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rom 990

Return of Organization Exempt From Income Tax
Under section 6§01(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as [t may be made public.

| OMBNo 15450047

%&ﬁ?ﬁ%&g‘g&ﬁw Go to www.irs.gov/Form890 for instructions and the latest Information.
A For the 2026 calendar year, or tax year beginning ,and ending
B Check if appicable; |© Name of organization D Employer identification number
[] Address change Friends of the Public Garden Inc.
D N " Doing business as khk-kkk]432
ame ehange Number and street (oTE.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] mitetretumm 69 Beacon Street 617-723-8144
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
e Boston MA 02108 o Grossrecoipiss___ 7,353,558
D Amended retum e NECR g address of principal officer.
D Appicatonpending | Jim Bordewick Hia) Is this 8 group retum for subordingtes? D Yes 'Z] No
69 Beacon Street Hib) Are all subordinates Includea?  |_] Yes [ ] No
Boston MA 02108 1 "No," attach a list. See instructions.
| Tax-exempt status: ﬁ 501(c)(3) 501¢¢) ( ) (insert no.) I_] 4847(a)(1) or J_I 527
J__ Website: friendsofthepublicgarden.org H{c) Group exemption number
K_Form of orgenizstion: _[X] Corporeion | | Trust [ | Assocision | | other [ Youolomation: 1975  [m_Steteof gatdomicie: MA
~Partl:. Summary

Activities & Governance

1 Briefly describe the organization's mission or most significant activities:

3 Number of voting members of the governing body (Part VI, line 1a) . ... ... 3 | 22
4 Number of independent voting members of the governing body (Part Vi, line4b) 4 | 22
6 Total number of individuals employed in calendar year 2025 (Part V, line22) 6 12
6 Total number of volunteers (estimate if NeCESSaNY) . . ._..._................ccooiiiiiii] 8 | 25
7a Total unrelated business revenue from Part VIIl, column (C), ine12 7a 0
b Net unrelated business taxable income frem Form 990-T, Partl line 11 ..... ......................................... 7b 0
Pror Year Current Year
o | 8 Contributions and grants (Part VIl fineth) 3,528,857 2,319,071
g 9 Program service revenue (Part Vill, line2g) 3,911 0
% | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and7d) 2,190,385 2,421,674
% | 11 Other revenue (Part VIIl, column (A), lines 5, &d, 8¢, 9¢, 10c,and11€) _ 0
12_Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine12) ... ... 5,723,153 4,740,745
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 15,040 18,000
14 Benefits paid to or for members (Part IX, column (A), tined) . 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,141,556 1,025,791
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e) . 0
&| b Total fundraising expenses (Part IX, column (D), ine 25) . 572,846 fial el e
W1 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24¢) , 258,644 2,372,226
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line2s) 5,415,240 3,416,017
19 Revenue less expenses. Subtract line 18 fromfine12 . 307,913 1,324,728
58 . Beginning of Current Year End of Year
gg 20 Totalassets (PartX.line16) 31,503,822 35,058,656
S| 21 Totalliabilties (PartX./ine 28) ... . ... 277,385 318,550
23| 22 Net assets or fund balances. Subtract line 21 fromline20 31,226,437 34,740,106
ZPartllz;  Signature Block

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

S ign Signature of officer Date
Here Jim Bordewick Treasurer

Type or print name and title

Preparer's name Preparer's signature Date Check D it | PTIN
Paid Jeffery E. Richards 05/05/26] sell-employed | *tekarsnn
Preparer | ;s name BacallConniff Inc. Firm's EIN kk—kk*G635
Use Only 111 State Street

Firm's address BOSton, MA 02109_2905 Phone no. 617-367-3250
May the IRS discuss this return with the preparer shown above? See InstrUCtHONS . r)‘ﬂ Yes |—| No

Form 990 (2025)

gx; Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2025) Friends of the Public Garden Inc. kk—%kk*k1432 Page 2
Partlll-  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... o ... D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant pregram services during the year which were not listed on the
prior Form 990 07 990-E27 | ... ... [ ves & no
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
SBIVICEST ) [ ves 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.

4b (Code: . )(Expenses $ . including grantsof $ ... ) (Revenue $ ... )

N B
4c (Coder . )(Expenses $ Including grants of $ . ... ) (Revenue $ ... )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses_ $ including grants of $ ) (Revenue $ )
4e_Total program service expenses 2,567,373

DAA Form 990 (2025)
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Form 980 2025) Friends of the Public Garden Inc. *kk—k*x1432 Page 3
ZpartlV.__ Checklist of Required Schedules
Yes | No
1 Is the organization described in secticn 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If “Yes,”
complete SChOAUIB A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, 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? If "Yes,” complete Scheduls C, Partli 4 | X
6 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part] | 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Pgrtt 7 | X
8 Did the organization maintain callections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PAItII 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV . . ... 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vi, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI 1al| X
b Did the organization report an amount for investments—aother securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? if “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit 11c
d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, " complete Schedule D, PartIX ... 11d X
e Did the organization report an amount for other liabilities in Part X, tine 257 If "Yes," complete Schedule D, PartX 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX uf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1 and XIl ... ... 12a| X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ll)? /f "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partslend)v 14b X
16  Did the organization report on Part IX, column (A), line 3, mere than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Partsllend/v. .~ 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llfandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part . See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part VIll, lines fc and 8a? if *Yes,” complete Schedule G, Part | ... ... ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Partlll .. ........................cciiciiiiiiiiiiiiii e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this return? .~ 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic crganization or
domestic government on Part IX, column (A) line 17 If "Yes,” complete Schedule |, Partsland ¥ ... ... ... ... .. ... ... ... ... ... 21 | X
DAA Form 990 (2025)
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Form 990 (2025) Friends of the Public Garden Inc. kk-kk*1432 Page 4
iPartilVi _ Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts tand ll 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about cempensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J ... 2 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go toline 25a ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
todefease any tax-exempt bONdS? 24c
d Did the organization act as an “cn behalf of” issuer for bonds outstanding at any time during theyear? 24d
25a Section §01(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 26a X

b Is the crganization 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 980-EZ7?

