Return of Organization Exempt From Income Tax QAo 1902001

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) Zu l 6

P> Do not enter social security numbers on this form as it may be made publiic. Open to Public
P _information about Form 990 and its instructions 1s at www.irs.gov/form390. Inspection

=990

[} 'a:mmenl of the Treasury
tr~ = &2l Revenue Service

A for the 2016 calendar year, or tax year beginning and ending
B Chack it C Name of organization D Employer identification number
eret® | BOYCE THOMPSON INSTITUTE FOR PLANT
ownge. | RESEARCH, INC.
e Doing business as 13-1739923
e Number and street (or P O box If mait 1 not delivered to sireet address) Room/sutte | E Telephone number
ol 533 TOWER ROAD 607-254-1234
aee City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 27,533,101.
e’ _ITHACA, NY 14853-1801 H(a) Is this a group return
[_Jagetea | £ Name and address of pnncipal officer SOPHIA DARLING for subordinates? T ves (XINo
penang SAME AS C ABOVE H(b) Ase ail subcrainates lncluded"DYeS ‘:] No |
I _Tax-exempt status {—Xl 501(c)}(3). [:l 501(c) ( )« (nsertno) l:] 4947(a){(1) or [:l 527 If "No," attach a Iist (see instructions)
J Website: pr WWW.BTI.CORNELL.EDU H(c) Group exemption number P

K Form of organization: | X ] Corporation [ J Trust [ | Association [ Other > | L Year of formation. 19 24| M State of legat domicile. N'Y

scanNED JUL 2 2017

[Partl] Summary
© | 4 Brefly describe the organization’s mission or most significant actvitles THE BOYCE THOMPSON INSTITUTE FOR
% PLANT RESEARACH, INC. (BTI) WAS FOUNDED BY WILLIAM BOYCE THOMPSON
g 2 Checkthis box P !:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 20
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 19
£ 1 5 Total number of ndviduals employed in calendar year 2016 (Part V, line 2a) 5 214
-"; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) 10,555,821. 9,722,292,
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, ar{:ﬁE}E@Eﬂ\\\//ED 2,758,063. 2,890,624.
11 Other revenue (Part VIIt, column (A), ines 5, 6d, 8c, 9q) 10c, & gSIvVEY 301,138. 265,342.
12 _Total revenue - add hnes 8 through 11 (must equal Pa ?I, column (A), ine 12) | 13,615,022, 12,878,258.
13 Grants and similar amounts paid (Part 1X, column (A), g 1 UL 03 2097 2 192,501, 364,174.
14 Benefits paid to or for members (Part IX, column (A), line 4) —_— 0. 0.
g 15 Salanes, other compensation, employee benefits (Pa LIX' C%B@@Erﬁﬁ 5@0%; 10,969,243. 11,380,321,
£ | 16a Professional fundraising fees (Part 1X, column (A), ine TT1€j 0. 0.
* :-,- b Total fundraising expenses (Part IX, column (D), ine 25) P> 583 . 782.
T W1 47" Other expenses (Part IX, column (A), ines 11a-11d, 11f 24¢) 5,843,972, 5,664,734.
18 Total expenses Add ines 13 17 (must equal Part IX, column (A), line 25) 17,005,716., 17,409,229.
19 Revenue less expenses Subtract line 18 from line 12 <3 L3 90, 694.p> <4 P 530 . 971.>
Eg Beginning of Current Year End of Year
@81 20 Total assets (Part X, ine 16) 97,318,854. 86,620,183.
f_"t’é 21 Total habites (Part X, line 26) 14,286,370, 7,971,736,
232! 22 Net assets or fund balances Subtract ine 21 from hne 20 83,032,484. 78,648,447,

[Part 1 | 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, 11§

true, correct, and complete. Declaration Q(pr arer (otper an afficer) is baseggon all information of which preparer has any knowledge. /

Ng——"/ 2/ 1))V L0877
Sign Signature of oThcer 4 Wv Daté / 1
Here SOPHIA DARLING, VP FINAMWCE

Type or print name and title

Prini/Type preparer's name rejarer's synet0 b Date et [ ]I PTIN
Paid OSEPH PEPLIN ,Ie{ﬂ/ ,Z;(‘—] gelifmployed P01311564
Preparer |Frm's name  BONADIO &CO., LLP[ | e Frm'sEINg.  16-1131146
UseOnly |Frm'saddressy, 171 SULLY'S TRAILY SUITE 201

PITTSFORD, NY 14534 Proreno.(585) 381-1000

May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
632001 11.11.16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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BOYCE THOMPSON INSTITUTE FOR PLANT

Eorm 990 (2016) RESEARCH, INC. 13-1739923 Page?
| Part IIIJ'Statement of Program Service Accomplishments
! ¥ Check if Schedule O contains a response or note to any hne in this Part lil [Z]

1 Bnefly describe the organization's mission®
TO _ADVANCE AND COMMUNICATE SCIENTIFIC KNOWLEDGE IN PLANT BIOLOGY TO
IMPROVE AGRICULTURE, PROTECT THE ENVIRONMENT, AND ENHANCE HUMAN

HEALTH.

2 Dd the organization undertake any significant program services durning the year which were not listed on the
prior Form 990 or 990-EZ? CIves 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 services? [:IYes [—_X__] 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 3 9 7 8 2 9 1 6 3 1 e ncluding grants of $ 3 6 4L1 7 4 . ) (Revenue $ )
IMPROVE AGRICULTURE/SUSTAINABLE FOOD PRODUCTION. INSTITUTE SCIENTISTS
ADVANCE, COMMUNICATE, AND APPLY PLANT RESEARCH TOWARDS PRODUCING AN
INCREASINGLY SUSTAINABLE FOOD SUPPLY. THE UNITED NATIONS FEBRUARY,
2010 FOOD SECURITY ANALYSIS CITES CLIMATE CHANGE, NATURAL DISASTER,
RAPID URBANTZATION, AND UNPRECENDENTED POPULATION GROWTH AS GREAT
CHALLENGES TO THE SUSTAINABLE FUTURE OF THE WORLD FQOD SUPPLY. AT BTI,
SCIENTISTS ARE INVESTIGATING, AT THE MOLECULAR LEVEL, HOW PLANTS GROW,
RESPONDP TC LIGHT, AND MAKE USE ON A SCALE THAT CAN MEET DEMAND.
CURRENT REEARCH IS FOCUSED ON IMPROVING THE NUTRITIVE QUALITY OF FOOD,
INCREASING YIELD, AND FURTHERING THE SUSTAINABILITY OF AGRONOMICALLY
VIABLE PLANT SPECIES. SPECIFIC RESEARCH FOCUSES ON LONGER SHELF-LIFE,
NATURAL INSECT CONTROL TO FURTHER REDUCE THE NEED FOR PESTICIDES,

