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~m 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)

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

Departmanl of tha Treasury
Internal Revenus Service

P Go to www.irs.gow/Form890 for instructions and the latest infarmation.

OMB No, §545-0047

2020

Open to Public
Inspection ' .

JUL 1, 2020

A For the 2020 calendar year, or tax year beginning

andending JUN 30,

2021

B Check It C Name of organization
applicable:
El?ﬁaf.ﬁis MCKEE BOTANICAL GARDEN, INC.
?ﬁa";:e Doing business as 65-1189895

D Employer identification number

:git“uﬂl Number and street (or P.0. box if mail is not delivered to street address)

oty 350 US HWY 1

Room/suite

E Telephone number

(772) 794-0601

termin-

(3 Grossraceipls §

3,306,819,

ated City or town, state or province, country, and ZIP or foreign postal code
Amendsd| YERO BEACH, FL 32962

[_Ji88™ | F Mame and address of principat officer:J » EARL MORGAN IIT
Perdns | PO BOX 643282, VERO BEACH, FL 32964

1 Tax-exempt status: 5016c}3) [ ] 501
J Website: pr WWW . MCKEEGARDEN . ORG

- (insertno) [ ] 4047(ayiyor [ ] 527

H{a) 1s this a group retum
for subordinates? D Yes No

H(b) Are all subordinates Ingluded? DYes |:| No
If "Mo," attach a list. See instructions

Hic) Group exemption number

K_Form of organizafior; Corporation [ ] Trust [ ] Association [ ] Other

I L vear of formation: 200 3] m State of legal domicile; F'Ts

[Part 1| Summary
ol 1 Briefly describe the organization’s mission or most significant activities: SEE ATTACHED STATEMENT
[4]
(=
E 2 GCheck this box I:] if the organization discontinued its operations'or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 23
9 8 Total number of individuals employed in calendar year 2020 (Part V, line 2a) .. ..., 5 32
-’g 6 Total number of volunteers (estimate if necessary) e 6 89
5| 7a Total unrelated business revenue from Part VI, cotumn (C} line 12 7a 54,756.
< b Net unrelated business taxahle income from Form 990-T, Part Lline 11 ... ... 7b 0.
Prior Year Current Year
o| B Contributions and grants Part Vill, line Th) ... 1,002,238, 1,411,787,
g 9  Program service revenue (Part Vli, line 2g) ) 517,6%77. 8'75,488.
2| 10 Investment income Part VIII, column (4), lines 3, 4, and 7d} ,,,,,,,,,,,,,,,,, 96,847. 653,908.
1 11 Other revenue (Part VIll, column {4), lines 5, &d, 8¢, 9¢, 10c, and 11¢) ___ 39,795. 103,744.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) _________ 1,656,557, 3,044,927,
13 Grants and similar amounts paid {(Part IX, column {A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) . .o 0. 0.
@ 15  Salaries, other compansation, employee benelits (Part IX, column (A), lines 5-10) . 753,273. B27,844.
#| 16a Professional fundraising fees (Part IX, column {A), line 13€) ..........ooocomvorivvorrr e, 0. 0 .
§ b Total fundraising expenses {Part IX, column (D), line 25) 207,628, B e ol IR T PR
Wi 47 Qther expenses (Part IX, column (A), lines 11a-¥1d, 111:24¢) . . .. 1,018,046, 1 O 6 9 3 4 1
18 Total expenses, Add lines 13-17 (must equal Part IX, column {4}, line 25) 1,771,318, 1,897,185.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... s -114 i 62. 1,147 ’ 7432,
& Beginning of Gurrent Year End of Year
£ 20 Total assets (Part X, line 16) 14,777,688.| 15,989,636,
f 21 Total liabilities (Part X, line 26) o 107,264, 171,470.
2 Net assets or fund balances. Subtract line 21 from Ilne 20 14 ' 670 ’ 424 . 15 ’ 818,166.