If "Yes," complete Schedule L, Part] ... 26b X
26  Did the organizaticn report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persens? /f “Yes,” complete Schedule L, Pgrtf 26 X
27 Did the organizaticn provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributer cr employee thereof, a grant selection committee

member, or to a 35% controiled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partlll
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, directer, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,"complete Schedule L, PartIV 28 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedute L, Partiv. = 28b X
¢ A 35% controlled entity of one or more individuals and/or crganizations described in line 28a or 28b? If
“Yes,”complete Schedule L, PartlV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complete ScheduteM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. ... 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the crganization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, ill,
orlVandPartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? . 36a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . 36b
36  Section §01(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? /f “Yes,” complete Schedule R, PartV, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PertVi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule ©. .. ...............................cooiomi i 38 | X

‘PartV:  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINREIS? .. ... .. ... ... . . . il
DAA Form 990 (2025)
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Form 980 (2025) Friends of the Public Garden Inc. *k—kk*x]1432
#PaftVi  Statements Regarding Other IRS Filings and Tax Compliance (continued)

§a

6a

oo

STSQ .- 0

12a

13

14a

15

16

17

if “Yes,” complete Form 6069.

DAA

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 | 12
If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during theyear?
If “Yes," has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation on Schedule®
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If"Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a o 5b, did the organization file Form 8886-T2 | .. ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization salicit any contributions that were not tax deductible as charitable contributions? .
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deduetible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

.............................................................................. a7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Ferm 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Initiation fees and capital contributions included en Part VIli, tinet2 . . .. . . 10a
Gross receipts, included on Form 990, Part V|, line 12, for public use of club facilites =~~~ 10b
Section §01(c)(12) organizations. Enter:

Gross income from members or shareholders ... ... ... 11a
Gross income from other scurces. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b

Section 501(c}){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? .~~~
Note: See the instructions for additional information the crganization must report on Schedule O.

Enter the amount of reserves the organizaticn is required to maintain by the states in which

the organization Is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duringtheyear?
If “Yes,"” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the sectiocn 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 5§01(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

Form 990 2025
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Form 990 (2025) Friends of the Public Garden Inc. kk-kkk]1432 Page 6
VI- Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthis Part VI ... .. ..oy o
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? 2

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

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
6  Did the organization become aware during the year of a significant diversion of the organization’s assets?
8

b ol Eo i

b Each committee with authority to act on behalf of the governing body? ... ...

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Schedule © ......................................... 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 affliates? . ... ... 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a X
b Describe on Schedule O the process, if any, used by the organization to review this Form $80. B ;
12a  Did the organization have a written confiict of interest policy? If “No,"go toine13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
desc,ibe on SChedUIe o how m}s was done ............................................................................................. 12c x
13 Did the organization have a written whistleblower policy? .. ... ... X
14  Did the organization have a written document retention and destruction palicy? X

18  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, cr top management official
b Otherofficers or key employees of the organization . ... ...
If “Yes" to line 15a or 15b, describe the process cn Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable enfity during theyear?
b If“Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ........................... ...l
Section C. Disclosure
17 Listthe states with which a copy of this Form 980 Is required tobe filed  MA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)
(3)s only) available for public Inspection. Indicate how you made these avallable. Check all that apply.
Own website |Z| Another's website IZI Upon request E] Other (explain on Schedule O)
18  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Corporation 69 Beacon Street

Boston MA 02108 617-723-8144
DAA Form 990 (2025
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Form 990 (2025) Friends of the Public Garden Inc.

kk—kkk]1432

Page 7

Independent Contractors

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

Section A,

. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

o List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/er box 1 of Form 1089-NEC) of more than

$100,000 frem the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Al B! Position D E F
Name(a:td title A’:é:::ge g:z%:::;';z:::‘::t: :2 c::pir:ab'lie . :r:p(o'r;:::iz R Estima't%.:::t;nount
por wr:sk officer and a diracbrltrustee)r frz:?;?e on fmr:erelate d cor:pensation
e ETTTRIEREE| wmemy | =mmmde | e
related §,§ § S8 %8 1089-NEC) 1098-NEC) related organizations
organizations |~ x| & g
below § g g g
dotted line) 8l g %
(nElizabeth Meyer
0.00
President 0.00 X 144,970 0
(?2)Leslie Adam
URTSURUIUIURURUIPRURPRPRPRIPIY SUOOY 0.00
Chair 0.00 | X X 0 0
(3) Pamela Albright
e 0.00
Director 0.00 [X 0 0
(4 Jim Bordewick
TSR UTRUUPUROTURRURURORN! OO 0.00
Treasurer 0.00 [X X 0 0
() Catherine Bordon
) 0000
Secretary 0.00 |X X 0 0
(¢)Valerie Burns
i) 0000
Vice Chair 0.00 | X X 0 0
(7)Claire Corcoran
RRURURUIURPRPURURIPRURROY OO 0.00
Director 0.00 | X 0 0
(8) Stephanie Fletcher
) 0.00
Director 0.00 | X 0 0
(9) Peggy Ings
TSP PURRURURRRUROON SO 0.00
Director 0.00 | X 0 0
(10)Jeff Jarczyk
SRUTRURRURUOUUIPORRSPRRIPRRRRNN! DU 0.00
Director 0.00 | X 0 0
(1M)Priya Karve
e 0.00
Director 0.00 |[X 0 0
Form 990 (2025)

DAA
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Form 990 (2025) Friends of the Public Garden Inc. *kk-%*k*x1432 Page 8
YPArtVIE.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) 8) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a diractoritrustee) compaensation compensation of other
per week —_ from the from related compensation
{list any ifa’, 4 g g::, g organization (W-2/ organizations (W-2/ from the
hours for 52 g g |o g 3 1099-MISC/ 1089-MISC! organization and
related é’n:_t g 13_ %g h 1089-NEC) 1099-NEC) related organizations
organizatons | o| ¥ 2 3
below g g 8 g
dotted line)
(12) Julie Livingﬂtone
a2 ) 0.00
Director 0.00 | X 0 0 0
(13) Abigail Mason
M) 0.00
Vice Chair 0.00 | X X 0 0 0
(14) Anne Mostue
M) 0.00
Director 0.00 |X 0 0 0
(15) Jeff Mullan
M) 0.00
Director 0.00 |X 0 0 0
(16) Beatrice Nessgen
a . .....}..0.00
Director 0.00 |X 0 0 0
(17) Katherine O'Keeffe
an ) 0.00
Director 0.00 |X 0 0 0
(18) Heang Rubin
M8 ) 0.00
Director 0.00 |X 0 0 0
(19) Martha Sheridan
M) 0.00
Director 0.00 |X 0 0 0
b Subtotal ... 144,970
¢ Total from continuation sheets to Part VI, Section A . ................
d_Total (addtlinestbande) ... ... ... .. ... 144,970

2  Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 127 If *Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedlule J for such

INAVIUGE

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person

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.

