SCANNED JAN 2 9 2003

* * Form 990:‘

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(excepl black lung benetit trust or private foundation)

OMB No 1545 0047

2001

Open to Public

ﬁﬂ?n'i"m"ﬁﬂié’éffslﬁf’c‘.“” » The organization may have tc use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning  Nov 1 ,2001, and ending Oct 31 , 2002
B Chackii applicable C Name of orgarzation D Employer Identification Humber
[ aderess change | IRaabel |Amer 1 can Botanical Council 74-2518542
| Name change g: ':,T Number street (or P O bex 1l mail 15 nol delivered to street addr)  Roomisuite E Telephone number
:lmual return In:::‘?r:zflc P O Box 144345 (512) 926-4900
| Funal return tions City Town or Country Stale ZIP code + 4 F #“:'ig:g""ﬂ D Cash E Accrual
|| Amended return Austin TX 78714 Other {spacily)™
[ | Applicaton pending @ Section 501(cX 3} organizations and 4947(a)(1) nonexempt H and) are not appicable to Section 527 organizatons

chantahle trusts must attach a completed Schedule A
(Form 990 or 990-EZ)

H (a) Is this a group return for affiliates?

H (b) If yes enter number of atfiliates ™

G Website ™
H (c) Are all affilates included?
Organization type
(check only one - 504(c) 3 4 (nserino) D 4947(a)(1) or |:| 527

K Check here * D if the organization's gross receipts are normally not more than

$25,000 The organization need net file a return with the IRS, but iIf the organization
received a Form 990 Package in the mail, 1t should file a return without financial data | Enter 4 digit group GEN
Some states require a complete return M Check *

H (d) Is tus a separate return filad by an
organization covered by & group ruling? |_| Yas m No

[] ves No
[Jves [Jwo

{If no attach a list See instructions }

»

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 ™ 1,304, 050

D if the organization 1s not required
to attach Schedute B (Form 990, 990 EZ, or 990 PF)

[Part]__|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 298,476
b !ndirect public support 1b
¢ Government contributions (grants) 1c
d T:hn!\rgtg Il?ce)s(:ash 3 298 L A76  noncash ) 0 1d 298,476
2 Program service revenue Including government fees and caontracls (from Part VI, ine 93) 2 50,942
3 Membership dues and assessments 3 628 132
4 Interest on savings and temperary cash investments 4
5 Dividends and interest from securities 5
6a Grossrents Gca
b Less rental expenses 6bh
¢ Net rental ncome or (loss) (subtract line 6b from [ine 6a) 6c
r| 7 Olher investment income (describe > 31 7
E 8a Gross amount from sales of assels other (A) Secunties (B) Other
N than inventory 8a
H b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) {attach schedule) 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
8 Special events and activities (attach schedulg)
2 Gross revenue (not incfuding b) of contributions
e Py 9a
er than fundraising expenses 9b g
J special events (subtract lne 9b frem line 9a) 9¢
N , less returns and aliowances 102 253,790 |- -
10b 183,426 | °
@@fg@“mrom sales of inventory (attach schedule) (sublract line 10b from line 10a) See L-10 Stmt | 10c 70,364
ST Otherreven rt VI, lne $03) 11 72 710
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, ¢, 10c, and 11} 12 1,120,624
€ 13 Program services (from line 44, column (B)) 13 907 686
f,‘ 14 Management and generai {from line 44, column (C)) 14 108,058
E] 15 Fundrasing (from line 44, column (D)) 15 64 835
-‘E 16 Payments to affiliates (attach schedule} 16
S | 17 Total expenses {acd lines 16 and 44, column (A)) 17 1,080 579
a| 18 Excess or (deficit) for the year (subtract Ime 17 from line 12) 18 40,045
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 326,973
TEl 20 Cther changes n net assets or fund balances (attach explanation) 20 -2,894
5| 21 Net assets or {und balances at end of year (combine lines 18, 19, and 20) 21 364,124

BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOl  01/16M2

Form 990 (2001)
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Form 990 (2001) "American Botanical Council

74-2518542 Page 2

|Part i |Statement of Functional Expenses All organizations must complete column (A) Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) organizations and secticn 4947(a){1) nonexempt charitable trusts but optional for others

