Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Roger Tory Peterson Institute
of Natural History

- Exempt Organization Tax Return

Taxable Year Ended December 31,2017

November 15, 2018

None is required. Your Form 990 for the tax year ended 12/31/17 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Saxton, Kocur and Associates, LLP
301 E 2nd St Suite 303
Jamestown, NY 14701-5409

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office. If previously signed and returned no
further action is required.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




1127248904 07/26/2018 11:34 AM

8879-EO IRS e-file Signature Autl:lorl_zatlon OME Ko, 1565157
Form - ‘ for an Exempt Organization
For calendar year 2017, orfiscal ysarbeginning . ... ..............., 2017, andending .. ... ... ... .., 2 ... 2 0 1 7

Department of the Treasury » Do not send to the IRS. Keep for your records.
intemal Revenue Service P> Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Roger TOI’Y Pe terson In s tl t+tu te Employer identification number

of Natural History ' 11-2724904
Name and title of officer Anton Leender s

President & CEO
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 684,743
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, linRe) 2b
‘3a Form 1120-POL checkhere B | | b Totaltax (Form 1120-POL, Ine 22) oo 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, lines) 4b

5a Form 8868 check here P D b Balance Due (Form 8868, fine 3c) 5b

g Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize _Saxton, Kocur and Associates, LLP toentermyPIN L0376 | 55 my signature

ERQO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return.
If  have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/Stateyam, | will enter my PIN on the return’s disclosure consent screen.
i ‘ Date ) 07/26/18

. Cértification and Authentication
ERO’s EFINIPIN Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 16494971258 |

Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
information for Authorized IRS e-file Prov:de S for Busmess Returns.

ERO's signature K “’*'&i;:/’?/ f TR a R /K /1‘/ Date » 07/26/18
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0Q 017

DAA
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9 9 0 Return of Organization Exempt From Income Tax OMB Mo, 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 7
Department of the Treasury P Do not enter social éecurity numbers on this form as it may be made public.
Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A_For the 2017 calendar year, or tax year beginning .and ending
B Checkif applicable: C Name of organization Roger Tory Peterson Institute D Employer identification number
D Address change of Natural History
D Name change Doing business as 11-2724904
Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
D Initial return 311 Curtis Street 716-665-2473
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
Jamestown NY 14701 G Gross receipts $ 776,790
[:l Amended retum F Name and address of principal officer:
D Application pending William R. Hackn ey III H{a} Is this a group relurn for subordinates? D Yes @ No
311 Curtis Street H(b) Are all subordinates included? D Yes D No
Jamestown NY 14701 If "No," attach a list. {ses instructions)

| Tax-exempt stalus: I—}zl 501(c)3) m 501(c) - ( ) ‘(insert no.) H 4847(a)(1) or

ﬂ 527

J_ Website: > RTPI. ORG’

H{c) Group exemption number >

nization: [j_ﬂ Corporation ﬂ Trust l—\ Association ﬂ Other P

IL Year of formation: 1985 !M State of legal domicile: NY

Summary

1 Briefly describe the organization's mission or most significant activities: |
2 See Schedule O
g
=
£
q>; L T T T T T T
8 2 Check this box »» if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voling members of the governing body (Part Vi, lineta 3 15
'g 4 Number of independent voting members of the governing body (Part VI, linetp) 4 15
:'é § Total number of individuals employed in calendar year 2017 (Part V, line22) 5 16
2 6 Total number of volunteers (estimate if necessary) 6 50
7aTotal unrelated business revenue from Part VIll, column (C), line42 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. . .. . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth) 392,965 390,795
E| 9 Program service revenue (Part VIil, line 2g) 194,841 232,449
S| Y rrogramsenvice revenue (mart Vill, ine 2Q)
3 | 10 Investmentincome (Part VIil, column (A), lines 3,4, and7d) 4,374 11,111
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, ¢, 9c, 10, and 11¢) 61,440 50,388
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . 653,620 684,743
13 Grants and similar amounts paid (Part IX, column (A), lines t-3) 0
14 Beneiits paid to or for members (Part IX, column (A), line4) 0
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 538,795 532,495
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 24,000 0
‘é’. b Total fundraising expenses (Part IX, column (D), line 25) »
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11-24¢) 182,834 170,353
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 745,629 702,848
19 Revenue less expenses. Subtract line 18 fomline42 -92,009 -18,105
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) ... 5,094,203 5,019,703
<T 21 Total liabilities (Part X, line 26) 69,845 61,768
ol S O S A A, N )
23 et assets or fund balances. Subtract line 21 fromline20 . . 5,024,358 4,957,935

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, itis

true, correct, and compWeclaration of Exlggggr,(other than officer) is based on all information of which preparer has any knowledge.