4b (Code ) (Expenses $ 1&8 2 7 4 6 4 * ncluding grants of $ ) (Revenue $ )
PROTECT THE ENVIRONMENT AND RENEWABLE ENERGY. INSTITUTE SCIENTISTS
ADVANCE, COMMUNICATE AND APPLY PLANT RESEARCH TO PROTECTING THE
ENVIRONMENT AND ADVANCING RENEWABLE ENERGY. PLANTS HELP OFFSET GLOBAL
WARMING BY ABSORBING CARBON DIOXIDE. PLANTS ALSO PROVIDE RENEWABLE AND
SUSTAINABLE SOURCES OF FOOD AND ENERGY, WORLDWIDE. AT BTI, SCIENTISTS
USE A SUITE OF MODERN TECHNIQUES TO UNDERSTAND KEY PROCESSES SUCH AS
PHOTOSYNTHESIS AND BIOMASS PRODUCTION AT THE MOLECULAR, BIOCHEMICAL AND
GENETIC LEVEL. RESEARCH AT BTI AIMS TO IMPROVE PLANT GROWTH AND
INCREASE YIELD WITH FEWER NEGATIVE EFFECTS ON THE ENVIRONMENT.

4c  (Code ) {(Expenses $ 2 L 097 . 771. including grants of $ } (Revenue $ )
IMPROVED HUMAN HEALH. INSTITUTE SCIENTISTS ADVANCE, COMMUNICATE, AND
APPLY PLANT RESEARCH TOWARDS IMPROVED HUMAN HEALTH. CURRENT RESEARCH
AT BTI MAY LEAD TO AN INCREASE IN OUR UNDERSTANDING OF HUMAN DISEASES
SUCH AS DIABETES, ALZHEIMER'S DISEASE AND AGING-RELATED DISEASES;
PRODUCE FOODS TO COMBAT VITAMIN DEFICIENCIES; PROVIDE NATURAL WAYS TO
CONTROL BLOOD PRESSURE; AND USE GENETIC TOOLS TO COMBAT DISEASE IN
HUMANS, SUCH AS THE EMPLOYMENT OF PLANT-DERIVED COMPOUNDS AS
ANTI-CANCER AGENTS.

4d Other program services (Describe in Schedule O)

(Expenses $ l 7 1 9 6 7 0 5 4 s __ncluding grants of $ ) (Revenue $ )
4e__Total program service expenses P> 14,305,920.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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BOYCE THOMPSON INSTITUTE FOR PLANT

_Form 990 (2016) RESEARCH, INC. 13-1739923  Page3
[ Part IV | Checklist of Required Schedules

| . v Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
‘ If *Yes," complete Schedule A 1 | X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors? 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, Part | 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? /f "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il 5 X
6 Did the orgaruzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Dud the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the orgamization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
| as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part ViII 11c X
d Dud the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hne 2572 If "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 hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X| and Xii 12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional 12b X
13 Is the orgamization a school described n section 170(b)(1)(A})? /f “Yes," complete Schedule E 13 X
‘ 14a Did the organization mamntain 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, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
‘ foreign organization? If "Yes," complete Schedule F, Parts If and IV 15 X
‘ 16 Did the organization report on Part IX, column (A), ine 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 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 | 17 X
18 Duid the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? /f "Yes," complete Schedule G, Part Ii 18 X
18 Did the organtzation report more than $15,000 of gross income from gaming activities on Part ViIl, hne 9a® /f "Yes,"
! complete Schedule G, Part Il 19 X
Form 990 (2016)
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BOYCE THOMPSON INSTITUTE FOR PLANT

Form 990 (2016) RESEARCH, INC. 13-1739923 Paged
Part IV | Checklist of Required Schedules (contnued)

! 1 Yes | No
20a Dd the organization operate one or more hosputal taciities? /f "Yes," complete Schedule H 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
dornestic government on Part X, column (A), line 1? If "Yes, " complete Schedule I, Parts | and If 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VIi, Section A, Iine 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 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 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage mn 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 | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Dd the orgamization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? /f “Yes," complete Schedule M 30 X
31 Did the organization hiquidate, 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?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organizatton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity? If *Yes,* complete Schedule R, Part /i, Ili, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
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BOYCE THOMPSON INSTITUTE FOR PLANT

,Form 990 (2016) RESEARCH, INC. 13-1739923  pPageb

Part V|’ Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 78
b Enter the number of Forms W-2G included in hne 1a Enter -0-1f not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 214
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to lne 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b !f "Yes," enter the name of the foreign country P>
See instructions for filing requrements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
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 chartable contributions? 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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? | 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
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution 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
sponsortng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 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 Intiation fees and capital contributions included on Part Vi, kne 12 10a
b Gross receipts, included on Form 990, Part VIH, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lteu 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 quahfied health plans in more than one state? 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 qualrfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dd the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-16
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BOYCE THOMPSON INSTITUTE FOR PLANT