Do not i artaunts oot tn e @ Tot @Fegan | OMsramement | ) ringasng
22 Grants and allocations (att sch) -, ‘ ‘ ” i
(cash $ ’
noncash  § ) 22 ) . £
23  Specific assistance to individuals (att sch) 23 *
24 Benehls paid to or foi members (att sch) 24
25  Compensation of afficers, direclors, efc 25 46,800 39,312 4 680 2,808
26 Cther salanes and wages 26 472,907 397,242 47,291 28 374
27 Pension plan contributions 27
28 Other employee benefits 28 31,418 26,391 3,142 1,885
29 Payroll taxes 29 40,241 33,803 4 024 2,414
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33 25,623 21,524 2,562 1,537
34 Telephone 34
35 Postage and shipping 35 45,239 38,001 4,524 2,714
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prnting and publicaticns 38
39 Travel 39
40 Cenferences, conventicns, and meelings 40
41 Interest 41 53,594 45.019 5,359 3,216
42 Depreciation, depletian, elc (altach schedule) 42 101,297 85.089 10,130 6,078
43 Other expenses not covered above (itemize)
aContract labor________ 43a 42,769 35,926 4,277 2,566
b Consulting fees ______ 43b 45,706 38 393 4,571 2,742
¢ Advertising & business promotions| 43¢ 41,843 35,148 4,184 2,511
d Professional services_ _ | 43d 41,090 34,516 4,109 2,465
o See Other Expenses Stmt_ _ _ 430 92, 052 77,322 9,205 5,525
44  Total functional expenses (add lines 22 43
e e bt o g 1 e ) O, 1,080,579 907,686 108,058 64835

Joint Costs Check "D If you are following SOP 98 2

Are

If 'Yes,' enter (1) the aggregate amount of these joint costs

$

any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

"D Yes E No

, {n) the amount allocated to program services

, (11) the amount allocated to management and general % , and (i) the amount allocated

to fundraising  §

iPart I [Statement of Program Service Accomplishments

What 15 the organization s primary exempt purpose? » See Note 1

All organizations must describe therr exempt purpose achievements in a clear and concise rmanner  State the number of
clients served, publications 1ssued, etc Discuss achievemments that are nol measurable fSEClIOH 501(c)(3) & (4) organ

1zations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount o

grants & allocations to otners )

Program Service Expenses
(Roiunrcd for 581(c)(3) and
(4) orgaruzations and
dBﬂ?(a)(l) trusts but
optianal Ter others )

a See Note 2

{Grants and allocaticns $ 0 907,686
B e e
_____________________ {Grants and aIIocanc;ls-f_—__ CT T _)_
c ———————————————————————————————————— ar emr GEr GEr W TR Y ey eym -y m— — ey g —
(Grants and allocations $ )
d ———————————————————————————————————— e S S W W N T W W W W W W W W
- B (Grants and allocaho-l-ls-i———_—________)_
¢ Other program services (Grants and allocations $
1 Total of Program Service Expenses (should equal ine 44, column (B), program services) > 907,686

BAA TEEADIDZ O1/O1N2

Forrn 990 (2001)
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Form 990 (2001) American Botanical Council 74-2518542 Page 3
Balance Sheets (See instructions)
Note Where required attached schedules and amounts within the description (A) (8)
column should be for end of year amounis only Beginning of year End of year
45 Cash — non interest bearing 11,359 | 45 2,470
46 Savings and temporary cash investments 46
47a Accounts receivable 47a 300,339
b Less allowance for deubttul accounts 47b 0 242,728 | 47¢ 300, 339
482a Pledges receivable 48a
b Less allowance for doubtiul accounts 4Bb 48¢
49 Grants recevable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees {attach schedule} 50
$ 57 a Other notes & loans recewable (attach sch) 51a
s bless allowance for doubtul accounts 51b 51¢
52 Inventories for sale or use 186,837 |82 71,464
53 Prepad expenses and deferred charges 874 | 53
54 Investments — securities (atach schedule) ’D Cost D FMV 54
55a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
{attach schedule} 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 1,075,288
b Less accumulaled depreciation
{altach schedule) L-57 Stmt 57b 532,440 622,318 | 57¢ 542, 848
58 Other assels (describe » See Line 58 Stmt ) 18,8391 |58 182,851
59 Total assets (add lines 45 through 58) (must equal tine 74) 1,083,007 |59 1,099,972
60 Accounts payable and accrued expenses 208 729 | &0 138,774
l'. 61 Grants payable 61
a 62 Deferred revenue 62 12,000
{ 63 Leans tiem officers, directors, trustees, and ey employees (attach schedule) 63
'lr 64a Tax exempt bond hiabilities (attach schedule) 64a
i b Mortgages and other notes payable {atiach schedule) 489,919 | 64b 556,236
s 65 Otner habihues (describe » See Line 65 Stmt ) 57,386 | 65 28 838
66 Total labilities (add lines 60 through B5) 756,034 | 66 735,848
Organizations that follow SFAS 117, check here * h(] and complete lines 67
E through 69 and lines 73 and 74
a| 67 Unresticted 326,973 | &7 364,124
2 68 Temporarily restricted 68
i 69 Permanently restricted 69
9 Organizations that do not follow SFAS 117, check here » D and complete lines
F 70 through 74
E 70 Capital stock, trust principal, or current funds 70
71 Paid in or capital surplus, or tand, bullding, and equipment fund 71
& 72 Retained earnings, endowment, accumulated income, or other funds 72
é 73 Total net assets or fund balances (add lines 57 through 63 or lines 70 through
£ 72, column {A) must equal ine 19 and column (B) must equal ine 21) 326,973 |73 364,124
74 Total habilities and net asseisifund balances (add lines 66 and 73) 1,083,007 | 74 1,099,972