/7

[T/ E 7ol

Sign Me of officer Date
Here Anton Leenders President & CEO

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check if | PTIN
. 4 -4 ~ Y
Paid ROBERT KOCUR, CPA Mfwﬁwﬂ,ﬁgj”ﬁ fw»w (;ﬁ{;ﬁ 07/26/18] self-employed P0O0170600

Preparer | name » Saxton, Kocur and Associates, LLP Fim's EIN P 26-4006060
Use Only 301 E 2nd St Suite 303

Frmsadgess b Jamestown, NY 14701-5409 proneno.  116-483-6109
May the IRS discuss this return with the preparer shown above? (see instruclions) | .. (X} Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2017)
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Form 990 (2017) Roger Tory Peterson Institute 11-2724904 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart iy ...

1 Briefly describe the organization’s mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes 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.

D Yes No

4a (Code: ) (Expenses $ 246,835 including grants of $ ) (Revenue $ 154,633)

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 515,189
DAA Form 990 (2017)
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Form 990 (2017) Roger Tory Peterson Institute 11-2724904 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

Complete SChedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 {ax year? If "Yes," complete Schedule C, Part Il 4 X

§ 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 Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 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] 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lli g | 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 8 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VUL, 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 1a) X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVif 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, PartVvitf 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Parl X, line 167 If "Yes," complete Schedule D, PartIX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartxX 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1and XIl ... . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 120] X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE - 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 outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV S 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland iV~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland v~ . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) = 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi), line 9a?
If "Yes," complete Schedule G, Part Il . ... oo 19 X

Form 990 2017y

DAA
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Form 990 (2017) Roger Tory Peterson Institute 11-2724904 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... ... ... ... ............ 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land iy 22 X
23  Did the organization answer “Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"goto line 25a ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partit
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Par IV 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV S 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 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? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organi‘zation under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
orlV,and Part V, line 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)132 35a 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)? /f “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, 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,
Part VI ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA

Form 990 2017)
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Form 990 (2017) Roger Tory Peterson Institute 11-2724904

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVv .. .

1a

2a

3a

4a

5a

6a

O T

TE@ . 0 O

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ 12 | 9
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

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)? .

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 tax year?

If "Yes” to line 5a or 5b, did the organization file Form 8886-T? ..
Does the organization have annuai gross receipts that are normally greater than $100,000, and did the

organization solicit 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 deductible?

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

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 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.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIi, line 12 10a

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b ]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

14a X

14b

DAA

Form 990 (2017
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Form 990 (2017) Roger Tory Peterson Institute 11-2724904

Page 6

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 in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis Part VI .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 15

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority {o an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1 | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken duririg the year by the following:
a Thegoveming body? X
b Each committee with authority to act on behalf of the governingbody? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O .. ... .. ... .. . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates?> 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 890 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? if “No," go to fine13 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? If “Yes,”
describe in Schedule O how this was done ) 12¢ X
13
14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management ofigiad 15a | X
b Other officers or key employees of the organization ... 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a £
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaiuate its

participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the

organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in 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: »
ANTON LEENDERS 311 CURTIS STREET
JAMESTOWN NY 14701 716-665-2473

DAA

Form 990 2017
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F 2017) Roger Tory Peterson Institute 11-2724904

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . .

Section A. 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

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

(A) (B) ) (D) (E) {F)
Name and Title Average Position Reportable Reporiable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTS T o TS Texr = organization {W-2/1099-MISC) from the
related a alz |3 g 139 g (W-2/1099-MISC) organization
organizations [8al E 18 | § |28 3 and related
below dotted Qf'.: é kS 88 organizations
line) g é: ‘f‘g -§
5 &
(hLaurie Barrera, |CPA
RUURUUURUUUTRUURRUNRUOUIN BN 1.00
Trust./Chair Finance 0.00 |X 0
(William R. Hackney III
S UTRUUSRRUUUUURRURNON! NP 1.00
Chair 0.00 | X X 0
(3)Michael Jabot
USRUURTSUUTURPPRRRUR SO 1.00
Trustee 0.00 |X 0
(4)Michael Liberati
RSN UURURUPRURRPSPRIN! DR 1.00
Trustee 0.00 |X 0
(5)Mike Lyons
TR RURTRORUN! SURY 1.00
Trustee 1.00 |[X 0
6)Lee Allen Peterson
RSURUUNRRRUUUURUURRURI SO 1.00
Vice-Chair 0.00 |X X 0
(hDoug Schutte, CHFC
RSUUUURURURURURPRRURON! DO 1.00
Trustee/Treasurer 0.00 [X X 0
(8)John Seerey-Lester ‘
SRR UUPPP PPN PRUON IOROOR 1.00
Trustee 0.00 |X 0
(9 Linda Goodridge [Steckley
UURTUTURRRUTRRUPRURPON IO 1.00
Trustee 0.00 X 0
(10)William Thompson, III
USSPV B 1.00
Trustee 0.00 |X 0
(1yJonathan Weston
USSR UURTRORURNN SONOS 1.00
Trustee/Secretary 0.00 | X X 0

DAA

Form 990 (2017)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and litie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for Py e > Texl = organization (W-2/1099-MISC) from the
related 2l 2 g2 28] § (W-2/1099-MISC) organization
organizations §§ £|8 2 |122] & and related
belowdotted  |55| § S i8g organizations
line) S 3|32
ol & &
° T
(=1
(12) Marilyn Zagona, PH.D.
SO U PO URURUOURURUTN! DU 1.00
Trustee 0.00 | X 0 0
(13) Warren C. Bldnchard, (Jr.
SEURTUSTRRRURUOUURUURSURRN! DU 1.00
Trustee 0.00 X 0 0
(14) Wilson Mudge
TR RTRURRURUIURUPPPRPPRIN! UPRS 1.00
Trustee 0.00 |X 0 0
(15) Tory C. Petexnson
TR RUUU U URUUURNPRUU FUPOS 1.00
Trustee 0.00 | X 0 0
(16) Anton Leendexns
], 40,00
President & CEO 5.00 X 92,484 6,316
b Sub-total ... > 92,484 6,316
¢ Total from continuation sheets to Part VII, Section A . . . . ... >
d_Total(addlinesibandtc) . .. . ... > 92,484 6,316

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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 Schedule J for such

individual

§ 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.

(A)
Name and business address

B}
Description of services

©
Compensation

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

DAA

Form 990 2017
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£

17) Roger Tory Peterson Institute

11-2724904

Statement of Revenue

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

(A)
Total revenue

B)
Related or
exempt
function
revenue

(9]
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

, Gifts, Grants
and Other Similar Amounts

Contributions

1a

-~ 0 Q O T

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢

Related organizations 1d

117,000

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

273,795

Noncash contributions included in fines 1a-1f: $

Total. Addlines1a—1f .. ... .. .................

Program Service Revenue

2a

R -~ 0® 0 0 O

Busn, Code

541900

611710

232,449

Other Revenue

b Less: rental exps.

10a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties . ...

1,026

1,026

(i) Real

(ii) Personal

Gross rents 1,300

Renlal inc. or (loss) 1,300

Net rentalincomeor(loss).......................

Gross amount from (i) Securities

(ii) Other

sales of assels
other than inventory

89,500

Less: cost or other
basis & sales exps. 79,415

Gain or (loss) 10,085

Netgainor(loss) ............ ... ... ... ...

Gross income from fundraising events
(notincluding $
of contributions reported on line 1¢).

See Part 1V, line 18 a

Net income or (loss) from fundraising

Gross income from gaming activities.
See Part IV, line 18 a

Gross sales of inventory, less
returns and allowances a

15,163

15,163

Busn. Code

11a

o Q0T

900099

23,696

23,696

900099

5,805

5,905

900099

4,324

4,324

33,925

684,743

251,936

42,012

DAA

Form 990 2017
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F

990 (2017)

Roger Tory Peterson Institute

11-2724904

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complefe all columns. All other organizations must complete column (A).