@) B ©
Name and business address Description of servicas Compensation
Cambridge Landscape Co
Landscaping 433,962
JC Lentine Electric Service, Inc
Lighting 228,445
The Growing Tree
Tree Care 213,750
Barrett Tree Service East, Inc.
Tree care 121,896

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 4

DAA

Form 990 (2025)
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Ferm 980 (2025) Friends of the Public Garden Inc. *k—kk*1432 Page 9
VIl Statement of Revenue L
Check if Schedule O contains a response or note to any lineinthisPart VIl ... .......................... D
(A) (8) (©) (D}
Totel revenue ted or exempt Unrelated Revenue excluded
ion revenue busil from tax under
sections 512-514
.g .2 1a Federated campaigns = = 1a
g 3| b Membershipdues 1b
m—g ¢ Fundraisingevents 1c 325,243}
gi d Related organizations 1d
G E| e Govemmentgrants (contributons) 1e 100,000
5| f Alother contributions, gifts, grants,
g3 and similar amounts not inclided above . ... .. 1f 1,893,828
25| g Noncash contrbutions inclided in ¢
‘g-o testadf .. ...l L 1g [$ 66,643
OS| h Total. Addlinesfa=tf ... ... 2,319,071}
B Code

3 2: ......................................................
‘% § R
ED
Be d
Bl e

f All other program servicerevenue ... ........ .......

g Total. Addlines2a-2f ... ... ... ... ... .............

774,799

(i) Real

(i) Personal

6a Gross rents 6a

b Less: rentalexpenses | 8b

(5]

Rentelinc. or (boss) 8¢

d Net rental income or (loss)

7a Gross amount from

(i) Securities

(ii) Other

sabs of assels
other then inventory | 72

3,416,426

600,661

b Less: cost or other
basis end sabs exps. | 7b

2,370,212

Gain or (loss) 7¢

1,046,214

600,661}

Other Revenue
(1]

{notincluding $

1¢). See Part [V, line 18
Less: direct expenses

b Less: direct expenses

returns and allowances

d Netgainor(loss)...........
8a Gross incoms from fundraising events
325,243

of contributions reported on line

¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19

¢ Netincome or (loss) from gaming activities . ..
10a Gross sales of inventory, less

242,601|

8b

242,601

774,799

9a

9b

10a

1,646,875

Miscellaneous
Revenue

b

c .

d All other revenue
e

4,740,745|

2,421,674

Form 990 (2025)
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Form 990 (2025) Friends of the Public Garden Inc. kk-kkk1432 Page 10
; Statement of Functional Expenses
Sectlon 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 toanyline inthis Part IX . . . .00 [l
H B C! D!
Do not include amounts reported on lines 6b, 7b, Total g:;):enses Prograf-n )servica Managém)ent and Fum:ra)ising
8b, 9b, and 10b of Part Viil. expenses
1  Grants and other assistance to domestic organizations
and domestic goverments. See Part IV, fne21 18,000 18,000

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Pert IV, lines 15 and 16
4 Benefits paidto or formembers
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included ebove to disquelified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 871,758 429,864 152,296 289,598

8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributicns)

9 Otheremployeebenefits 79,302 39,104 13,854 26,344
10 Payrolitaxes 74,731 36,849 13,056 24,826
11 Fees for services (nonemployees):
a Management . ...
bLegal .. ..., 16,282 8,029 2,844 5,409
¢ Accounting 20,475 10,096 3,577 6,802
d Lobbying . . ...
e Professional fundraising services. See Par IV, line 17 i ERml e
f Investment managementfees =~
g Other. (if ine 11g amount exceeds 10% of ne 25, coumn
(A), amount, ist ine 11g expenses on Schedue 0.) 76,720 37,831 13,403 25,486
12 Advertising and promotion
13 Officeexpenses 16,203 7,990 2,830 5,383
14 Information technology 17,552 8,655 3,066 5,831
16 Royalties ...
16 Ocoupancy T 28,408 14,008 4,963 9,437
17 Travel

18  Payments of fravel or entertainment expenses

19 Conferences, conventions, and meetings 31,066 15,319 5,427 10,320
20 Interest

21 Paymentstoaffiiates .=~~~
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on fine 24e, If
line 24e amount exceeds 10% of line 25, column

{A), amount, list line 24e expenses on Schedule O.)

a Parks caze 1,398,652] 1,398,652

b ~Mall Holiday Lighting 208,540 208,540

¢ . Contract labor = 127,766 63,001 22,321 42,444
d . 68 Beacon co-op fees 66,446 32,765 11,608 22,073
e Allotherexpenses 273,439 193,957 10,711 68,771
25 _ Total functional expenses. Add nes 1 through 24e . 3,416,017 2, 567 373 275 798 572,846

28 Joint costs. Complete this line only if the
organizetion reported in column (B) jomt costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ... ... ... ......
DAA Form 990 (2025)
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Friends of the Public Garden Inc.

kk-kk*x1432

L

Form 980 (2025)

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

(A)
Beginning of year

)
End of year

L W N -

Assets
@@ o~

10a

1
12
13
14
16
16

Loans and other receivables from any current or former offlcer, director,

trustee, key employee, creator or founder, substantial contributer, or 35%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}(3)(B)
NOtes and loans feceivable. net ...........................................................
Inventories for sale or use

619

493

215,284

602,984

285,890

119,465

1
2
3
4

1,502,024}

827,021

697,631

28,800

10c

30,265,598

33,597,581

10,000

10,000

31,503,822

35,058,656

17
18
19
20
21
22

Liabilities

23
24
26

26

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17through 25 .............................ococeieiieeieneees

118,547

287,974

158,838

27
28

29
30
31
32
33

I Net Assets or Fund Balances

DAA

Organizations that follow FASB ASC 968, check here
and complete lines 27, 28, 32, and 33.

Net aSSEts WithOUt donor reStrictions ......................................................
Net assets with donor reStrIctions .........................................................

Organizations that do not follow FASB ASC 968, check here |:|
and complete lines 29 through 33.