Form 990 1s available for public inspection and, lor some people, serves as the pnmary or sole scurce of information about a particular
orgarwzation How the public perceives an organization in such cases may be determmned by the information presented on s return Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments

BAA

TEEADIO3Z  09/25/1
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Form 990 (2001) Ameri1can Botanical Council 74-2518542 Page 4
|Part IV-A |Reconciliation of Revenue per Audited Part IV-B _[Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited fmancial siatements a 1,120,624 financral statements > a 1 080,579
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Farm 990 on line 17, Form 990 - .
(1) Net unrealhzed (1) Donated serv
gamns on Ices and use .
investmenis ) . of faclities $ : . .
(2) Donated serv {2) Prior year adjust
ices and use . ments reported on
of facilities 3 line 26, Form 990 5
{3) Recoveries of prior {2) Losses reported on
year grants . line 20, Farm 990
(4) Other (specity) {4) Other (specify)
o __$ 5
Add amounts on lines {1} through {4) * b Add amounts on lines (1) through (4) "' b
¢ Line aminus ine b > c 1,120,624 | ¢ Lmeamnusineb > 1,080,578
d Amounts included on line i2, d  Amounts ncluded on hne 17,
Form 990 but not on line a ‘ Form 990 but not on line a
(1) Invesiment expenses (1) Investment expenses !
not included an line ‘ not included on line X .
6b, Form 930 &b, Form 990 '
(2) Other {specity) , (2) Other (specify) .
________ 5 e ____$
Add amounts on lines (1) and(2) *| d Add amounts on lines (1) and (2) > d
e Total revenue per ine 12, Form e Total expenses per ine 17, Form
990 (Ine ¢ plus iine d) e 1,120,624 990 (Ine < plus line d) * e 1,080,579

PartV  |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see nstructions )

(B) Title and average hours| (C) Compensation {D) Contributions to (E) Expense
(8 Name nd acress per vk devoed | " (irotpatl, | employee benell | accetntand ovr
compensation
Mark Blumenthal __ ________
PO Box 144345 Austin, TX 78714|President &0 46,800 2,266 0
James Duke ___ _ _________
8210 Murphy Rd Fulton, MD 20759|Treasurer 3 0 0 0
Norman Farnsworth _______ |
833 South Wood St Chicage IL 60612|Secretary 3 0 0 0
Michael Balick _ ________ |
200th St & Southern Blvd Bronx_ NY 10458|Trustee 3 0 0 0
Steven Foster _ _ __ _ ______
PO Box 1343 Fayetteville AR 72704[Trustee 3 0 0 0
Fredy_Kronenberg _____ __ |
630 W 168th St #34 New York, NY 10032{Trustee 3 0 0 4]
75  Dud any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamzation and all related orgarizations, of which more than
$10,000 was provided by lhe related orgarizations? > D Yes No

If 'Yes,' attach schedule — see instructions

BAA

TEEAQI04

10/18M1

Form 990 (2001)