Form 990 (2016) RESEARCH, INC. 13-1738923 Pageb
l Part Vl‘l Governance, Management, and Disclosure rFor each "Yes* response to Ines 2 through 7b below, and for a "No* response
' 1 to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any hine in this Part Vi DT_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
if there are matenal differences in voling rights among members of the governing body, or if the governing
body delegated broad authority 10 an executive commuttee ar similar comimuttee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees t0 a management company or other person? 3 X
4 Dd the orgamization make any significant changes to ts governming documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 D the organization have members or stockholders? 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? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actrons undertaken during the year by the following:
a The governing body? ga | X
b Each commuttee with authority to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's maihng address? /f "Yes," provide the names and addresses in 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 affihates? 10a X
b f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
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? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? /f "No," go to iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢| X
13 Dud the organization have a wrnitten whistleblower policy? 13 | X
14 Dud the organization have a wntten document retention and destruction policy? 14| X
15 D 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 15a | X
b Other officers or key employees of the organization 15b | X
if "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate n a joint venture or simidar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (Sectron 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply
I:] Own website [:' Another’'s website @ Upon request [:, Other (explan in Schedule O}

19 Descrbe in Schedule O whether (and iIf so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubhc durnng the tax year

20 State the name, address, and telephone number of the persan who possesses the organization’s books and records P>
SOPHIA DARLING - 607-254-1225
533 TOWER ROAD, ITHACA, NY 14853-1801

632006 11-11-16 Form 990 (2016)
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BOYCE THOMPSON INSTITUTE FOR PLANT
.Form 990 (2016) RESEARCH, INC. 13-1739923  Page?
|Part VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' ! Employees, and Independent Contractors
' Check if Schedule O contains a response or note to any line in this Part VI D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® st 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
® | st all of the organization’s current key employees, if any See instructions for definition of "key employee "
® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related orgamizations .
® | st 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
® | st all of the organization’s former directors or trustees that recetved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (8) ©) (0] (E) 3]
Name and Title Average (do not CE; ‘2&‘:{32“" one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and & director/trusies) from from related other
(st any % the orgamizations compensation
hours for c:: . B organization (W 2/1099-MISC) from the
related 2|3 . g (W 2/1099-MISC) organization
organizations E 3 B s, and related
below S|E|s|E(88l s organizations
ne)  |E|Z|E|&8E 2
(1) DAVID STERN 40.00
PRESIDENT X X 376,344. 0.l 54,498.
(2) GREGORY GALVIN 1.00
VICE CHAIR X 0. 0. 0.
(3) LAURA PHILIPS 1.00
CHATR X 0. 0. 0.
(4) ROY PARK 1.00
DIRECTOR X 0. 0. 0.
(5) ANDY BASS 1.00
DIRECTOR X 0. 0. 0.
(6) XATHRYN BOOR 1.00
DIRECTOR X 0. 0. 0. |
(7) SUSAN BROWN 1.00
DIRECTOR X 0. 0. 0.
(8) APRIL BURKE 1.00
DIRECTOR X 0. 0. 0.
(9) LOURDES CASANOVA 1.00
DIRECTOR X 0. 0. 0.
(10) PAUL CHOMET 1.00
DIRECTOR X 0. 0. 0.
(11) ALAN COLLMER 1.00
DIRECTOR X 0. 0. 0.
(12) PETER CORNELIUS 1.00
DIRECTOR X 0. 0. 0.
(13) MACHI DILWORTH 1.00
DIRECTOR X 0. 0. 0.
(14) MARY LOU GUERINOT 1.00
DIRECTOR X 0. 0. 0.
{15) KIRA SHEINERMAN 1.00
DIRECTOR X 0. 0. 0.
(16) JOHN TOWNSEND 1.00
DIRECTOR X 0. 0. 0.
(17) JACQUELINE HEARD 1.00
DIRECTOR X 0. 0. 0.
632007 11-13-16 Form 990 (2016)
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BOYCE THOMPSON INSTITUTE FOR PLANT
Form 990 (2016) _ RESEARCH, INC. 13-1739923  Page8
lﬂart VlU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

o (A) (8) ©) (D) (E) (F)
Name and title Average (do nor cf; %f';‘g;‘man one Reportable Reportable Estimated
hours per | nax, unless person 1s both an compensation compensation amount of
week oficer and 2 drrector/trustes) from from related other
(istany | £ the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related g °§ 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g |E and related
below g _-Eg' = § =& 5 organizations
ne) 1212|5588 3
(18) PAULA MUELLER 1.00
DIRECTOR X 0. 0. 0.
(19) JAN NYROP 1.00
DIRECTOR X 0. 0. 0.
(20) NANCY RAWSON 1.00
DIRECTOR X 0. 0. 0.
(21) SOPHIA DARLING 40.00
VP FINANCE X 157,011. 0.] 20,888.
(22) AMY YANOSH 40.00
ASSISTANT SECRETARY X 45,657. 0. 10,563.
(23) VANESSA GREENLEE 40.00
SECRETARY X 59,287. 0. 18,522.
(24) DR. ERIC RICHARDS 40.00
PROFESSOR X 220,229. 0.] 39,342.
(25) DR. DANIEL KLESSIG 40.00
PROFESSOR X 228,893. 0.] 46,190.
(26) DR. MARIA HARRISON 40.00
SCIENTIST X 208,429. 0.l 37,451.
1b Sub-total » | 1,295,850. 0.l 227,454.
¢ Total from continuation sheets to Part VII, Section A > 267,207. 0.l 54,967.
d_Total (add lines 1b and 1c) » | 1,563,057. 0./ 282,421.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 9
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 such individual 3 X
4 For any individual isted on hne 1a, 1s the sum of reportable compensation and other compensation from the organization
and related orgamizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 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 Descnption of services Compensation
LVW ADVISORS, LLC INVESTMENT
67 MONROE AVE, PITTSFORD, NY 14535 CONSULTING 147,609.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton P 1

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
632008 11-11-16
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BOYCE THOMPSON INSTITUTE FOR PLANT