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

Do notinclude amounts reported on lines 6b,

(A)

(B)

(C)

D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16~
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 98,800 71,136 16,796 10,868
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages 338,117 243,445 57,480 37,192
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,248 14,579 3,442 2,227
9 Other employee benefits 41,734 30,048 7,095 4,591
10 Payrolitaxes 33,596 24,189 5,711 3,696
11 Fees for services (non-employees):
a Management
bolegal .
¢ Accountng 6,925 6,925
d Lobbying
e Professional fundraising services. See Part 1V, ling 17
f Investment managementfees =
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O) 1 7 307 1 7 307
12 Advertising and promotion
13 Officeexpenses 26,103 16,531 1,685 7,887
14 Information technology
15 Royales
16 Occupancy .. ...
17 Travel 7,402 5,182 740 1,480
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 nterest 2,043 2,043
21 Payments to affiiates ‘
22 Depreciation, depletion, and amortization 3,717 3,345 186 186
23 nsurance ... 24,427 9,940 13,935 552

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Total functional expenses. Add lines 1 through 24e

N

88, 395

88,395

5,257

4,732

315

210

3,245

2,595

325

325

1,532

1,072

460

702,848

515,189

118,445

69,214

DN 5 00 oo
5]
1]
B
=
o
o
[o
(9]
H
[0}
[o R
‘_l.
o+
¢}
Y]
H
fo X
=
(1)
[}
)

N

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here p> D if
following SOP 98-2 (ASC 958-720) .. ... ... ... ..

DAA

Form 990 2017)
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Form 990 (2017) Roger Tory Peterson Institute 11-2724904 Page 11
Balance Sheet
Check if Schedule O contains aresponse ornote toanylineinthis Part X ‘—L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ' 42,790| 1 104,882
2 Savings and temporary cashinvestments 2
3. Pledges and grants receivable,pet 3,140,989| 3 3,074,144
4 Accounts receivable,net 59,300 4 39,465
5 Loans and other receivables from current and former officers, directors, :

trustees, key employees, and highest compensated employees.

Complete Partll of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

o organizations (see instructions). Complete Part | of Schedulel.
@ | 7 Notes and loans receivable, net ... ...
< | 8 Inventoriesforsaleoruse 17,031 s 19,753
8 Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D~ 10a 523,267
b Less: accumulated depreciation 10b 510,898 16,086 10c 12,369
11 Investments—publicly traded securites 115,707 11 35,782
12  Investments—other securities. See Part IV, line11~~~~ 12
13 Investments—program-related. See Part IV, linett 13
14 ntangible assets 14
15 Other assets. See Part IV, linett 1,700,070| 15 1,733,308
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... ... .. ... ... 5,094,203| 16 5,019,703
17 Accounts payable and accrued expenses 38,345{ 17 31,168
18 Grantspayable 18
19 Deferred revenue 7 / 500 19

20 Tax-exemptbond fiabiliies
21 Escrow or custodial account liability. Complete Part IV of Schedule D

9 22 Loans and other payables to current and former officers, directors,

;':_E* {frustees, key employees, highest compensated employees, and

:,'3 disqualified persons. Complete Part Il of Schedulet

= |23 Secured mortgages and notes payable to unrelated third parties 24,000| 23
24 Unsecured notes and loans payable to unrelated third parties 24

25 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 ... .
26  Total liabilities. Add tines 17 through25 .. . . .
Organizations that follow SFAS 117 (ASC 958), check here > @ and

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets 709,444 711,670
28 Temporarily restricted netassets 3,185,167 3,116,518
29 Permanently restricted netassets 1,129,7 47_ 4 1,129,74 7'

Net Assets or Fund Balances

Organizations that do not follow SFAS 117 (ASC 958), check here »» and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds 30
31 Paid-in or capital surplus, or land, building, or equipmentfund 31
32 Retained earnings, endowment, accumulated income, or otherfunds : 32
33 Totalnetassetsorfund balances 5,024,358| 33 4,957,935
34 Total liabilities and net assets/fund balances . .. .. .. ... il 5,094,203] 34 5,019,703