Form 990 {2001) Ameri1can Botanical (ouncil 74-2518542 Page 5
[Part VI [Otherinformation (See specific instructions ) Yes MNo
76 Did the crganization engage in any activity not previously reported to the IRS? 1t Yes,
attach a detalled description of each actiaty 76 X
77 Were any changes made m the organizing or governing documents but not reported to the IRS? 77 X
If Yes,' attach a conformed copy of the changes
78a Did the orgamzation have unrelated business grass mcome of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a {ax return on Form 990-T for this year? 78b
79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? If Yes, attach a siatement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organizaticn) through commen
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
bIf "Yes, enter the name of the organizaton » _ _  ____________ R
_____________________________ and check whether it s exempt or nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions 81 al 0 .
b Did the organrzaticn file Form 1120-POL for this year? 81b X
82 a Did the organization recelve donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? 82a X
bl 'Yes,' you may ncicate the value of these items here Do not include this amount as
revenue 1IN Part’l or as an expense in Part Il (See instructions in Part 1l ) |_82b|
83a Dud the organization comply with the public inspection requirements for returns and exempuon applicatons? 83a| X
b Dnd the orgamization comply with the disclosure requirernents relating to guid pro guo contnibutions? 83b| X
84a Did the organization sohcit any contributions or gifts that were not tax deductibte? 84a X
b If 'Yes,' did the organlzauon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84b
85 501(c)(4), (5) or (6) organizations & Were substanhally all dues nondeductible by members? 85a
b Did the organizaiton make only in house lobbying expenditures of $2,000 or less? 85b
It Yes' was answered to either 85a or 85b, do not complete B5c through 85h below urless the organization received a
wariver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and pelitical expenditures 85d
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues natices 850
t Taxable amount of lobbying and politcal expenditures {line 83d less 85¢) 851
g Does the organization elect to pay the Section 6033(e) tax on the amount on line B5{? 859
h IT Section 6033(e)(1)(A) dues notices were sent, does the oiganization agree te add the amount on line 85f ta its reasonable estimate of
dues allocable 19 nondeduchible lobbying and pehitical expenditures for the following tax year? 85h
86 501(c)(7) organizations Enter a Initiatign fees and capital contributions included on
hne 12 86a
b Gross recelpts, included on line 12, for public use of club facilities 86b
87 50I(c)(12) orgamizations Enter a Gross income from members or shareholders §7a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due cr recerved from them ) &7b
BB At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entty disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 37
It Yes, complete Part IX 88 X
89a 501¢{c)(3) orgamzations Enter Amount of tax imposed on the crganization duning the year under N
Section 4911 » 0 . Section 4912~ 0, Section 4955+ 0 )
b 501 (c)(3) and 501(c)(4) orgamizations Did the organization engage In any Section 4958 excess beneht ransaction
during the year or did It become aware of an excess benefit ransaction from a prior year? If 'Yes,’ attach a statement
explaining each transaction 89b X
¢ Enter Amount ot tax imposed on the organlzallon managers or disgualfied persons during the
year under Sections 4912 4955, and 4958 » 0
d Enter Amount of tax on line 83c¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this return s fled » NonOe .
b Number ¢! employees employed in the pay penod that includes March 12, 2001 (see instructions) 90b 22
91 The books are mcare of » (Cecelia Thompson __ __ ___ Telephone rumber »  (512) 926-4900_
Located &t » 6200 Manor Road _ _ _ _ _ Austin __________________TJXx_zP+ar 78723 _____
92 Section 4947(a)(1) nonexemp! chantable trusts fing Form 950 in lieu of Form 1047 — Check here “‘U
and enter the amount of tax exempt interest recelved or accrued during the tax year "l 92 |
BAA Form 990 (2001}

TEEAQIOS 0101402



Form 990 (2001) American Botanical Council 74-2518542 Page 6
[ Part Vll | Analysis of Income Producing Activities (See instructons )

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note Enler gross amounis unless A (B) (©) (D) Related or exempt
otherwise indicaled Business code Amount Exclusion code Amount tunction INncomne
93 Program service revenue

a Services 50,942

b

c

d

[

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments 628,132
95 Inlterest on savings & temporary cash invmnts
96 Dividends & interest from securilies
97  Nel rental income or (loss) frem real estate .

a debt financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other investment iIncome

100 Gamn or (loss) from sales of assets
other than inventory

107  Net income or (loss) from special evenls

102 Gross prefit er {loss) from sales of inventory 70 . 364
103 Other revenue a
bMiscellaneous 72,710
¢
d
[
104 Subtotal {add columns (B), {D), and (EY) 822,148
105 Total (add line 104, columns (B), D), and (E)) > 822,148

Note Line 105 pius hine 1d Parl ! should equal the amount on hne 12 Part | _
[Part Vill [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No  |Explain how each activity for which income 1s reported in column (E} of Part VIl contributed impartantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

