax. Add lines 46 and 47 (see instruchons)
49 2018 net 985 tax liaility paid from Form 965-A or Form 965-8 Part II column (k), line 2
50 a Payments: A 2017 overpayment credited to 2018
b 2018 estimated tax payments
¢ Tax deposited with Form 8868
d Foreign organzations; Tax paid or withheld at SOUrce (see mstructions)
s Backup withholding (ses instructions) .
t Credtt for small employer health insurance premiums (attach Form 894 1)
g Other credits, adjustments, and payments: Form 2439

Form 4136 Other Total p

51 Total payments. Add lines 50a through50g =
§2 Estimated tax penalty (see instructions). Check if Form 2220 i1s attached »
53 Taxdue. If ine 51is less than the total of lines 48, 49, and 52, entsr amount owed

504

50

§0¢

50d

50t

54 ,, Overpayment. If ine 51 s larger than the total of lines 48, 49, and 52, enter amount overpald B

Enter the amount of line 54 you want: Credited to 2010 estimated tax P

=

\AAZ

|_Refundsd_

Pdrt Vi | Statements Regarding Certain Activities and Other information (see instructions)

§6 Atany time duning the 2018 calendar year, did the organization have an intsrest in or a signature or other authority Yes | No
over a financial account (bank, securrhes, or other) in a foreign country? If "Yes,” the organizaticn may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if "Yes,” enter the name of the foreign country
here P X
57 Dunng the tax year, did the arganization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? _ X
If "Yes,” see mstructions for other forms the organization may have to file.
58 _ Enter the amount of tax-exempt interest received or accrued during the tax year p»$
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 1s true,
Si gn correct, mplete Qeclaration of preparer (other t.ha.n taxpayer) 18 based on all information of which preparer has any knowledge.
Here }X : PRESIDENT & CEO e s owmpaton o
Signa Dal Title mmnom)?jz{:] Yes No
Prirrl/TWe preparer's name Preparer’s signature Date Check if | PTIN
Paid CHRISTOPHER B. W_\ 871372020 ] seif-employed
Preparer ANDERSON P00226559
Use Only |Firm's name B> MALONEY + NOVOTNY LLC FirmsEIN D  34-0677006

1111 SUPERIOR AVE, SUITE 700
Firm's address » CLEVELAND, OH 44114-2540

Phoneno. (216) 363-0100

08510813 138919 12202.32

823711 01-09-19
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Form 990-T (2018) CLEVELAND BOTANICAL GARDEN 34-0239538 Page 3

‘Schedule A - Cost of Goods Sold. Enter method of inverttory valuation B> N/ A

1 Inventory at baginning of year L 8,305.] 6 Inventoryatend of year L 8,820.
2 Purchases = B 2 9, 736. 7 Cost of goods sold. Subtract line 6
8 Costoflabor T 3 6,504. from line 5. Enter here and in Part |,
4a Addtional section 263A costs line 2 o . L 7 15,725.
(attach schedule) L. . 4a 8 Do the rules of section 263A (with respact to Yes | No
b Other costs (attach scheduls) 4b property produced or acquired for resale) apply to ]
5__ Total. Add lines 1through 4b 5 24,545. the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

2

©)]

@)

2. Rentreceived or accrued
(a) Frompersorslpropertyf the parcentage f (b) Fromreatand personel propery (f te percrtage O s 0 and 20 et scpochtey
109% but not more than 5096) the rent s based on profit ar income)

)

@

(©)]

W]

Total 0. | To= 0.
(c) Total income. Add tatals of columns 2(a) and 2(b). Enter gg::ﬂ;:‘!’?ﬁ“‘:-

here and on page 1, Part |, line 6, tﬂumn (A)_ o 0. |Parti iines, oolun?r?g(g) e 0.
Schedule E - Unrelated Debt-Financed INCOMe (soo instructions)

8. Deductions directly connected with or allocable
2. Qoss income from to debt-financed property
1. Description of debt-financed property oaml:'t:pq;;t- (@) suag&:n;mﬁg;ahon (bmﬁrs?hz:ﬂg)ns

()

@

3

4

4. Amount of average acquisiion 5. Average adjusted basis 8. Column 4 divided 7. Grossincome 8. Allocable deductions
debt opn'&r ;l:yoz?%% 'tlo sgebh;tt’-ﬂlrsnced debotllﬁrmarj\bce?bp!v% by column 5 rep;;bglz g:l;)mn (column as( a); ;;I:i s?'b )t;olumns
{attach schedule)