277,385
i

5,808,496

31,226,437

34,740,106

31,503,822

35,058,656

Form 990 (2025)
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Form 000 (2025) Friends of the Public¢ Garden Inc. *kk-kkk]432 Page 12
+ Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI ..............................o..00eeeeeeeeeieieeeses S

1 Total revenue (mustequal Part VIl coumn (&) fne12) 1 4,740,745

2 Total expenses (must equal Part IX, column (A), ine 28) | . . ... 2 3,416,017

3 Revenue less expenses. Subtractline 2fromline 1 3 1,324,728

4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . .. ... .. .. ... 4 31,226,437

6 Netunrealized gains (fosses) oninvestments (] 2,188,941
6 Donated services and use Of faci"ties .................................................................................. 6
7 Investmentexpenses 7
8 Priorperiodadustments 8
9 Other changes in net assets or fund balances (explainon Schedule ©) . . ... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00UMN (B)) o\ o e 10 34,740,106

art XIl.  Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl ... ... o

1

2a

b

c

3a

b

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

DAA

Accounting methed used to prepare the Form 980: |:] Cash @ Accrual D Other

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

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

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

Separate basis D Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

3a X
................................ 3b
Form 990 (2025)
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Form980 (2025) Friends of the Public Garden Inc. *k-kk%x]432 Page 8
‘PpartVil: Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Position
(A) (8) (do not check more than one (0 (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours ofticer and a directoritrustee) compensation compensation of other
per waek — = — from the trom related compensation
(list any 2_3._ 2 .9q 3 % & organization (W-2/ organizations (W-2/ trom the
hours for 55 €18 | e 3 % 1088-MISC/ 1099-MISC/ organization and
telated gg i 4 %8 " 1089-NEC) 1099-NEC) telated organizations
organizations | g % 3
below ; ’
dotted line) % g
(20) Roger Tackeff
W) 0.00
Director 0.00 | X 0 0 0
(21) Janie Walsh
M) 0.00
Director 0.00 | X 0 0 0
(22) Leon Wilson
) 0.00
Director 0.00 |X 0 0 0
(23) Colin Zick
s 0.00
First Vice Chair 0.00 |X X 0 0 0
a8
an
o8
)
b Subtotal ... ... ...
¢ Total from continuation sheets to Part VI, SectionA .................
d Total(add linesdband 1€) . ... ... ... ...,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the crganization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation frem the

organization and relfated organizations greater than $150,0007 ¥ “Yes,” complste Schedule J for such

INGIVIBUBL |

§ Did 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 forsuchperson .................................................

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization. Report compensation fer the calendar year ending with or within the organization’s tax year.

@) B ©
Name snd business address Description of services Compensation

2  Total number of independent contracters (including but not limited to those listed above) who
received more than $100,000 of compensation from the crganization

DAA Form 990 (2025
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SCHEDULE A Public Charity Status and Public Support OMEB No. 1545:0047
(Form 990) Complete If the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 202 5
Department of the Treasury Attach to Form 980 or Form 990-EZ. R %
Intemal Ravenu Servico Go to www.irs.gov/Form990 for instructions and the latest information. 1; isHseat

Name of the organization Employer Identification number
Friends of the Public Garden Inc. kk—kkk]1432
;iPart:l 2 Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the hospital's name,

& LN
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g
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[£]
g
[0
o
g
=
=
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o
=
8
c
2
=
o
g‘.
g
5

section 170(b)(1)(ANiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1}(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
P TSIy, e
10 D 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 §09(a)(2). (Complete Part Ill.)
1 An organization organized and operated exclusively to test for public safety. See section 609(a)(4).
12 An organization crganized 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 §09(a)(1) or section 509(a)(2). See section §09(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

~N ®

c D 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 Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations E

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

(i) Name of supported (1) EIN {ii1) Type of organization (iv} Is the organization {v) Amount of monetary {vi) Amount of
organization {described on lines 1-10 Isted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yeos No
(A)
8
©)
(D)
(E)
Total T L B TN s PR
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990) 20256

DAA
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Schedule A (Form 990) 2025

Friends of the Public Garden Inc.

kk-kk*]1432

Page 2

zPart ]l

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

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

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total, Add lines 1 through3

The portion of total contributions by
each person (other than a
governmental unit or pubticly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f)

Public support. Subtractfine 5 fromline 4 ...

(@) 2021

(b) 2022

{c) 2023 {d) 2024 (e) 2025

(f) Total

4,006,683

2,497,423

2,352,221 3,528,857 2,301,409

14,686,593

Section B. Total Support

14,686,593

14,686,593

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4

Gross income from Interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
similar sources

Net income frem unrelated business
activitles, whether or not the business
is regularly carrled on

Other Income. Do not include gain or

loss from the sale of capital assets
(ExplaininPart VL) ......................
Total support. Add iines 7 threugh 10

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

(a) 2021

(b) 2022

(c) 2023 (d) 2024 (e) 2025

(0 Total

4,006,683

2,497,423

2,352,221 3,528,857 2,301,409

14,686,593

1,259,981

634,621

720,606 730,331 774,799

4,120,338

5,612

125,029

164, 137 ‘

763,701

208,661

260,262

19,570,632

17,081

First 6 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
16
16a

17a

18

Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2024 Schedule A, Part I, line 14
33 1/3% support test — 2026. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

75.04%

76.03%

33 1/3% support test — 2024. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2028. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mere, 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

............................................................................................................................................

10%-facts-and-circumstances test — 2024. If the organization did not check a box cn line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

X
g

DAA

Schedule A (Form 980) 2026
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Schedule A (Form 990) 2025 Friends of the Public Garden Inc. kk-kk*x]1432 Page 3

i  Support Schedule for Organizations Described in Section §09(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not incide any ‘unusual grents.”)

J—
b

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that ere not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended cn its behalf

§ The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3
received from other than disquelified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b

8 Public support. (Subtract line 7c from
ine6) .

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalfies, and income from similar sources . . ..

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

¢ Addlnes10aand10b
11 Netincome from unrelated business
activiies not included on line 10b, whether
or not the business is regularly carried on

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,

and12)
14  First 6 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . ... ... ... ... ... ... ... [
Section C. Computation of Public Support Percentage
16 Public support percentage for 2025 (line 8, column (f), divided by line 13, column¢ty) 16 %
16 _ Public support percentage from 2024 Schedule A, Partlll, tine 15 ... ... .. .. .. . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2026 (line 10c, column (f), divided by line 13, column ¢ty . .. 17 %
18 Investment income percentage from 2024 Schedule A, Partlll line 17 ... 18 %
19a 33 1/3% support tests — 2025. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......................... D

b 33 1/3% support tests — 2024. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the crganization did not check a box on line 14, 19a, or 18b, check this box and see Instructions

Schedule A (Form 980) 2026

DAA
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Schedule A (Form 990) 2025 Friends of the Public Garden Inc.

fitiel o

kk-kkk]432 Page 4

. Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

9a

10a

b

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 historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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.