AlllAmerican Botanical Council was developed to organize and implement |
programs on herbs and medical programs for charitable scientific |
literary and educational purposes All funds received are used to \
meet organizational needs to provide programs |

[Part IX__|Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions ) N/A

(A) {B) < o (E) |
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year |
partnership, or disregarded entity ownership interest ncome assels |

%

%

%

%

Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See nstuctions )
a Did the organization, during the year recewve any funds, directly or indirectly, o pay p
b Did the organization, during the year, pay premums, directly or ind
Note If Yes'to (b), fite Form 8870 and Form 4720 (see insiructions)

Under penaltes gf DBULIX | daclara that | have axamuned this rebyrn nclyding
true, carrect comp)ete lagation of prupaWn u:ers Is based
Please |™ W
v

Sign Signatude of Officer

Here |» ML BodpesdTWL , Cxé&

Type or Prnl Name and Tille

A
Paid ey o WdBwmanw T Neaviths

Pre-
arer's Flrms'n:me(m ‘Montemaﬂor & A5§OC]ates, l
s@ Yelempioyey  m 907 S Congress Ave Ste

d ad .
Only and 2P < 4 Austin
BAA




Schedule A
(Form 990 or 990-EZ)

Departmant of the Treasury
Internal Revenue Service

Section 501(c)(3)

Organization Exempt Under

(Except Private Foundation) and Section 501(e?. 501(N, 501(k), 501(n), or Section 4947(aX1)
Nonexempt Chartable Trust Supplementary

Supplementary Information — (see separate instructions)
* Must be completed by the ahove organizations and attached to their Form 990 or 990-EZ

nformation — (See separate instructions )

OMB No 15450047

2001

Name ol the Organizatan

American Botanical Council

Employer Identhication Number

74-2518542

(Parti | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See mstructtons List each one |f there are none, enter None )

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

{d) Contributiens
to employee benefit
plans & defeired
compensalion

(e) Expense
account and other
allowances

Chief Admintstrative 0ff1cer 40

91,329

2,623

Total number of other employees paid

aver $50 000 >

None

{Partll___ | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter None ')

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

(c) Compensation

Total number of others receving over
$50,000 for protessional services

None

.
- B

v
0

<
w4

BAA For Paperwork Reduction Act Notice, see tha instructions for Form 990 and Form 990-EZ

TEEADO4Q] 0172402

Schedule A (Form 990 or 990 EZ) 2001
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Schedule A (Form 990 or 990 EZ) 2001 American Botanical Council 74-2518542 Page 2

Part il Statements About Activities (See instructions } Yes | No

1

During the year, has the orgaruzation attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,” enter the total expenses paid

or incurred 1n cannection with the lobbying activities L)
{Must equal amounts on line 38, Part VI-A, or ine | of Part VI-B ) 1 X

Organizations that made an election under section 5¢1¢(h) by fiing Form 5768 must complete Part VI A Other ;
organizations checking Yes, must complete Part Vi B and attach a statement giving a detalled description of the
lobbying actvities .

During the year, has the crganization, either directly or indrectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr families, or with any -
taxable organizaton with which any such person is affihated as an officer, drector, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes, aflach a detalled statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X

b Lenaing of money or other extension of credit? 2b X

¢ Furmishing of goods, services, or facilities? 2c X

d Payment of compensation (or payment or reimibursement of expenses if more than $1,000)? 2d X

e Transfer of any part of its iIncome or assets? 2e X
3 Does the orgarizaticn make grants for scholarships, fellowships, student loans, etc? (See Note below) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 41 X

Note Attach a statement to explain how the orgamzation determines that individuals or orgamzalions receiving

grants or loans from it in furtherance of its chariiable programs ‘qualify’ to receive payments §

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 15 not a private foundation because 1t 1s (please check only One applicable box)

5

0w m -~

10

llaD

A church, convention of churches, or association of churches Section 170()(1)(A)()

A school Section 170(0)(1)(AY(1) (Also complete Part V)

A hospital or a cooperative hospital service orgaruzation Section 170[0)(1)(A)(ur)

A tederal, state, or local government ar governmental unit Section 170(b} 1){A) (V)

A medical research organization operated tn conjunction with a hospital Section 170{b)(1){A)(in) Enter the hospital's name, city,
and state »

An organization that normally receives a substantial part of its support fram a governmental urut or from the general public
Section 170(LY(1(ANwW) (Also complete the Support Schedule in Part IV A )

11b D A community trust Sectron 170B)(1)(A)(v) (Also complete the Support Schedule in Part IV A )