U] %

2 %

] %

4 %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, columnn (A} Part!, line 7, colurmn (B).
Totals . . e . . > 0. 0.
Total dividends-recsived deductions included in column 8 . L . i i » 0.
Form 980-T (2018)
823721 01-09-19
56
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1
1

Form 990-7 (2018) CLEVELAND BOTANICAL GARDEN _ 34-0239538
hedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Page 4

1. Name of controlled organzaton

2. Enployer
identfication
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4, Total of specified
payments made

5. Partof column 4 thatis
included in the controlling
organzation's gross income

8. Deductions directly
connected with income
in column §

(1)

%)

()]

4

Nonexempt Controlled Organizations

7. Taxable Income 8. Netunreiated income (loss) 9. Total of specified payments 10, Partof column 9 that s included 11. Deductions drectly c d
(see Instructions) made in the controlling organzaton's with income in column 10
gross income
(1)
2
(3)
4
Add columns S and 10 Add columns 6 and 11
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
kine 8, cotumn (A) line 8, column (B)
Totals e R 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Desorptonot 2. Amountar d?@cg.;'ducnor?ed 4. Setasdes 5. Total deductions
R Pphon of income 5 nt of income connec! W and set-asid
(attach schedule) (attach schedule) (col :ﬁflu:s coﬁ)
4
@
@
@
Enter here and on page 1, Enter here and on page 1,
Part|, line 9, column {A). Part |, ine 9, column (B).
Totals | . . . . > 0 - 0 .
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss
2. Gross d 3. Expann;s;ed trom unrélatsd:r(a;:c)w 5. Gross income 8. 7. Excess(e)(ﬁm)nt
1. Descnption of unrelated business W;‘ﬂyzn f business (column 2 from actiwity that m;’ utable to &m cd°° 5
exploited actty incoms from w-m gmlxn minus column 3) Ha 18 not unrelated pltin n% bml:ofm?;aﬁ
trade or business business Income gan, m;:‘efols 5 business income column 4),
)
@
)
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, onpage 1,
line 10, co! (A). line 10, col (B). Partll, Ine 26
Totals P 0. 0. 0.
Schedule J - Advertising Income (ses instructions)
| Part | | income From Periodicals Reported on a Consolidated Basis
2. Gross 4, Advertsing gain 7. Excess readership
ad;/ems 3. Direct or (oss) (col 2 minus 5. Greutation 8. Readership costs (column 6 minus
1. Name of periodical m:omeng advertsing costs | col 3). it a gain, compute incoms costs columnn 5, but not more
cols. 5 through 7 than column 4)
()
@
@
@
Totals (carry to Part 1|, line (5)) » 0. 0. 0.
Form 890-T po18)
823731 01-09-19
57

08510813 138919 12202.32

2018.06010 CLEVELAND BOTANICAL GARDE 12202.31



Form 990-T(2018) CLEVELAND BOTANICAL GARDEN 34-0239538 Page 5
[ Part || | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis )

2 Goss 3 4, Advertising gain 7. Excess readership
. Direct or (loss) (cot 2 minus 5. Gircutation 8. Readership costs (column 6 minus
1. Name ot periodical ac:vnzroﬁleng advertsing costs | col 3) if again, computs income costs column S, but not more
cols 5 through 7 than column 4)
()
@
3)
@
Totals from Part) _» 0. 0. 0.
Enter here and on Enter here and on Enter here and
|Pnaeg1e1?£f?;{i ..‘.’3?%?5?"&; P;"tjl;l,,al?:;h
Totals, Part || (Ines 1-5? P 0.1 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
1. vars 2 oo wmodwse | 4 Compermenambuahie
(1 %,
@2 %
] %,
@ %]
Total. Enter here and on page 1, Partil,line 14 = B . X i L » 0.

Form 980-T (2018)

82373 01-09-19
58
08510813 138919 12202.32 2018.06010 CLEVELAND BOTANICAL GARDE 12202.31



CLEVELAND BOTANICAL GARDEN

34-0239538
FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY
GIFT SHOP & PERSONAL PROPERTY RENTAL
TO FORM 990-T, PAGE 1
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
SUPPLIES 222.
SUBCONTRACT SERVICES 276.
MISCELLANEOUS 605.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,103.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/06 182, 054. 63,711. 118,343. 118,343.
12/31/10 11, 258. 0. 11, 258. 11, 258.
12/31/11 9,862. 0. 9,862. 9,862.
12/31/12 6,922. 0. 6,922. 6,922.
NOL: CARRYOVER AVAILABLE THIS YEAR 146,385. 146, 385.
59 STATEMENT(S) 1, 2,
08510813 138919 12202.32 2018.06010 CLEVELAND BOTANICAL GARDE 12202.31

3



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (89)

For calendar year 2018 or other tax year beginning OCT 1 .