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.

Was any supported organization not organized in the United States (*foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and Sc 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;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event bayond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting crganizations that also support or

benefit one or more of the filing organization's supported organizations? if “Yes," provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) net described on line

7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controiled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined cn line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes,” provide detall in Part VI,

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

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 |l non-functionally integrated
supporting organizations)? /f “Yes,” answer line 10b below.

Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

DAA

Schedule A (Form 990) 2025



FRI1432 05/05/2026 7:49 AM

Schedule A (Form 990) 2025 Friends of the Public Garden Inc. kk-kk*x]1432 Page 5
:iPartIV:  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing bedy of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type | Supporting Organizations

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

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

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supperted organization(s)? /f “No," describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth menth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (lii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described cn line 2, above, did the organization’s supported organizations have a significant
voice in the organization's investment policles and In directing the use of the organization’s income or assets at all times

during the tax year? If “Yes," describe in Part VI the role the organization’s supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /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.

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If “Yes,” provide detalls in Part VI.

b Did the organization direct the policles, pregrams, and activities of each of its supported organizations? if “Yes,”
describe in Part Vi the role played by the organization in this regard.

¢ Did the organization have the power to regulariy appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If “Yes" or “No,” provide details in Part VI .

DAA Schedule A (Form 980) 2026
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Schedule A (Form 990) 2025

Friends of the Public Garden Inc. kk—kkk]1432 Page 6

TPartV.

Type Il 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 Vi). See
instructions. All cther Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A | N |-

Do & WD N |-

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

7

Other expenses (see instructions)

-3

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

a
b
c
d
e

Discount claimed for blockage or other factors
(explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

-

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

see instructions).

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

Muttiply line 5 by 0.035.

~

Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

[~

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

&N |-

Do [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).
7 | |

Check here if the current year is the organization's first as a non-functionally integrated Type IlI suppcrttng organlzatlon

(see instructions).

DAA
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Schedule A (Form 980) 2025

Friends of the Public Garden Inc.

*k—k k%1432 Page 7

“PartV_

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

Section D - Distributions

Current Year

1__ Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Total annual distributions. Add lines 1 through 5. 6
7  Distributions to attentive supported organizations to which the organization is responsive 7

(provide details in Part V). See instructions.

Distributable amount for 2025 from Section C, fine 6 8
9 Line 7 amount divided by line 8 amount 9

U] (i) (i)
Section E - Distribution Aliocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2026 Amount for 2026
—_—

1  Distributable amount for 2025 from Section C, line 6

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

3  Excess distributions carryover, if any, to 2025

From2020 ... ... ...

From2021 . ... .

From2022 ....... ...

From2023 . . . . . . ...

From2024 . . . . ... il

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

il - - -

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

4  Distributions for 2025 from
Section D, line 6: 3

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2025, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI, See instructions.

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

Part Vi. See instructions.

7  Excess distributions carryover to 2026. Add lines 3]

and 4c.

8  Breakdown of line 7:

Excessfrom2021 .. .. ... ....................

Excess from2022 ...........................

Excess from2023 .. ... ... .. ..................

Excessfrom2024 .. ..........................

o a0 |T |

Excess from 2025

DAA
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Schedule A (Form 990) 2025 Friends of the Public Garden Inc. *k—kk%1432 Page 8
SP. {  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 980) 2025
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S,:%’:,ﬁ%g(')? B Schedule of Contributors
. 1545
o1 Decombor 2024) Attach to Form 990, 980-EZ, or 990-PF. OMB No. 1545-0047
ﬁi’&’aﬁ“;&é&ﬂ%&’:&‘ i Go to www.Irs.gov/Form990 for the latest information.
Name of the organizaticn Employer identification number
Friends of the Public Garden Inc. kk-kkk]432

Organization type (check one):

Filers of: Section:

Form 980 cr 980-EZ X s01e) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |I. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described In section 501(c)(3) filing Form 990 or 980-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980), Part ||, fine 13, 16a, or
16h, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 980, Part VIII, line 1h; or (ii) Form 980-EZ, line 1. Complete Parts | and 1l

D For an organization described In secticn 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lil.

D For an organizaticn described in section 501(c)(7). (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Ferm 880).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 980-PF. Schedule B (Form 980) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 1 of 1 Page 2
Name of crganization Employer identification number
Friends of the Public Garden Inc. *k—kkk]432
“'Parti’’ contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. City of Boston Treasury Department Person
Boston City Hall, Room M-35 Payroll [ ]
.......................................................................................... 50,000 [ Noncash [ |
Boston . ... MA 02201 (Complete Part I for
' noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The Heritage on the Garden
2 .| Condominium Trust . . .. Person
50 Federal St. Suite 1000 Payroll [ |
......................................................................................... 155,406 | Noncash [ |
Boston . ... MA 02110 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 Millennium Partners ... ... Person @
1995 Broadway Payroll
......................................................................................... 125,506 | Noncash
New York . .. .. ... NY 10023 (Complete Part i for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a | Mr. and Mrs. Alan & Sherry Leventhal Person
200 State St. Ste 5 Payroll
e | 8 52,037 | Noncash
Boston MA 02109 (Complete Part Ii for
nencash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Massachusetts Office of Travel and
S JTourdsm Person
136 Blackstone Street Payroll
........................................................................................... 50,000 | Noncash
Boston ... MA 02109 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | Donald and Victoria Sullivan . Person
89 Beacon Street Payroll
........................................................................................... 65,000 | Noncash
Boston . ... MA 02108 (Complete Part If for
noncash contributions.)

DAA
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Schedule B (Form 990) (Rev. 12-2024) Page 1 of 1 Page 3
Name of organization Employer identification number
Friends of the Public Garden Inc. *k—k%k%]1432
“Partil: Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of norf::sh roperty given FMV (or estimate) Date r(e::)eived
Part | P property 9 (See instructions.)
stock .
Al
i | 80 52,037 12/29/25
(a) No. {c)
from Description of norf:a)lsh roperty given FMV (or estimate) Date rS::)eived
Part | P propenty @ (See instructions.)
e | S
(a) No. (c)
from Description of nor::a)ash roperty given FMV (or estimate) Date r::,eived
Part | P property 9 (See instructions.)
e s ]
(a) No. (c)
from Description of nor:::)ash roperty given FMV (or estimate) Date r:::)eived
Part | P prop 9 (See instructions.)
e | S
{a) No. (c)
from Description of norf::sh roperty given FMV (or estimate) Date ridc)ei ed
Part | property (See instructions.) v
e | S ]
{a) No. (c)
from Description of no::a)lsh roperty given FMV (or estimate) Date r:’c)ei ed
Part | P prop 9 (See instructions.) v
e | S

Schedule B (Form 890) (Rev. 12-2024)
DAA
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SCHEDULE C Political Campaign and Lobbying Activities | onte o, 16480047
(Form 990)

For Organizations Exempt From Income Tax Under Section 501(c) and Section §27
Complete if the organization is described below. Attach to Form 980 or Form 980-EZ.