Form 990 (2017

DAA
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Form 990 (2017) Roger Tory Peterson Institute 11-2724904 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 . |_l_
1 Total revenue (must equal Part VIll, column (A), line12) 1 684,743
2 Total expenses (must equal Part IX, column (A), line25) 2 702,848
3 Revenue less expenses. Subtract line 2 from finet 3 -18,105
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column(Ay) 4 5,024,358
5 Netunrealized gains (losses) oninvestments 5 -1,537
6 Donated services and use of faciltes 6 -49,421
7 odnvestmentexpenses 7
8 Priorperiodadjustments 8
9 Other changes in net assels or fund balances (explain in Schedule0)y 9 2,640
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IMN (B)) .o 10 4,957,935

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed ils method of accounting from a prior year or checked “Other,” explain in
Schedule O. '

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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
b 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:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7 3a X
b if"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................ .. 3b

Form 990 2017
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SCHEDULE A Public Charity Status and Public Support OME No. 16450047
Form 990 or 990-EZ '
( ) Complete if the organization is a section 501(c)(3) org fon or a section 4947(a){1) nonexempt charitable trust. 2 0 1 7
Department of the Treasury ) Attach to Form 990 or Form 990-EZ.
intemal Revenue Service . . R . .
» Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Roger Tory Peterson Institute Employer Identification number
of Natural History 11-2724904

: __Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzauon 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 990 or 990-E2).)

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,

Clty, AN STLE:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part 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 ofits 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 coliege or

P Sy

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll1.)

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

An organization organized 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 508(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. 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 frustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Ill
" functionally integrated, or Type lil non-functionally integrated supporting organization.

f  Enter the number of supported organizations [::l

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

2
3
4

) O X O

10

11
12

L]

(i) Name of supported (it} EIN (1) Type of organizalion (iv) Is the organization {v) Amount of monetary {vi} Amount of
organization (described on fines 1-10 listed in your govemning support {see other support (see
above (see instructions)) document? instructions) instructions}
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 Roger Tory Peterson Institute 11-2724904 Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 4 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 501,240 649,199 260,967 392,965 390,795 2,195,166
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 120,982 176,473 118,825 182,867 191,301 790,448
4  Total Add lines 1 through3 2,985,614
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 342,102
6 Public support. Subtract line 5 from line 4. 2,643,512
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7  Amounts fromfine4 622,222 825,672 379,792 575,832 582,096 2,985,614
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... 6,951 2,026 2,290 8,892 2,326 22,485
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarriedon ... ... ... . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY ... ... ... ... 88,656
11 Total support. Add lines 7 through 10 : 3,096,755
12  Gross receipts from related activities, etc. (see instructions) 12 776,522
13  First five 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 .. ... . i, > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (fine 6, column (f) divided by line 11, column (fyy 14 85.36%
15  Public support percentage from 2016 Schedule A, Part Il line 14 15 82.34%

16a 33 1/3% support test—2017. 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

b 33 1/3% support test-—~2018. 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

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 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

b 10%-facts-and-circumstances test—20186. if the organization did not check a box on 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

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

> [
> []

Schedule A (Form 950 or 980-EZ) 2017
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(Form 990 or 980-EZ) 2017 Roger Tory Peterson Institute 11-2724904

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support '

Calendar year (or fiscal year beginning in} >

1

7a

Gifis, grants, contributions, and membership
fees received. {Do notinclude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginningin)

9
10a

11

12

13

14

Amounts from line 6

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

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

Addlines 10aand10b
Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)y

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

(f) Total

First five 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

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . 15 %
16 Public support percentage from 2016 Schedule A, Part I, fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, colurnn (f) divided by line 13, column¢f) 17 %
18  Investment income percentage from 2016 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2017. 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 ._....... .. .. ... ... ... . 4 D

b 33 1/3% support tests——20186. If the organization did not check a box on line 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 ..................... » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or-19b, check this box and see instructions ............................. > D

DAA
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orm 990 or 990-E7) 2017 Roger Tory Peterson Institute 11-2724904 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supporied organizations listed by name in the organization’s governing
documents? If “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.

2 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).