Form 990 (2016) RESEARCH, INC. 13-1739923 Page9
Part Vil | Statement of Revenue
! Check if Schedule O contains a response or note to any line in this Part VIl [:l
) (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business lrorgetcad(ot‘{‘gder
revenue revenue 512-514
‘2 ‘2 1 a Federated campaigns 1a
(‘53 3 b Membership dues 1b
.‘!’:E ¢ Fundraising events ic
68 d Related organizations 1d
gg e Government grants (contributions) 1e 7,443,821,
g‘f f All other contributions, gifts, grants, and
gg similar amounts notincluded above 1f 2,278,471,
E% g Noncash contnibubons included i lines 1a-if $
3§l h Total. Add lines 1a 1t | 2 9,722 292
Business Code|
8 2a
>
ES
oo d
G
a f Al other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dvidends, interest, and
other similar amounts) | 4 471,164, 471,164,
4 income from investment of tax-exempt bond proceeds | o
5  Royalties > 255739, 255,739,
(i) Real (v) Personal
6 a Gross rents
b Less rental expenses L
¢ Rental income or (joss)
d Net rental income or (loss) »
7 a Gross amount from sales of (N Securities {1) Other
assets other than inventory 17,074,303,
b Less cost or other basis
and sales expenses 14,654,843,
¢ Ganor (loss) 2,419,460,
d Net gan or (loss) | 2,419 460, 2,419 460,
o | 8 a Gross income from fundraising events (not
% inciuding $ of
2 contributions reported on Iine 1c) See
g Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss} from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less drect expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods soid b
c_ Net income or {loss) from sales of inventory »
Miscellaneous Revenue usiness Code]
11 a OTHER INCOME 900099 9,603, 9,603.
b
c
d All other revenue
e Total. Add lines 11a11d > 9,603,
12 _ Total revenue See instructions. | - 12,878,258, 0, 0, 3,155 966,
632009 17-1-16 Form 990 (2016)
10
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.Form 990 (2016)

BOYCE THOMPSON INSTITUTE FOR PLANT

RESEARCH,

INC.

13-1739923

Page 10

| Part IX | Statement of Functional Expenses

Sectioh 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

x]

Do not include amounts reported on lines 6b, (8) €) D)
7b. 85, 80, and 105 o Part Vil Totalepenses | Progiansence | Managmeniand | Fumdasng
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 364,174. 364,174.
2 Grants and other assistance to domestic
individuals See Part IV, hine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 742,770. 215,421. 527,349.
6 Compensation not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanies and wages 7,088,334, 6,348,495. 441,010. 298 ,829.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,815,417, 1,565,581. 174,275. 75,561.
9 Other employee benefits 1,253,726. 1,073,005. 129,337, 51,384.
10 Payroll taxes . 480,074. 421,361, 41,375. 17,338,
11 Fees for services (non-employees)
a Management
b Legal 133,767. 102,590. 31,177,
¢ Accounting 45,000. 49,000.
d lLobbyng
e Professional fundraising services. See Part IV, fine 17
f Investment management fees 632,331. 632,331.
g Other (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, list ine 11g expenses on Sch 0.) 1,831,116. 1,708,993. 107,312. 14,811.
12 Advertising and promotion
13 Office expenses 936,320, 866,062. 55,609. 14,649.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 421,408, 289,795. 102,152. 29,461.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 687,653, 669,458, 18,195.
23 Insurance 73,516. 6,864. 66,652,
24  QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of hne 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)
a OTHER EXTERNAL SERVICES 752,474, 537,527. 133,268. 81,679.
b EQUIPMENT AND MATNTENAN 106,931, 96,386. 10,475, 70.
¢ PUBLICATIONS 40,208, 40,208.
d OTHER TAXES 10. 10.
e All other expenses
25 _ Tofal funchional expenses Add hines 1through24e | 17 ,409,229.] 14,305,920.] 2,519,527. 583,782.
26 Joint costs Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 858-720)
832010 11-11-16 Form 990 (2016)
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.Form 990 (2016)

RESEARCH, INC.

BOYCE THOMPSON INSTITUTE FOR PLANT

13-1739923 Page 1t

[Part X_| Balance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash non-nterest-bearing 575,506.1 1 455,878.
2 Savings and temporary cash investments 2,127,101.] 2 3,400,131.
3 Pledges and grants receivable, net 2,370,189.] 3 2,262,090.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
J2] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 7 Notes and loans recewvable, net 7
< 8 Inventories for sale or use 32,109. 8 46 ,237.
9 Prepaid expenses and deferred charges 117,203.] 9 113,672.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 11,479,341.
b Less accumulated depreciation 10b 8,767,547. 3,171,857.]/10¢ 2,711,794.
11 Investments publicly traded securities 20,269. 11 33,196.
12  Investments - other securities See Part IV, hine 11 88,904,620.] 12 77,597,185.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add hnes 1 through 15 (must equal line 34) 97,318,854.] 16 86,620,183.
17  Accounts payable and accrued expenses 9,284,868.] 17 2,916,2472.
18 Grants payable 18
19  Deferred revenue 857,356.] 19 881,639.
20 Taxexempt bond habilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualfied persons
‘g Complete Part Il of Schedule L 22
= | 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D . 4,144,146.| 25 4,173,855.
26 Total liabilities. Add lines 17 through 25 14,286,370.] 26 7,971,736.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
e complete lines 27 through 29, and lines 33 and 34.
2 | 27  Unrestrnicted net assets 77,757,840.] 27 73,623,236.
§ 28 Temporarily restricted net assets 2,252 ,444.| 28 2,003,011,
3 29 Permanently restricted net assets 3 7 022 ‘ 200.] 29 3 7 02 L2 00.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2) 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 83,032,484.] 33 78,648,447.
34 Total iabihies and net assets/fund balances 97,318,854.( 3 86,620,183.
Form 990 (2016)
632011 11-11-16
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BOYCE THOMPSON INSTITUTE FOR PLANT

.Form 980 (2016) RESEARCH, INC. 13-1738923 Page12
Part Xl | Reconciliation of Net Assets
: ‘ Check if Schedule O contains a response or note to any hne in this Part X m
1 Total revenue (must equal Part VI, column (A), ine 12) 1 12,878,258.
2 Total expenses (must equal Part iX, column (A), line 25) 2 17,409,229,
3 Revenue less expenses Subtract line 2 from line 1 3 <4,530,971.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 83,032,484.
5 Net unreahzed gains (losses) on investments 5 1,740,977.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor perod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 <1,594,043.>
10 Net assets or fund balances at end of year Combine ines 3 through 8 (must equal Part X, ine 33,
column (B) 10 78,648,447.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D_LI
Yes | No
‘ 1 Accounting method used to prepare the Form 990 :] Cash 'X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
\‘ 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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
D Separate basis E Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2v| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both
IKI Separate basis D Consolidated basis l:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? 3a| X
i b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2016)