Department of the Treasury
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest Information.
If the organization answered “Yes” on Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then:

« Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part |-C.

« Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.

« Section 527 crganizaticns: Complete Part I-A only.
If the organization answered “Yes" on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then:

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part 11-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part ll-A.
If the organization answered “Yes” on Form 990, Part IV, line § (Proxy Tax) (see separate instructions), or Form 980-EZ, Part V, line 36¢ (Proxy
Tax) (see separate instructions), then:

« Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number (EIN)

Friends of the Public Garden Inc. kk-kkk]432

;Part1:A-___Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for

definition of “political campaign activities.”
2 Pclitical campaign activity expenditures. See instructions $

’3’ Volunteer hours for lltlcal campai nactivities. See INStrUCtioNS ... .

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? D Yes D No
4a Wasacomectionmade? ... [JYes [Jno
b_If "Yes,” describe in Part IV.
;Part <6 Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

OIS S
2  Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt functionactivities S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

M A S
4 Did the fiing organization flle Form 1120-POL forthis year? | ... . ... [Jves [Ino

6 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a palitical action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address {c) EIN (d) Amount pald from () Amount of poltical
filing organization's contributions received and
funds. if none, enter -0-. promptly and directly
delvered to a seperate
poltical organization.
If none, enter -0-.
(1)
(2)
3
4
(6)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2. Schedule C (Form 980) 2026
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Schedule C (Form 990) 2025 Friends of the Public Garden Inc. kk—kkk]432 Page 2

‘Partl-A: . Complete if the organization is exempt under section §01(c)(3) and filed Form §768 (election under
section 501(h)).

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

EIN, expenses, and share of excess lobbying expenditures).
B Check I':] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Atfiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines icandtd)
Lobbying nontaxable amount. Enter the amount from the following table in bothcolumns ... ........
|F the amount on line 1e, column (a) or {b), Is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000.000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
SUbtraCt [ine 1f from 'ine 10' lf zero or Iess' entel’ 'o' .................................................
If there is an amount other than zero on either line 1h or line 1i, did the crganization file Form 4720
reporting section 4911 tax forthisyear? . ... ... .. ... .. . . i D Yes [:l No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

[el[=]l[e][=][=]

-0 Q 06T

[SE——— ]

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, calumn (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 930) 2026
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Schedule C (Form 990) 2025 Friends of the Public Garden Inc. *k-kk%x]1432 Page 3
‘Partll-B-© Complete if the organization is exempt under section §01(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOlunteerS7 .........................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

a

b

c

d

e Publications, or published or broadcast statements?
f
9

h

i

|

Other aCtiv“ieS? ....................................................................................................
Total. Add lines 1c through 1i HRHEER
2a
b
c ;
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ........................ .. [
Partlil:A:: Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? . 1
2 Did the organization make cnly in-house lobbying expenditures of $2,000 or less? 2

3__Did the organization agree to carry over lobbying and political campaign activity expenditures fromthe prioryear? . ........................ 3
;Partlll<B: Complete if the organization is exempt under section §01(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No;” OR (b) Part lll-A, line 3, is

answered “Yes."”
1 Dues, assessments, and similar amounts from members 1 I

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 627(f) tax was paid):

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

6__ Taxable amount of lobbying and political expenditures. Seedinstructions ... .......................ooovieieeeiiieiie... 8

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

DAA Schedule C (Form 980) 2026
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Schedule C (Form 980) 2025 Friends of the Public Garden Inc. *h—dkkk]432 Page 4
“Part IV Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047

(Form 990) Complete if the organization answered “Yes” on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 980.

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

Name of the organization Employer identification number
Friends of the Public Garden Inc. *k—-kkk] 432

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all doners and donar advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . E] Yes EI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? ... D Yes D No

[

Partlli] Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contributicn 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 1
b Total acreage restricted by conservation easements . ... 2b 0.13
¢ Number of conservation easements on a certified historic structure includedonline2a . 2c
d Number of conservation easements Included on fine 2c acquired after July 25, 2006, and not

on a historic structure listed Inthe National Register . ... ... 2d

4 Number of states where property subject to conservaticn easementislocated =~~~ 1
§ Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? EI Yes IX] No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during the year 3 ..........
7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing

conservation easements duringtheyear | S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170MNANBYIN? .............. .o oo (] Yes [] No

9 InPart Xlll, 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 crganization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, educatien, or research in furtherance of public
service, provide in Part XliI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 890, Part VI, line 1 $

(i) Assets included in Form 980, Part X $

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

a Revenue included on Form 880, Part Vill, line ¥ S o
b _Assets includedin Form 980, Part X. . .. ... .. ... . . oo .o $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 930) (Rev. 12-2024)

DAA
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Schedule' D"( Form $90) (Rev. 12-2024)

Friends of the Public Garden Inc.

kk_%k%x]1432

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ‘ Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collecticn items (check all that apply).

a Public exhibition

b Scholarly research
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

'

Loan or exchange program
Other

6 During the year, did the organization sclicit 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 crganization’s collection?
f - Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginningbalance 1c
d Additions duringthe year | id
e Distributions duringthe year | ... ... . . . le
fOERdiNg balaNCe ... ... ... ... 1t
2a Did the organization include an amount on Faorm 990, Part X, line 21, for escrow or custedial account liability? . . . .. . E] Yes | | No
If “Yes,” explain the arrangement in Part XI)l. Check here if the explanation has been provided inPart X, ...........................................
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {¢) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 25,417,941 23,888,870 21,235,980 25,542,100] 21,660,641
b Contributions 1,063,228 2,232,064 1,145,317 1,276,850 2,725,718
¢ Net investment earnings, gains,
andlosses 3,407,346 2,774,888 3,225,789 -3,999,330 2,874,329
d Grants or scholarships =~~~
e Other expenditures for facilities and
programs . 1,334,525 3,477,881 1,718,216 1,583,640 1,718,588
f Administrative expenses
g Endofyearbalance . .. ... ... ... 28,553,990 25,417,941 23,888,870 21,235,980 25,542,100
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 72.34 %
¢ Termendowment 27.66%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are hetd and administered for the
organization by: Yes | No
() Unrelated 0rganizations? .. 3a(i) X
(i) Related organizations? 3a(ii) X
b If“Yes” on line 3a(fi), are the related crganizations listed as required on Schedule R? 3b