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

b Did the drganization 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b  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 controlled 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.

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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). '

b 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 beyond the organization's control?

6 - 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 organizations that also support or
benefit one or more of the filing organizatidn's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment {o a substantial contributor
(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 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z). '

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in 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 detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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

defermine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2017
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(Form 990 or 990-EZ) 2017 Roger Tory Peterson Institute 11-2724904 Page 5
Supporting Organizations (continued)

Yes No

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 in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “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 supported organization(s)? If "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 organizations, by the last day of the fifth month 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 990 that was most recently filed as of the date of notification, and (iii) 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 organization’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? /f "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 in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies 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 fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. -

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

b Did the activities described in (a) 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 (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
: Schedule A (Form 990 or 990-EZ) 2017
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S

orm 990 or 990-E7) 2017 Roger Tory Peterson Institute

11-2724904 Page 6

Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See
instructions. Al other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net shori-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Ofther gross income (see instructions) 3

4 Add lines 1 through 3. 4

5§ Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 __ Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

instructions for short tax year or assets held for part of year):

a__ 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¢)

o a0 |jo

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). ) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7

instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

DAA

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 Roger Tory Peterson Institute 11-2724904 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid {o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ N | {n b je

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

®

Section E - Distribution Allocations {see instructions)

Excess Distributions

{ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vl). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From2014 .. ... ...

From2015 . ...

From2016 . .. .. .. .. . . .

Total of lines 3a through e

Applied to underdistributions of prior years

FKaito Q0 |join

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

c

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_ Excess from 2013

b Excessfrom2014 .. ... ........ .. .........
¢ Excessfrom2015 . oo
d Excessfrom2016 .
e Excessfrom?2017 . ...

DAA

Schedule A (Form 990 or 990-EZ) 2017
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rm 990 or 990-E2) 2017 Roger Tory Peterson Institute 11-2724804 Page 8
Supplemental Information. Provide the explanations required by Part li, line 10; Part If, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part.V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 890 or 990-EZ) 2017
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 7
Department of the Treasury L. R .
intemal Revenue Service P> Go to www.irs.gov/Form990 for the latest information.
Name of the organization : Employer identification number
Roger Tory Peterson Institute ,
of Natural History 11-2724904

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O B R O |

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) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-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 1. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-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 990 or 990-E2), Part Il, line
13, 16a, or 16b, 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 990, Part Vill, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and [l

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 »s

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 830-PF) (2017)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 2 Page 2
Name of organization Employer identification number
Roger Tory Peterson Institute 11-2724904

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
N Chautauqua Region Community Fdnt. Person b
418 Spring Street Payroll ]
............................................................................................ 40,678 | Noncash | |
Jamestown NY 14701 | (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. . Holmberg Foundation, Inc. .. . .. . . . Person X]
519 Washington Street Payroll [ ]
............................................................................................. 15,000 | Noncash | |
Jamestown NY 14701 (Complete Part If for
noncash confributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. . The Lenna Foundation . Person ]
133 East Fairmount Ave. #2 Payroll [ ]
PO Box 13 LS 30,000 | Noncash ||
Lakekwood NY 14750 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | .C. Donald Powers ... ... .. ... Person
4864 Marydale Drive Payroll
............................................................................................ 13,400 | Noncash [ ]
Las Vegas . Nv 89130 . (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 .. | Ralph C. Sheldon Foundation, Inc. Person X
PO Box 417 Payroll
217 North Main Street ... | S ... . 20,000 | nNoncash
Jamestown NY 14702-0417 (Complete Part i for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Roger Tory Peterson Institute Fdnt.

Person
Payroll
Noncash

(Complete Part i for
noncash contributions.)