632012 11-11-16
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SCHEDULE A . . . OMB No 1545-0047
' ; Public Charity Status and Public Support

(Form 990 or 990-E2) ) X ) 20 1 6

, Complete if the organization is a section 501(c)(3) organization or a section
R 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedute A {Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form990. Inspection
Name of the organzation BQYCE THOMPSON INSTITUTE FOR PLANT Employer identification number
RESEARCH, INC. 13-1739923

{ Partl | Reason for Public Charity Status (all organizations must complete this part ) See instructions

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

1 L]
]
]
[]

L WN

000 ED O

10

11:]
12!:]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospnal service organization described in section 170(b)(1){A)(in).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(m). 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 II)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A}{(v).
An organizatton that normally receives a substantial part of tts 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)(w1). (Complete Part 11 )
An agnicultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university '

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 1)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organrzation orgamized 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 in

hnes 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g

a (::l 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 appont or elect a majority of the directors or trustees of the supporting
organizatton You must complete Part IV, Sections A and B.

b D Type II. 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 [::l Type Il 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 [:j Type lll non-functionally integrated. A supporting orgamization operated 1n connection with its supported organization(s)

that s not functionally integrated The organization generally must 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 ts a Type |, Type I, Type llI

functionally integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations r J
g _Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (ni) Type of organization | (V) 15 INé 0rganization 1y E‘f, (v} Amount of monetary {wvi) Amount of other
descnbed on lines 1 10 10 your governing gocument
organization { support (see instructtons) | support (see Nstructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. &32021 0s-21-16 Schedule A (Form 990 or 990-EZ) 2016

0815062
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BOYCE THOMPSON INSTITUTE FOR PLANT

Schedule A (Form 990 or 990-E2) 2016 RESEARCH, INC. 13-1739923 Page2
Partll| 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 falled to qualify under Part Ill f the organization
fals to qualify under the tests isted below, please complete Part IIl)
Section A. Public Support
Calendar year (or fiscal year beginming in) P> (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {(f) Total
1 QGifts, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants ) 10232418.] 8370138.| 8285595.]10555821.] 9722292.147166264.
2 Tax revenues levied for the organ-
1ization's benefit and either pad to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 1580263.] 1717336.| 1668486./ 1617727.| 1718730.| 8302542.

4 Total. Add lines 1 through 3 11812681./10087474.) 9954081.(12173548.11441022./55468806.

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 tine 4 55468806.
Section B. Total Support
Calendar year (or fiscal year beginming 1n) p (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts from hne 4 11812681./10087474.| 9954081.12173548./11441022.55468806.

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3204573./ 806,875.] 287,531.] 979,315.] 726,903.| 6005197.

9 Net income from unrelated business
activities, whether or not the
business I1s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 1,782.4 32,172.] 15,711. 3,441. 9,603.] 62,709,
11 Total support. Add Iines 7 through 10 - 61536712,
12 Gross receipts from related activities, etc (see instructions) 12 1
13 First five years. If the Form 990 1s 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 »[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column (f} divided by line 11, column {f)) 14 90.14 %
15 Public support percentage from 2015 Schedule A, Part i, line 14 15 89.47 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [_7{]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization guahfies as a publicly supported organization | o D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organization > D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 10% or
maore, and if the arganization meets the “facts-and-cwrcumstances” test, check this box and stop here. Explain 1n Part VI how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16

15

08150623 784124 BOY025 2016.03050 BOYCE THOMPSON INSTITUTE FO BOY025_1



BOYCE THOMPSON INSTITUTE FOR PLANT

Schedule A (Form 990 or 990-E2) 2016 RESEARCH, INC. 13-1739923 Page3
| Part Iil | 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 orgamzation failed to qualify under Part Il If the organization fails to
qualfy under the tests isted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year begwning in) (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf

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

6 Total. Add nes 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on hne 13 for the year

c Add lines 7a and 7b
8 Public support. (Subimctine 7c from fine 6 )

Section B. Total Support
Calendar year (or fiscal year beginning 1n) P> (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments receiwved on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support (Addtines s, 10c, 11,and 12)

14 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3) organization,

check this box and stop here ’D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions }D
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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BOYCE THOMPSON INSTITUTE FOR PLANT
. Schedule A (Form 990 or 990-£2) 2016 RESEARCH, INC. 13-1739923 Pages
| Part IV, | Supporting Organizations
) (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of 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? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain 1
2 D 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
(b) and (c) 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®)? /f
"“Yes, " and If you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Dd the organization have uliimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descrbe mn 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 orgarnization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain n 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? /f "Yes,"
answer (b) and (c) 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,
(i) the authonty under the organization's organizing document authonzing such action, and () 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 n the organization's organtzing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
! 6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that aiso
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
(defined In section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualifted person (as defined in section 4958) not described in hne 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlied 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
1n section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which
the supporting organization had an interest? If “Yes,* provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve 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 It non-functionally integrated
supporting organizations)? If “Yes," answer 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 orqanization had excess business holdings ) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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BOYCE THOMPSON INSTITUTE FOR PLANT
.Schedule A (Form 990 or 990-E7) 2016 RESEARCH, INC. 13-1739923 Pages
[Part IV ] Supporting Organizations (continued)

Yes | No

1 1 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directty or indirectly controls, either alone or together with persons described n (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times durnng the
tax year? If "No," descnbe 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 directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed 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 carned 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 majorty 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," descnbe 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 i1l 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governtng documents 1n effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgarzation’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintaned a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment pohcies and in directing the use of the organization's
income or assets at all ttmes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this reqard 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions).
a (:! The organization satisfied the Activities Test Complete fine 2 below
b [___l The organization s the parent of each of its supported organizations Complete line 3 below.
c l:l The organization supported a governmental entity Describe in Part VI how you supported a government entity (See instructions