[Part I Signature Block

Under penallies 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 baged on all Informatlion of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here J. EARL MORGAN III, PRESIDENT
Type or print name and lille
Print/Type preparer's name Preparer's signature _ Date Check 1] PTN
Paid WILLIAM F. SCHLITT /‘—'—f 10/07/21 sellemplgm P00854938
Preparer |Firm'sname _p OFFUTT BARTON SCHLI®®; LLC Frm's £ 46-1585527
Use Only |Firm's address . 570 BEACHLAND BLVD.
VERO BEACH, FL 32963 Phonene. { 772) 231-2100

May the IRS discuss this return with the preparer shown above? Ses instructions

Yes Ij No

0320601 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructlons.

Form 990 (2020)




Form 990 (2020) MCKEE BOTANICAL GARDEN, INC. ' 65-1189895 page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a responseornoteto anylineinthisPart Il .. ..o iinin e ]
1 Briefly describe the organization's mission:

SEE ATTACHED STATEMENT

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

PHOT O GO0 O 02 L__lYes No
if "Yes," doscribe these new sarvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:|Yes No

If "Yes," doscribe 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
revanue, if any, for each program service reported.

4a (Cucia: ) (Exuensess 1 r 45 9 5 9 3 7 . Including arants of $ ) (Revsnues 9 24 P} 4 7 6 . )
SEE ATTACHED STATEMENT

4b  (code: } {(Expenses & including grants of § ) (Revenue $ )

4c  (Code: } (Expenses & including grants of $ ) (Revenue$ }

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

!Eannsa 3 including granis of § ) {Revenua$ )}
4e Total program service expenses 1,459,937.
Form 990 (2020
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Form 990 (2020)

MCKEE BOTANICAL GARDEN, INC. 65-1189895  page3

[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization describad in section 501{c){3) or 4947{a){1} (other than a private foundation)?
I "YES," COMPIBIO SCABUUIE A ......oviviivveeiis ettt ettt sttt e et e ee et eem e e e et eeee e s et ke et e re et eeteee e eeteeee et e b e b s s et entetnaeneens 1] X
2 Is the organization requirad to complete Schedule B, Schedule of COMIBUIOIS? ..ot nas 2 1 X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidates for
public offica? jf "Yas, " cOmplate SCREOLIE §, AL ..ccoceees e eesaieteaee e et ese e st e e atastss sastes sersmemtsteteressetresteessesasassearensen 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? jf "Yes," complele Schedule C, Part Il . . c X
5 Is the organization a section 501{c){4), 501(c)(5), or 501{(c)(6) orgamzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98197 |f "Yas,* complete Schedule C, Part itf . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes,* complele Schedule D, Parl | 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? Jf "Yas," complate Schedule D, Part fl ... oo 7 X
8 Did ihe organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes,* complete
SCREAUIE Dy PO I ..o ooooooooo oo oeoeoeeeeeeeeee oo oo oo eeeee oo eee s eeee e eee oo eee oo ee e oo ee oo eeme oo eeme e eeem e eeemeeeees 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or cusiadial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negatiation services?
if "Yes," complete Schedule D, Part IV .. 9 X
10  Did the organization, directly or through a related organlzatlcm hold assets in donor restnated endowments
or in quasi endowments? Jf "Yes, " complete SCREAUIE D, PAI V..o et ee et en et ee s et ee e 10 | X
11 the organization's answer {o any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yas," complete Schedule D,
Part Vi ..o Ma| X
b Did the organization report an amount for lnvestments other secuntles in Part X hne 12 that is 5% or more ol |ts total
assets reported in Part X, line 162 jf "Yes, " complete SChedtle D, PAM VIT oo e e e eeee 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 f "Yes,” complele Schedule D, Part VI ... oo Tic 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 jf “Yes," complete SCHEAE Dy PR X oo ooeoooeeoeeeeeeeeeeeeeeeeeeeeeeeeeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ................. | 11e 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)? jf "Yes," complete Schedule D, Part X —.......... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Ves," complete
SCHEOUIE D, PAES KIANT XM .....0vvee0.vvvoesssesseeeseesssessssssos s s ssss st s ss s 1o 12af X
b Was the arganization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to lina 12a, then completing Schedule D, Parts X! and Xil is aptional 12h X
13 Is the organization a school described in section 170(0)(1HANE)? if "Yes,” complete SchedUle E  ....o.oovvoeeeeeeeeee oo 13 X
id4a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra.lsmg, buslness
investrnent, and program service activities oulside the United States, or aggregate foreign investments valued at $100,000
Or Mora? [f “Yes, " completd SCheale F, PariS 1 8NO IV .......c..ccooviiieie e seeseseeettee st st eme st sesssse s seess et abestasste b e sases e sbeat an 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or ather assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts HaNT IV ..o e 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, Parts il and IV 16 X
17  Did lhe organization report a total of more than $15,000 of expensas for professu)nal fundralsmg services on Part IX
column (A), lines & and 1167 f "Yas," complaie SChBAUIE G, PAMT 1 ... ..oooooeeoeeeeee et et et ee e reeee e eeee e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? jf "Yes," complete Schedule G, Part il ................ 18 X
19 Did the organization report more than $15,000 of gross income from gamlng achwtles on Pan VHI hne 93? ff “Yes
COMDIBIE SCREOUIE G, PAIT M ..o eeeeee e e e et e e e e bt e st et e s e e sate st e e esssabeabesste st besesrs e eae st msassbesben st astesresen 19 X
20a Did the organization operate one or more hospital facilities? if *Yes," complete Schedile H .........ccccoeveoeeeee e 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 17 {f "Yes * complete Schedule | Pants fand Bl cnisisiionanane 1 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) MCKEE BOTANICAL, GARDEN, INC. 65-1189895 paged
[ Part IV [ Checklist of Required Schedules roniinued)