4 D scribe in Part XIIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or othar basis {c) Accumulated {d) Book value
{investment) {other) depreciation

faland R
b Buildings 1,165,058 545,664 619,394

c Leasehold improvements 167,354 167,354
d Equipment . ... 105,977] 51,342 54,635
e Other .................oooiiiiiiiiiiii.. 63,635 62,661 974
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (B)) ... . . ... . ... ... ... 675,003

DAA

Schedule D (Form 930) (Rev. 12-2024)



FRI1432 05/06/2026 7:49 AM

Schedu!e D (Form 990) (Rev. 12-2024) Friends of the Public Garden Inc. kk—kkk]1432 Page 3

Investments - Other Securities

Complete if the organizatlon answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of ity or Y

(including name of security)

(b) Book value

(c) Mathod of valuation:
Cost or end-of-year market value

@) Other

A
B
O
D)
B
AR
8B

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

“iPartVIIIF  Investments — Program Related
Complete if the organization answered “Yes" on

Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

()

()

(]

“4)

(6)

(6)

@

{8

)

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

iPartIX Other Assets

i

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

(b) Book value

()]

2

3)

(4)

(6)

(6)

7

(8)

(]

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

“PartX  Other Liabilities

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

line 25.
1. {a) Description of liabllity {b) Book value
(1) Federal income taxes
(2) Due to Boston Park Advocates 12,325
(3) Deferred income 10,000
(4) Pilot Bathrooms -~ Fiscal agent 8,251
(8)
{6)
{7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, ne 25, €0l (B)) ...\ .o 30,576
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financlal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinPart Xl . ................... F'L

DAA

Schedute D (Form 980) (Rev. 12-2024)



FRI1432 05/05/2026 7:49 AM

Schedule D (Form 990) (Rev. 12-2024) Friends of the Public Garden Inc. kk—kkk]1432 Page 4
- PartXl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 6,929,686
2 Amounts included on line 1 but not on Form 980, Part VIIl, line 12: ;

a Net unrealized gains (fosses) on investments 2a 2,188,941}

b Donated sewices and use Of fac“iﬁes .................................................... 2b

¢ Recoveriesofprioryeargrants 2c

d Other (DescribeinPart XIL) 2d

e Addlines2athrough2d . .. 2,188,941
3 Subtractline2efromline 1 4,740,745
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b . . 4a

b Other (Describe inPart XIIL) .. . ... db

C AJdlinesdaanddb
6 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, in@ 12.) . ................oooieiieiieiiieiieie..s 4,740,745

~PartXll'i' Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. _

1 Total expenses and losses per audited financial statements ... 3,416,017
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

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

b Prioryearadjustments ... 2b

c Other losses ......................................................................... 2c

d Other (Describein Part XUL) . 2d

e Addlines2athrough2d |
3 Subtractline2efromline 1 ... ... 3,416,017
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b 4a

b Other(DescribeinPart XIIL) 4b

C AdAINeS 4aaNA 4D )

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part], ine 18.) . ... .........c.cccccccoceeee.. 3,416,017

5
iipart Xl Supplemental Information
Provide the descriptions required for Part I, fines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

_restoration, etc). ~The permanent endowment funds will remain intact. =

Schedule D (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE G
(Form 990)

{Rev. December 2024}
Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19; or if the
organization entered more than $16,000 on Form 930-EZ, line 6a.

Attach to Form 980 or Form 980-E2.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

- ___s_pectfon

Name of the organization

Friends of the Public Garden Inc.

Employar Identification number

kk—%kk]1432

Part]l . Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Malil solicitations

b D Internet and email solicitations

c D Phone solicitaticns

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

e D Solicitation of nongovernment grants

f D Solicitation of government grants
g D Special fundraising events

or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services?

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

........................... O ves [ no

m)i Didhfund- {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual » :mea: {Iv} Gross receipts {or retained by) {or retained by)
or entity (fundraiser) {H) Activity controlof from activity fundraiser listed in organization
contributions? col. {I)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total

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

sor Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
AA

Schedule G (Form 980) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) Friends of the Public Garden Inc.

kk-kk*x1432

Page 2

~Partils

Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1 {b) Event #2 {c) Cther events
(d) Total events
Green and White | Other events None {add col. {a) through
(event type) (event type) (total number) col. (¢))
[}
3
c
% 1 Gross receipts 547,442 20,402 567,844
o | 1 "rossreceipls ...
2 Less: Contributions 315,423 9,820 325,243
3 Grossincome (fine 1
minusline?) ... ... ... .. 232,019 10,582 242,601
4 Cashprizes =
6 Noncashprizes
§ 6 Renbfacility costs
c
g
2 | 7 Foodand beverages
J:
5 | 8 Entertainment
9 Other direct expenses 232,019 10,582 242,601
10 Direct expense summary. Add lines 4 through 91in column (d) ... ... 242,601
11_Net income summary. Subtract line 10 fromline3, column(d) . .....................o. 0o

Al

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant {d) Totat gaming (add
)]
g (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. (c))
1
(4
1 1 Gross revenue .
o | 2 Cashprizes
]
o
5 3 Noncash prizes =
]
g 4 Rent/facility costs
§ Other direct expenses
| Yes . % | Yes . % | L]Yes . %
6 Volunteerlabor No No No

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain:

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 980) (Rev. 12-2024) Friends of the Public Garden Inc. kk—kkk]1432

Page 3

11 Does the organization conduct gaming activities with nonmembers?
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

....................................................................... LI ves [ o

formed to administer Charitable GamMiNg D . ... . e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a

%

b An outside facility 13b

%

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $
¢ If“Yes,” enter tha name and address of the third party:

16  Gaming manager information:

Gaming manager compensation  $

Description of services provided

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
_Spent in the organization's own exempt activities during the tax year $

1V  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 980) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545.0047

(Form 990) Governments, and Individuals in the United States '

(Rev. December 2024) Complete if the organization answered "Yes” on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach.to Fo"'.l 930. . -

Intemal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization Employer identification number
Friends of the Public Garden Inc. kk-kk%x1432

“Partl.. General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the Grants OF @SSIS AN P .. ... . ... D Yes @ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

- Partll: Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (&!;'0 (d) Amount of cash (e) Amount of %dm (9) Description of (h) Purpose of grant
or government (f appicable) grant noncash assistance other) noncash assistance or assistance
(1) Skating Club of Boston
1240 Soldiers Field Rd

Boston MA 02135 **k—**%9710| 501c3 18,000
(2)

)

@)

(6)

(6)

@

@)

)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed inthe line 1 table | i

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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Schedule | (Form 990) (Rev. 12-2024) Friends of the Public Garden Inc. *k—kk*x]1432 Page 2
~Partlll: Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
6
b); and any other additional information.