2 Activities Test Answer (a) and (b) below. Yes [ No

a Did substantially alt of the organization’s activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constrtute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *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 (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " descnbe in Part VI the role played by the organization in this regard 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
18

08150623 784124 BOY025 2016.03050 BOYCE THOMPSON INSTITUTE FO BOY025_1



BOYCE THOMPSON INSTITUTE FOR PLANT

. Schedule A (Form 990 or 990-€2) 2016 RESEARCH, INC. 13-1739923 Pages
{Part V_| Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See instructions. All
) other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net income (A) Prior Year ® gg{;:;;ear
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. (B) Current Year
Section B - Mintmum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt use assets (see
nstructions for short tax year or assets held for part of year)
a_Average monthly value of secunties 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lnes 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain m detail in Part VI
2 Acqusition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
5ee instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by 035 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1
2 Enter85% of line 1 2
3 __ Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4  Enter greater of line 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 {:l Check here if the current year i1s the organization’s first as a non-functionally integrated Type Wl supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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BOYCE THOMPSON INSTITUTE FOR PLANT

Schedule A (Form 990 or 990-€2) 2016 RESEARCH, INC. 13-1739923 Page7
Eart V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Septloh D - Distributions Current Year

1 Amounts paid to supported orgamizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess af ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Quatfied set aside amounts (pror IRS approval required)
Other distributions {describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI) See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® (N[O (O[S W

(1) (i) (i)
| ) Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) : Pre-2016 Amount for 2016

1 1 Distributable amount for 2016 from Section C, line 6
‘ 2 Underdistnbutions, if any, for years pnor to 2016 (reason-
able cause required- expiain in Part VI) See instructions

\ 3 Excess distributions carryover, if any, to 2016

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Appled to 2016 distnbutable amount
Carryover from 2011 not applied (see mstructions)
Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distnbutions for 2016 from Section D,
line 7 $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
\ ¢ _Remainder Subtract lines 4a and 4b from 4
‘ 5 Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions
6 Remaming underdistributions for 2016 Subtract ines 3h
| and 4b from line 1 For result greater than zero, explain in

T (™o |a|0|c|v

| —

Part VI See instructions

7 Excess distributions carryover to 2017. Add lines 3;
and 4c

8 Breakdown of line 7

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o |a |0 ||
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BOYCE THOMPSON INSTITUTE FOR PLANT
Schedule A (Form 990 or 990-E7) 2016 RESEARCH, INC. 13-1739923 Pages

|PartV Supplemental Information. Provide the explanations required by Part i1, ine 10, Part li, line 17a or 17b, Part Ill, line 12,
. Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, Sc, 113, 11b, and 11¢, Part IV, Sectlon B, hnes 1 and 2, Part IV Section C,
kne 1, Part IV, Section D, lmes2and 3, Pan v, Sect:on E, lines 1¢, 2a, 2b, 3a, and 3b, PartV ine 1,Part V, Section B, ine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also compiete this part for any additional information
(See instructions )

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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.SCHEDULE D Supplemental Financial Statements Y YT
(Form 99Q) P Complete if the organization answered "Yes" on Form 990, 20 1 6
. . Partiv, hne 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization BOYCE THOMPSON INSTITUTE FOR PLANT Employer identification number
RESEARCH, INC. 13-1739923

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (durnng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? :] Yes D No
6 Did the organization inform all grantees, donors, and donor agdwvisors in wnting that grant funds can be used only

N b WN =

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? El Yes ‘:’ No
‘ l Partll J 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)
l:l Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
':I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure inctuded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
‘ > _ 0
} 7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)(B)(1)? [ Jves [ _Ino

! 9 InPart 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 orgamzation’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

i 1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIi,
the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VI, line 1 > 35
(i) Assets included in Form 990, Part X » 3

! 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 SFAS 116 (ASC 958) relating to these tems

a Revenue included on Form 990, Part VIlI, ine 1 » 3
b _Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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BOYCE THOMPSON INSTITUTE FOR PLANT

Schedule D (Form 990) 2016

RESEARCH,

INC.

13-1739923 Page2

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply)
a E_—_l Pubhc exhibition
Ej Scholarly research
c D Preservation for future generations

D Other

d D Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organmization's exempt purpose in Part Xili

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

I Part IV I 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, hne 21

1a
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table

Beginning baiance
Additions during the year
Distnibutions during the year
Ending balance

0o Q0

2a

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabtlity?
b If “Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlli

ls the organmization an agent, trustee, custodian or other intermedsary for contnbutions or other assets not included

I:’ Yes

DNO

Amount

1c

1d

1e

i1

D Yes

DNO
[ ]

l PartVv l Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, ine 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 4,062 983, 4,233,651, 4,038,295, 3,689,702, 3,351,611,
b Contributions
¢ Netinvestment earmings, gains, and iosses 280,673, <5,271.p 331,122, 472,899, 468 313,
d Grants or scholarships
e Other expenditures for facilities
and programs 157,010, 165 397, 135 766. 124 306. 130 222,
f Administrative expenses
g End of year balance 4 186 646, 4,062,983, 4,233,651, 4 038,295, 3,689,702,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
! a Board designated or quasrendowment P %
b Permanent endowment b 72.19 %
c Temporarnly restncted endowment P 27.81 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admmistered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
‘ b If "Yes" on line 3a(i), are the related orgamizations listed as required on Schedule R? 3b

Describe in Part Xlii the intended uses of the organization's endowment funds

|Part Vi |Land Buildings, and Equipment.

Complete if the arganization answered "Yes" an Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Descniption of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b Buildings
‘ ¢ Leasehold mprovements 5,052,607.] 4,999,497. 53,110.
d Equipment 6,426,734.] 3,768,050.; 2,658,684.
e Other
Total. Add bines 1a through 1e (Cofumn (d) must equal Form 990, Part X, column (B), fine 10c ) > 2,711,794.