12 EI An organization that normally receives (1) more than 33-1/3% of its support from contribubions, membership fees, and gross receipts

13

from activities related to its chantable, ete, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment incame and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the
orgamization ater June 30, 1975 See section 509{a)(2) (Also complete the Support Schedule in Part iV A)

D An organization that 1s not controlled by any disqualified ggrsons (other than foundation managiers) and supports orgamzations

described in (1) ines 5 through 12 above, or (2) section 301(c){(4}, (5}, or (6}, If they meet the test of section 509(a)(2) (See

section 509{a)(3) }

Provide the following infarmation about the supported organizations (See instructions )

a) Name(s) of supported organization(s (b) Line number
@ © PP g ® from above

14 |_| An organization organized and operated to tesi tor public safety Section 509(a)(4) (See instructions )

BAA

TEEACAD2  01/21/02 Schedute A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 930 or 990-EZ) 2001

J

American Botanical Council

74-2518542

Page 3

[Part IV-A |Support Schedule (Complete only it you checked a box on tine 10, 1}, or 12} Use cash method of accounting

Note You may use the worksheel in the instructions for converting from the accruat to the cash method of accounting

Calendar year (or hscal year
beginning 1n)

»

A0

s

B

59

150

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28 )

695,091

837,770

1,532,838

650,216

3,715,915

16

Membership fees received

379,507

0

0

0

379,507

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of faciliies 1n any activity
that 1 relfated 1o the crganization s
chariiable, etc, purpose

307,587

273,395

1,017 201

2,153,278

3,751 461

18

Gross income from interest, dwidends,
amounts receved from payments on
secutities loans (Section 512(a)(5)),
rents royalties, and unrelated business
taxable income (less Section 511 laxes)
from businesses acquired by the organ
1zalion afler June 30, 1975

20

97

97

593

807

19

Net income from unrelated business
activities nat included in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

21

The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furrished t¢
the publhic without charage

Other ncome Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

12,550

0

0

11,700

24 250

23

Total of lines 15 through 22

1,394,755

1,111,262

2,550,136

2,815 787

7,871,940

24

Line 23 minus line 17

1,087, 168

837,867

1,532,835

662,509

4,120,479

Enter 1% of line 23

13,948

11,113

25,501

28,158

26

Organizations described on kines 10 or 11

return Enler the total of all these excess amounts
¢ Total support for Secltion 509(a)(1) test Enter ine 24, column {e)

d Add Amounts irom column (e} for ines 18

a Enter 2% of amount In column (), ine 24

b Prepare a list for your recasds fo show the name of and amount contributed by each person (other than a governmental unit or publicly .
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown i line 28a Do not flle this list with your e

19

> 26a

*| 26b

>l 26¢

IS

-

22

26b

*| 26d

e Public support {hne 26¢ minus Lhne 26d tolal)
{ Public support percentage (line 26e (numerator) divided by line 26¢c (denominator))

AJ

26e

Ad

26§

%

Z7 Orgamzations described on line 12

a For amounts Included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts receved In each year from, each ‘disquabfied person ' Do not file this list with your return. Enter the sum of

such amounts for each year
(2000)

{1999)

(1998)

(1997)

bFor any amount included in line 17 that was received from each person (other than ‘disquahfied persons’), prepare a list for your records to

show

e name of, and amount received for each year, that was more than the larger of (1) the amount cn Iine 25 for the year or (2)

$5,000 (Include in the Iist organizations described in lines 5 through 11, as well as individuals } Do not file this hst with your retum After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounis) for each year
(1999)

(2000)

¢ Add Amounts from column (&) for hnes 15
17 3,751,461 20

(1998)
3,715,915

d Add Line 27a total

and ling 27b total

e Public support (ine 27¢ total minus ne 27d total)

f Total support for seclion 309(a)(2) test Enter amount from line 23, column {e)

g Public support percentage (ine 278 (numerator) divided by line 27f (denominator))

h Investment income percentage (line 18, column (&) (numerator) divided by line Z7f (dencminator))

____________ ) P
16 379,507
21 »|27¢] 7,846,883
> 27d|
| z7e] 7,846,883
» 27¢|  7.871,940
| 279 99 68 %
»[27n 0 01 %

28

Unusual Grants For an orgarization described inline 10, 11, or 12 that received any unusual grants during 1997 threugh 2000, prepare a
hst for your records to shew, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return Do not include these grants In hne 15