DAA Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenus Service

Complete if the organizations answered “Yes” on Form 980, Part IV, line 29 or 30.

Go to www.irs.gov/Form$90 for instructions and the latest information.

Noncash Contributions

Attach to Form 980.

| OMB No. 1545-0047

Name of the organization

_ _____Friends of the Public Garden Inc. kk-%**x1432
~Partl.. Types of Property
(@) i (b) - Noneash(;)ntﬁbuﬁon d -
Check if Number of contributions or amounts reported on Maethod of determining
applicable items contributed Form 850, Part Vill, line 19 noncash contribution amounts
1 At—Worksofat
2  Art—Historical treasures =
3 Art—Fractional interests
4 Books and publications
& Clothing and household goods =~
6 Carsandothervehicles
7 Boatsandplanes =~ =
8 Intellectual property
9  Securities — Publicly traded X 2 66,643
10  Securities — Closely held stock
11 Securities — Partnership, LLC, or
trUSt intereSts .....................
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic structures
14  Qualified conservation
contributon — Other
16 Real estate— Residential =~
16 Real estate — Commercial =~
17  Realestate—Other
18 Collectibles
19 Foodinventory
20  Drugs and medical supplies =~
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
26 Other( ... )
26 Oter( ... )
27 Oter( )
28  Other( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgment 29
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
GORIBULONS?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
ContribUioNs? |
b If “Yes,” describe In Part II.
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule M (Form 990) 2026
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Schedule M (Form 990) 2025 Friends of the Public Garden Inc. kk—kkk]1432 Page 2
+Partill:. Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also, complete this part for any additional information.

Schedule M (Form 980) 2025
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 980 or 980-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 880-EZ.

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

Name of the organization

Friends of the Public Garden Inc.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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rom 4502 Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.

OMB No. 1545-0172

2025

3:::?;:3&;?:: " Go to www.lrs.gov/Form4562 for instructions and the latest information. é;‘g._ﬁﬁ,’:‘c:"ho_ 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Friends of the Public Garden Inc. Indirect Depreciation kk—kkk] 432
~Part]- Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see Instructions) ... 1 2,500,000

2 Total cost of secticn 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . ... 3 4,000,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4

§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, See INStIUCONS . .. .. . 5

»

(a) Description of property {b) Cost (business use only) (c) Elected cost

Listed property. Enter theamount fromiline29 .. ... ... ............. ...l | 7

7

8 Total elected cost of section 179 property. Add amounts in column (c), fines6and7 ..................................
9 Tentative deduction. Enter the smallerof lineSorline8 ... ... . ... .. ...
10 Carryover of disallowed deduction from line 13 of your 2024 Formd862 .......................ccciiiiiiiiiiiininnn..
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . .. ...
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, lessline12 .. ... .........

Note: Don't use Part |l or Part Il below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (cther than listed property) placed in service
during the tax year. See instructions

16 Other depreciation (InCluding ACRS) ... ... .. . o

14

U I

... | 18

69,195

‘Partitl: MACRS Depreciation (Don't include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2025

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, CheCk Rere ... . ... ... . . . .. . . .

Section B—Assets Placed in Service During 2025 Tax Year Using the General Depreciation System »

@ (Cs:f:?;l::zm:;)pmpeny ® M':IEEEEE: e g&ﬁ?f%:i%&::ﬁ:::;:)“ “ :eriod "] {(e) Convention {f) Method {9) Depreciation deduction
19a 3-year property g
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property : e 25 yrs. S/L
h 50-year property 50 yrs. MM SiL
i Residential rental 27.5yrs. MM S/iL
property 27.5yrs. MM SiL
J Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C— Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life S SiL
b 12-year Craen T 12yrs, S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
e 50-year 50 yrs. MM S/L

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2025)
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22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

23a For assets shown in Part |1l that are placed in service during the current tax year,
and have costs capitalized under secticn 263A, enter the amount of the basis
attributable to interest costs capitalized under section 263A(f)

b For assets shown in Part lil that are placed in service during the current tax year, and have
costs capitalized under section 263A, enter the amount of the basis attributable to costs

Friends of the Public Garden Inc.
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Page 2

23a

23b

capllahzed under section 263A other than interest costs capitalized under section 263A(f)
‘ - Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information {(Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to suppert the business/investment use claimed? ...~~~ |_|Yes | _|No
b If "Yes'n is the eVidence written? ................................................................................................. - Yes - No
¢_Do you own, lease, or charter an aircraft? Check all that apply. Seeinstructions .....................ccoooiiiiiiinnnn... Oown Lease Charter
{a) (b) B s(;{,s " (d) {e) n to) U] - m 7
Type of property Date placed . . Basis for depreciati Ry Mathod/ Depreciation lected section
(ist vehickes first) in service 'mp%sr::'::{:g‘ésa Cost ot other basis (businessﬂnvle;vnam period Convention deduction cost
use on|
26 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. Seeinstructions . .......................... 26
26 Property used more than 50% in a qualified business use:
%i
%i
27 Property used 50% or less in a qualified business use :
%, S/L-
%] SiL-
28 Add amounts in column (h), lines 25 through 27. Enter hereand on line2¢ 28
29 Add amounts in column (i), line 26. Enter here and On lNe 7 . . . ... ..o i ii e esieciiiiiceiis

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

Section B—Information on Use of Vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don't include commuting miles) .............

(a)
Vehicls 1

{b)
Vehicle 2

(c)
Vehicle 3

(@
Vehicle 4

(o)
Vehicle §

n
Vehicle 6

Total commuting miles driven during the year

Total other personal (noncommuting)
milesdriven ............... . .................

Total miles driven during the year. Add
lines30through32 ..................................

Was the vehicle available for personal

Yes

No

Yes No Yes No Yes No Yes

No

Yes

No

use during off-dutyhours?. ...........................

Was the vehicle used primarily by a more
than 5% ownerorrelatedperson? ....................

Is another vehicle available for personal use?

DAA
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