632052 08-29-16
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BOYCE THOMPSON INSTITUTE FOR PLANT
.Schedule D (Form 990) 2016 RESEARCH, INC. 13-1739923 Page3
| Part Vil| Investments - Other Securities.
: ' Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, hne 12
('a) Description of securily or category (ncluding name of securiiy) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
{3) Other
Ay FUND OF FUNDS 69,766,363.] END-OF-YEAR MARKET VALUE
8) PRIVATE EQUITIES 7,830,822.| END-OF-YEAR MARKET VALUE
€
)
(E)
i)
(&)
{H)
Total (Col. (b) must equal Form 990, Part X, col. (B) ne 12 ) p» 77,597,185.
Part Vill| Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end of-year market value

()
{2)
(3)
(4)
(5)
{6)
7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col (B) kne 13.)p»
| Part IX | Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

1)
(2)

BB [E B

@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 2
[ Part X | 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) Descniption of liability (b) Book value
(1) Federal ncome taxes
) ACCRUED POST-RETIREMENT BENEFITS 3,566,868.
@) DEFERRED COMPENSATION 606,987.
{4
(5)
{6)
(]
(8)
@
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 4,173,855.

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 hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill D
Schedule D (Form 990) 2016

632053 08-29-16
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BOYCE THOMPSON INSTITUTE FOR PLANT
.Schedule D (Form 990) 2016 RESEARCH, INC. 13-1739923 Page4
|Part Xl. [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ne 12a

1 Total revenue, gains, and other support per audited financial statements 1.4 15,705,634.
2 Amounts included on hne 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses) on investments 2a 1,740,977.

b Donated services and use of facilities 2b 1,718,730.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XlII') 2d

e Add hnes 2a through 2d 2e 3,459,707.
3 Subtract Ime 2e from hine 1 3 112,245,927.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 632 1 331.

b Other (Describe In Part Xi) 4b

¢ Add lines 4a and 4b 4c 632,331,

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 112,878,258.

| Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 118,495,628,
Amounts included on hine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a 1,718,730,
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XiHi ) 2d
e Add lines 2a through 2d 2e 1,718,730,
3  Subtract ne 2e from ine 1 3 (16,776,898.
4 Amounts included on Form 980, Part IX, ine 25, but not on hne 1
a Investment expenses not included on Form 990, Part VI, ine 7b da 632,331.
b Other (Describe in Part XIil') 4b
¢ Add Ines 4a and 4b 4c 632,331.
Total expenses Add nes 3 and 4c¢. (This must equal Forr 990, Part [, line 18) 5 17 L4 0 9L2 29.

rPart X1l Supplemental Information.

Provide the descriptions required for Part Ii, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, nes 1b and 2b, Part V, line 4, Part X, line 2, Part Xi,
lines 2d and 4b, and Part Xll, lnes 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4

LONG-TERM OBJECTIVE IS TO MAINTAIN PURCHASING POWER OF THE ENDOWMENT WITH

THE GOAL OF PROVIDING A REASONABLE, PREDICTABLE, STABLE, AND SUSTAINABLE

LEVEL OF INCOME TO SUPPORT OPERATIONS.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
. . Compensated Employees
. P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Opento P_Ub“c
Internal Revenue Service | P Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization BOYCE THOMPSON INSTITUTE FOR PLANT Employer identification number
RESEARCH, INC. 13-17359923
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the arganization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
m First-class or charter travel [:' Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
(:) Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chaufieur, chef)
b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part [1l to explain b | X
2 Did the organtzation require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the filing 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 CEQ/Executive Director, but explain in Part |11
Compensation committee [Z’ Written employment contract
[:] Independent compensation consuitant [K] Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, hst the persons and provide the apphicable amounts for each item in Part 11
Only section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or Sb, describe in Part il
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons hsted on Form 930, Part Vi, Section A, Iine 1a, did the orgamzation provide any nonfixed payments
not described on lines 5 and 672 If "Yes," descnbe in Part I 7 X
8 Were any amounts reported on Form 980, Part VI, 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 in Part i} 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)? 9
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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- SCHEDULE L Transactions With Interested Persons M8 No_1545-00¢7

(Form 990 or 990-E2Z) | > Complete if the organization answered "Yes" on Form 990, Part IV, hine 25a, 25b, 26, 27, 28a, 20 1 6
4 : 28b, or 28c, or Form 990-E2Z, Part V, hne 38a or 40b.
Department of the Treasury B Attach to Form 990 or For_m 990-EZ.. Open To Public
tnternal Revenue Service P> Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation BOYCE THOMPSON INSTITUTE FOR PLANT Employer identification number
RESEARCH, INC. 13-1739923

l Part I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations anly)
Complete if the organization answered "Yes” on Form 990, Pant IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (b) Relationship between disqualified {d) Corrected?
(a) Name of disquatified person person and organization {c) Descrniption of transaction Y N
es [¢]

2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year under

section 4958 > 3
3 Enter the amount of tax, if any, on ine 2, above, rembursed by the organization |

Part i | Loans to and/or From Interested Persons.
Complete If the organtzation answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of (b) Refationstup | (c) Purpose |(d) toantoor! (o) Onginal {f) Balance due {g)In (g) ggg{g":{ (i) Waitten
interested person with organization of loan mg”;"’;;:fm, principal amount defauit? cgmmmee'? agreement?
To |From Yes | No | Yes | No jYes | No

Total | )

] Part Ilf [ Grants or Assistance Beﬁefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between (c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance

the orgamzation

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

632131 10-24 186
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BOYCE THOMPSON INSTITUTE FOR PLANT
.Schedule L (Form 990 or 990-E2) 2016 RESEARCH, INC.

13-1739923 Page2
|Part IV | Business Transactions Involving Interested Persons.