BAA
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Schedule A (Form 990 or 990 £2) 2001 Ameri1can Botanical Council 74-2518542 Page 4
|Part Vv |anate School Questionnaire (See nstructions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a reselution of iIts governing bady? 29
30 Does the orgarization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written commurnications with the public dealing with student admissions, programs, o
and schotarships? 30
31 Has the organization publicized its racially nondiscrimmatory policy through newspaper or broadcast media during 2
the pencd of solicitation for students, or during the registration peried if 1t has no sohcitation program, 1n a way that
makes the policy known to all parts of the general commuruty it serves? E]
If 'Yes,' please describe 1f 'No,' piease explain (If you need more space, attach a separate statement )
32 Does the organization mantam te followng T
a Records indicating the racial compasition of the student body, faculty, and administrative stafl? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatary basis? 2Zb
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, proegrams, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contnbutions? 32d

33

34

35

If you answered 'No to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization discriminate by race in any way with respect to

a Students' rnights or privileges?

b Admrssiens policies?

33b

¢ Employment of faculty or administrative staft?

33¢

d Scholarships or other financial assistance?

33d

e Educationa! policies?

33e

f Use of facilites?

331

g Athletic programs?

33g

h Other extracurricular activities?

33h

I1 you answered Yes' to any of the above, please explain (If you need more space, attach a separate statement )

a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended?

If you answered 'Yes' to either 34a or b, please explain using an attached statement

Does the or%anlzatlon certity that it has cornghed with the agg:hcabm requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 19752 C B 587, covering racial

nondiscrimination? 1f 'No ' attach an explanation

35

TEEAGAD4  09/25/01 Schedule A (Form 990 or 990 EZ

2001
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Schedule A (Form 990 or 990 E2) 2001 American Botanical Council 74-2518542 Page 5
[Part VI-A_{Lobbying Expenditures by Electing Public Charities (See instrucuons )
(To be compleied Only by an eligible organization that filed Form 5768} N/A

Check * a I—I iIf the arganization belongs to an affilated group Check * b ]_l If you checked 'a' and limiled control’ provisions apply

Limits on Lobbying Expenditures Aml,atg‘:} group

(The term 'expenditures’ means amounts paid or incurred )

totals

{b)
To be completed
for all electing
organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying})

Total lobbying expenditures (add tines 36 and 37)

EYR

Cther exempt purpose expenditures

slE(g|yls

40 Total exempt purpose expenditures {add lines 38 and 39)

4] Lobbying nontaxable amount Enter the amount from he following table —
If the amount on line 40 15 — The lobbying nontaxable amount i1s —
MNot over $500,000 20% of the amount on line 40
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 4]

Over $1,500,000 but not cver $17 00C,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42

43 Subtract ine 42 from ine 36 Enter 0 1if line 42 1s more than line 36 43

44 Subtract ine 41 from line 38 Enter 0 If ine 41 1s more than line 38 44

Caution {f there 15 an amount on elther tine 43 or line 44 you must fite Form 4720

4 -Year Averaging Penod Under Section 501(h)

{Some arganizations that made a section 501 (h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) )

(or fiscal year 2001 2000 1999
beginming 1n) »

(@
1998

(e)
Total

45 Lobbying nonlaxable
amount

46 Lobb!mg cetling amount
{150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

49 Grassrools ceding amount . ,
(150% of line 48(e)) " “

50 Grassroots lobbying
expendiiures

[Part VI-B_|Lobbying Activity by Nonelecting Public Charities

(For reporting enly by orgamizations that did not complete Part VI A) (See mstructions )

N/A

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

a Volunteers

b Paid stat! or management (include compensation 1n expenses reported on lines ¢ through h)

¢ Media advertisements

d Mailings 1¢ members, tegislaters, or the public

e Publications, or published or broadcast statements

t Grants to other organizaticns for lobbying purposes

g Direct contact with legislators, therr stafis, government officials, or a tegislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add Iines ¢ through h)

Yes

No

Amount

If Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities

BAA

TEEACG405 12831101

Schedule A (Form 990 or 990 EZ) 2001
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Schedule A (Form 990 or 990 EZ) 2001  American Botanical Council 74-2518542 Page 6

[Part Vil _|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See nstructions)

51 Oud the reporting orgarmization directly or indirectly engage in any of the following with any other organization described in secton 501(c)
of the Code (other than section 501(c)(3) orgarizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt orgarization of Yes | No
()Cash 51a () X
(1)Other assels a (1) X

b Other transactions
(Sales or exchanges of assets with a nonchantable exempt organization b (1) X
{(mPurchases of assets from a noncharitable exempt grganization b (n) X