Yes | No
22 Did the organization report more than $5,000 of granis or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 Jf “Yes," complete Schedule i, Parts | and lif ; 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trusteses, key employess, and highest compensated employees? jf "Yes," complete
SOREOUIB T .ottt te e e e oot e eme e e eem et et e o2t e ettt eee et emns et emnae et e aeanenan e naeenen e enn s s ene et Eee e r e 23 X
24a Did the organization have a tax-exampt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .. 24a X
b Did the organization invest any proceeds ot tax exempt bonds beyond a ternporary perrod exceptlon? e 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalt of" issuar for bnnds outstandlng at anytrme durrng 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? f "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 pl’lOt’ year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? jf "Yes," complele
Schedule L, Part | 25b X
26 Did the organization report any amount on Part )( Irne 5 or 22 for recelvabtes from or payables to any current
or former officer, director, trustea, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf *Yes," complete Schedule L, Part if : 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator ar founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
antity (including an employee thereof) or family member of any of these persons? Jf “Yes, “ complete Schedule L, Part il ......... 27 X
28 Woas the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV i
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf
“Yas,* complete Schedule L, Part IV _. . ) 28a X
b A family member of any individual desc:rlbed in Irne 28a‘? lf "Yes " complete Schedule L Part JV ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 28b X
¢ A35% controlled aniity of ane or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complate SCHEaIB L, Part IV ... .o et e e n et et nn st et me et g e nE nren e e e senn e 28c p:4
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes,” complets Schedute M ...........ccccceeee... | 29 X
30 Did 1he organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f “Yes," complete Schedule M 30 X
31 Did the crganization liquidate, terminate, or drssolve and cease operatrons? .rf “Yes " camp{ere Schedufe N Partl [T I | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? Jf "Yes," complaie
Schedule N, Part il .............. az2 X
33 Did the organization own 100% o[ an entlty drsregarded as separate from the orgamzatron under Hegulatrone
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part] .........ccc..... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedute R, Part H m or .rv and
Part V, line 1 34 P,
35a Did the organization have a controlled entrty wrthrn the meamng of sectron 51 2(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization raceive any payment from or engage in any transaction wrth a conlrolled entlty
within the meaning of seclion 512(b)(13)? Jf "Yes," complele Schedule R, Part V, line 2 . asb
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatron?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of rts actwrtles through an entrty that is not a related organ rzatlon
and that is treated as a parinership for fedaral income tax purposes? Jf "Yes,” complete Schedule R, Part VI ..o a7 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . SRR -l AP ¢
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or note to any linein this Part Vit aeteiaereisaseneeas I:I
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0-ifnot applicable ... ... ja RO
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ....................... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R B
{gambling) winnings to prize WinNers? . ... e | X
Form 990 (2a20)
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