Compilete if the organization answered "Yes” on Form 990, Part IV, ine 28a, 28b, or 28¢
(a) Name of interested person {b) Relationstup between interested {c) Amount of {d) Description of gf) asr:ggtr:gnq;
person and the organization transaction transaction rgevenues’7
Yes No
DR. RALPH HARDY FORMER DIRECTOR 50,816 .INDEPENDENT X

|Part V| Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DR. RALPH HARDY

(D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16
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.SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-EZ) Complete to prowvide infaormatton for responses to specific questions on 201 6
. . Form 990 or 990-EZ or to provide any additional information.
Departrment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | D> information about Schedule O (Form 990 or 990-E2) and its instructions s at www.irs.gov/form990. inspection
Name of the organization BOYCE THOMPSON INSTITUTE FOR PLANT Employer identification number
RESEARCH, INC. 13-1739923

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OUT OF A CONVICTION THAT "ANY PRINCIPLES CONCERNING THE NATURE OF LIFE

THAT YOU CAN ESTABLISH FOR PLANTS, WILL HELP YOU UNDERSTAND MAN, IN

HEALTH AND DISEASE." HE ALSO SAW PLANT SCIENCE AS A MEANS OF ENDING

HUNGER, THUS ULTIMATELY PROMOTING DEMOCRACY AND POLITICAIL STABILITY.

BTI SCIENTISTS INCREASE THE UNDERSTANDING OF PLANTS FOR THE BENEFIT OF

PEOPLE AND THE ENVIRONMENT, CONCENTRATING PARTICULARLY ON PLANT

DEVELOPMENT, MOLECULAR PLANT MICROBE INTERACTIONS, AND MOLECULAR AND

CHEMICAL ECOLOGY. BTI ENVISIONS A WORLD IN WHICH NUTRITIQUS FOOD IS IN

ABUNDANCE, THE ENVIRONMENT IS SECURE, AND PEQPLE LIVE FULLER, HEALTHIER

LIVES. THIS VISION CAN BE REALIZED IN PART THROUGH THE STUDY OF PLANT

BIOLOGY. AT BTI, WE STRIVE TO BE A WORLD LEADER IN PLANT BIOQLOGY.

FORM 990, PART III, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS :

ENHANCED DISEASE RESISTANCE IN PLANTS, CROPS THAT PRODUCE HIGHER YIELD

WITH LESS LIGHT, REDUCED NEED FOR CHEMICAL FERTILIZATION AND PLANTS

WITH HIGHER TOLERANCE FOR ENVIRONMENTAL STRESSORS SUCH AS DROUGHT, HEAT

AND COLD.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RESEARCH TOOLS & COMMUNICATIONS: INSTITUTE SCIENTISTS ADVANCE,

COMMUNICATE, AND APPLY PLANT RESEARCH TOWARDS THE ADVANCEMENT OF

SCIENTIFIC KNOWLEDGE. VIRTUALLY EVERY DAY, SCIENTISTS DISCOVER AND

RECORD A STAGGERING AMOUNT OF NEW INFORMATION ABQUT THE GENES, PRQOTEINS

AND CHEMICALS THAT DIRECT THE LIFE OF CELLS. THEY ARE ALSQO CONTINUALLY

DEVELOPING NEW TECHNIQUES FOR LABORATORY RESEARCH. BTI SCIENTISTS ARE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9380 or 990-E2) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization BOYCE THOMPSON INSTITUTE FOR PLANT Employer identification number
* ! ' RESEARCH, INC. 13-1739923

—

DEVELOPING TINNOVATIVE SOFTWARE AND DATABASES, ENABLING RESEARCHERS TO

BETTER ORGANIZE, ACCESS AND RETRIEVE A WEALTH OF DATA, ISOLATE AND

IDENTIFY SPECIFIC GENES CONTROLLING THE SPECIFIC LIFE PROCESSES AND

IDENTIFY MOLECULES WITH POTENTIAL EVOLUTIQONARY, BIOLOGICAL AND MEDICAL

IMPORTANCES.

EXPENSES $ 1,196,054. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6:

THE BOYCE THOMPSON INSTITUTE, INC. IS A NYS MEMBERSHIP CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS ELECT DIRECTORS.

FORM 950, PART VI, SECTION B, LINE 11B:

BOARD MEMBERS WERE PROVIDED AN ELECTRONIC DRAFT OF THIS RETURN PRIOR TO

FILING. INPUT WAS PROVIDED TO THE VP FOR FINANCE/CFO.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL CERTIFICATIONS ARE PROVIDED BY DIRECTORS AND OFFICERS TO THE

CORPORATE SECRETARY AND DIRECTOR OF HUMAN RESQURCES. CONFLICTS ARE

DISCLOSED TO AND REVIEWED BY THE AUDIT COMMITTEE AND BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD COMPENSATION COMMITTEE ESTABLISHES THE SALARIES OF THE PRESIDENT

AND THE VICE PRESIDENTS, ANNUALLY. COMPARABLE SALARIES AND COST OF LIVING

DATA IS PROVIDED BY THE DIRECTOR OF HUMAN RESOURCES. MEETING MINUTES,

RECOMMENDATIONS AND SUPPORTING DATA ARE RETAINED BY THE CORPORATE

SECRETARY. SALARY REVIEWS ARE PERFORMED ANNUALLY, TN NOVEMBER. THE
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COMPENSATION COMMITTEE MET IN NOVEMBER 2015 TO REVIEW AND SET THE 2016

COMPENSATION FOR THE PRESIDENT, VICE PRESIDENTS, AND CFO/VP FOR FINANCE.

FORM 990, PART VI, SECTION C, LINE 18:

DOCUMENTS ARE AVAILABLE ON REQUEST TO THE CORPORATE SECRETARY.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE ON REQUEST TO THE CORPORATE SECRETARY.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS AND PROFESSITIONAL FEES:

PROGRAM SERVICE EXPENSES 1,708,993.
MANAGEMENT AND GENERAL EXPENSES 107,312.
FUNDRAISING EXPENSES 14,811.
TOTAL EXPENSES 1,831,116.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,831,116,

FORM 990, PART XI, LINE S, CHANGES IN NET ASSETS:

CHANGE IN FUNDED STATUS OF PENSION AND POSTRETIREMENT

BENEFIT PLANS -1,594,043.

FORM 990, PART XII, LINE 2C:

THE BTI AUDIT COMMITTEE IS RESPONSIBLE FQOR QVERSIGHT OF THE AUDIT.

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.
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