(m)Rental of faciities, equipment, or other assets b (m) X
(w)Reimbursement arrangements b v X
(v)Loans or loan guarantees b (v} X
(vi)Performance of serwices or membership er fundraising salicitaiions b ¢wi) X
¢ Sharing of faciives equipment mailing hists, other assets, ¢r paid employees C X

d It the answer to any of the above 15 'Yes, compleie the following scheaule Column (b) should always show the lair market value of
the goods, other assets, or services given by the reFornn?d)or anization |f the organtzation received less than fair market value in

any fransaction or sharing arrangement, show in column e value of the goods, other assets, or services receved
(2) (&) (c) {d)
Line no Amaouni invelved Name of noncharitable exempt organization Description of translers, transactions, and sharing arrangements
52a |s the organization directly or indirectly alfilated with, or related to, one or more tax exempt organizations
described in sechon 501(¢) of the Cede (other than section 501(c}(3)) or in section 5277 > D Yes No
b It 'Yes,' complete the following schedule
(a) {b) ©
Name of orgaruzation Type of organization Description of relationship

BAA TEEAD406  D9/25/01 Schedule A (Form 990 or 990 EZ) 200!



American Botanical Council 74-2518542

Additional Information

Note A & B

Note A

Ameri1can Botanical Council was created to provide the public with responsible

information on herbs and medicinal plants

Note B

American Botanical Council publishes a quarterly scienti1fic journal and operates

various programs 1ncluding the publication of various scientific books, monographs,

production of professional continuing education seminars and modules, and

consumer education materials




‘ American Botarical Council 74-2518542

Form 990, Page 1, Part I, Line 10
Gross 5ales of Inventory Statement

Gross Sales Less
Less Returns Cost of Gross
Descnption and Allowances Goods Sold Profit (Loss)
HerbalGram Sales & Retail Sales 253,790 183,426 70, 364
Total 253,790 183,426 70,364
Form 990, Page 2, Part II, Line 43
Other Expenses Stmt
(A) B ©) D)
Olher expenses not Total Program Management Fundraising
covered above (temize) serviges and general
Property & casvalty insurance 17 r 767 14 N 924 1 N 777 ]_l 066
Qutside services 24,734 20,777 2,473 1,484
Telephone & utilities 33,481 28,124 3,348 2,009
fiscellansous operating expense 16_,_070 13,497 1 ' 607 966
Total 92,052 77,322 9,205 5,525
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(a) (b) (©
Cost/Other Accumulated Book Value
Basis Depreciation
Buildings 585,776 0 585,776
Machinery & equipment 364,029 0 364,029
Garden 54,904 0 54,904
Vehicles 19,500 0 19,500
Furniture 25, 835 0] 25 835
Security 1,813 0 1,813
Gift In Kind 23,431 0 23,431
Accumulated depreciation 0 532,440 -532,440
Total 1,075,288 532,440 542,848
Form 930, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
Costs incurred 1n writing & developing a book, The Guide 0 182,851
Gifts in Kind, Suspense 18,891 0

Total

18,891 182,851




’ Amencan Botanical Council 74.2518542

Form 990, Page 3, Part IV, Line €5
Other Liabilities Statement

Beginning End of
Line 65 - Other Liabilities: of Year Year
Unfulfilled subscription 57,386 | 28,838
Total 57,386 28 838




Amencan Botanical Council 74-2518542 3
Supporting Statement of
Form 990 p 1/Line 20

Description Amount
Beginning net asset adjustment
Per 2000 990, Beginnning Net Assets -326,973
Per 2001 Audit Report, Beginning Net Assets 324,079
Total -2,894
Supporting Statement of.
Form 950 p 3/Line 47a

Descnption Amount
Receivables 145,872
Long term receivables 154, 467
Total 300,339
Supporting Statement of
Form 990 p 3/Line 60, column (B)

Description Amount
Accounts payable 111,336
Accrued lirabilities 27,438
Total 138,774
Supporting Statement of
Form 990 p 3/Line 64b, column (B)

Descnption Amount
Note payable to a bank 379,284
Draws on a $75,000 revolving line of credit 67,662
Note payable to a corporation 63,373
Draws on a $25,000 revolving line of credit 24,054
Principal portion of oblipations under capital leases for

office equipment, an annex building, and an automobile 11,863

Uncollateralized short-term note payable to the Executive Director 10,000
Total 556,236