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 . and ending SEP 30,

2019

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3).

ENTITY 1

OMB No 1545-0687

2018

Open to Public Inspection for
501(c¥3) Organzatons Only

Name of the organization

Employer identification number

CLEVELAND BOTANICAL GARDEN 34-0239538
Unrelated business activity code (see instructions) p 531390
Descnbe the unrelated trade or business p SECTOR 53 - RENTAL
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances .| c Balance p| 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 QGross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) . | 4a
b Net gain (Joss) (Form 4797, Part Il, ine 17) (attach Form 4797) | 4b
¢ Capttal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S oorporatlon (attach
statement) k 5
6 Rentlnoome(ScheduleC) 6 20,642. 20,642.
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) L 8
9 Investment income of a section 501(c)(?), (9), or (1 7)
organization (Schedule G) . 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising iIncome (Schedule J) 11 .
12 Other income (Sese instructions, attach schedule) | 12
Total. Combine lines 3 through 12 13 20,642, 20,642,

_ [Part 11 | Deductions Not Taken Elsewhere (uee instructions for limitations on deductions.) (Cxcept for contributions,
deductions must be directly connected with the unrelated business income.)

14
15
16
17

SEBBNIRRBRNNBES

32

Unrelated business taxable income Subtract Ime 31 from line 30
LHA

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages

Repairs and maintenance

Baddebts . .

Interest (attach schodule) {see |nstruct|ons)

Taxes and licenses . .

Chantable contributions (See instructions for imitation rules)
Depreciation (attach Form 4562) .

Less depreciation claamed on Schedule A and elsewhere on retum
Depletion

Contnbutions to deferred compensatlon plans
Employee bensfit programs

Excess exempt expenses (Scheduls f)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

14

15

Unrelated business taxable income bsefore net opsrating loss deductlon Subtract Ilne 29 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)

o.

20,642.

20,642.

For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

08510813 138919 12202.32
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Schedule M (Form 990-T) 2018

2018.06010 CLEVELAND BOTANICAL GARDE 12202.31



ENTITY 1

Form 980-T (2018) Page 3
CLEVELAND BOTANICAL GARDEN 34-0239538
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>
1 Inventory at beginning of year 1 8 Inventory at end of year B 8
2 Purchases . 7 Gost of goods sold. Subtract line 6 .
3 Costoflabor _ 3 from line 5. Enter here and In Part |, I
4a Additional section 263A costs Itne 2 . e 7
(aftach schedule) L 4a 8 Do the rules of section 263A (with respect to Yos | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to | ]
§__Total. Add lines 1through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Descniption ot property

() PERSONAL PROPERTY

2

&)

Q]

2. Rentreceived or accrued
(0] eorat rpery e percamooe o O e ey e | e S o o s
109 but not more than 509) the rent 1s based on profit or Income)

() 0. 20,642, 0.

@

8

)

Total 0. | Totu 20,642.
{c) Total incoms. Add totals of columns 2(a) and 2(b). Enter (E:U:::a' :zt‘:fﬁm:-
‘here and on page 1, Part |, line 6, column (A) P 20,642, |Patlines, coumn(®) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

8. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Descripton of debt-financed property nanced property (a) straight ns deprociaton (b) ther deductons

Q)

@

©)]

4

4. Amount of average acquisition §. Average adjusted basis 8. Column 4 dinded 7. Grossincome 8. Allocable deductions
debt % ear!tlyoz(raabtéz 't’o sg:be(t’tl:lr:)mwd deb%?rr\:r‘\a?bplr%&ty by column § repzo;tz:;llz r(:_l::")lz)mn (column ;a); ;t:l 3%1) )c):olumns
(attach schedule)

() %

@ %

(©)] %
_@ %

Enter here and on pags 1, Enter here and on page 1,
Part |, hne 7, column (A). Part |, tne 7, column (B)

Totals o ) ) ) . »

Total dividends-received dsductions included in column 8 L L L s .

Form ©90-T (2018)
823721 01-09-19
61
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