117,000

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2017}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2 of 2 Page 2

Name of organization
Roger Tory Peterson Institute

Employer identification number

11-2724904

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
R William Hackney III . . . . ... .. Person X
448 Langley Oaks Dr. SE Payroll L]
............................................................................................ 34,000 | Noncash ||
Marle tta ................................ GA . 3 0 067 .......... (Complete Part 1i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Estate of R. Quintus Anderson Person
4115 West Regency Court Payroll
............................................................................................ 10,000 | Noncash [ ]
Vero Beach FL 32967 (Complete Part i for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. Dale A. Weiler . ... .. . .. .. ... Person X
708 Warrior Drive Payroll ]
....................................................... ......10,200 | Noncash [ |
Tryon . NC 28782 (Complete Part If for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Trust for Wildlife . . . .. . ... Person
408 Ehrich Road Payroll
viriii.....8,000 | Noncash
Shaftsbury VT 05262 . (Complete Part Il for
noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person L]
Payroll D
........................................................................................................ Noncash | |
............................................................................ (Compiete Part If for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll %
Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{(Form 980) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

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

Name of the organization Employer identification number

Roger Tory Peterson Institute

of Natural History 1 11-2724904

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “"Yes” on Form 990, Part IV, line 6.

G H LN -

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

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . D Yes D No
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

confe(ring impermissible private benefit? D Yes D No

Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part |V, line 7.

o T e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements o 2b

Number of conservation easements on a certified historic structure includedin@ =~~~ - 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? : D Yes D No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
In Part 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 organization’s financial statements that describes the

orgamzatlon 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 SFAS 116 (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, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll fine .. ... > S
(i) Assetsincluded in Form 990, Part X ... »s 1,664,819
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 ... > S
b _Assets included in FOrm 990, Part X . el > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Page 2

Loan or exchange programs
Other

No

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
b @ Scholarly research
XIH.
Escrow and Custodial Arrangements.

Schedule D (Form 990) 2017 Roger Tory Peterson Institute 11-2724904
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
collection items (check all that apply):
a Public exhibition d
e
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
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [] Yes [] No
b If “Yes," explain the arrangement in Part Xlii and complete the following table
Amount
Beginning balance 1c
Additions during the year 1d
Distributions during the year le
Ending balance 1f

No

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance = 1,463,711 1,465,020 1,794,270 903,588 1,075,030
b Contributions . ... .. ... ...
¢ Net investment earnings, gains, and
losses 192,968 133,498 -48,684 1,306,956 192,959
d Grants or scholarships 117,000 67,000 53,333 364,860 164,000
e Other expenditures for facilities and )
programs 196,461 101,920
f Administrative expenses 34,555 67,807 30,772 51,414 98,481
g Endofyearbalance = 1,505,124 1,463,711 1,465,020 1,794,270 903,588
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 34 .47 %
Permanent endowment 49 83 %
¢ Temporarily restricted endowment » 15.70 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations .. 3a(i) X
(i) relaled Organizations 3ai)| X
b if “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3 | X

4 Describe in Part Xlll 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 other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

1a Land .........................................
b Buildings
¢ Leasehold improvements =~

d Equipment .. 398,873 392,006 6,867

eOther . ... 124,394 118,892 5,502

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . .. . . . . ... . ... ... . > 12,369

DAA

Schedule D {(Form 990) 2017
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Schedule D (Form 990) 2017 Roger Tory Peterson Institute 11-2724904 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value . (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

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

Other Assets. ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1 COLLECTIONS 1,664,819
(2) LIFE INSURANCE-SURRENDER VALUE 68,489
(3) '
“
(5)
(6)
)
(8)
9)
n (b) must equal Form 990, PartX, col (B) e 15) ... ... oot > 1,733,308

Other Liabilities. ,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(?) Due to RTPI Fndt. - life ins loan 30,600

(3)

“

(5)

)

@)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 30,600
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XIIl ... .. ... . .. H_

DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Roger Tory Peterson Institute 11-2724904 Page 4
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 827,726
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites =~ L o 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in PartXIL) | ... 2d
e Addlines 2athrough2d . ...l 142,983
3 Subtractline 2efrom line 1. . 684,743
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill, line7b = 4a
b Other (Deseribe inPart XIL) | ... ... 4b
c Add hnes 4a and 4b ..................................................................................................... 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part1, line 12.) . . .. ... ... ... 5 684,743
Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 894,149
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciities . ... ... RUUTUR U 2a
b Prioryearadjustments ... ... 2b
c Other |osses ........................................................................... zc
d Other (Describe inPart XIL) . 2d
e Addlines2athrough2d U 191,301
3 subtractline 2efromline® 702,848
4 Amounts included on Form 990, Part 1X, fine 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe inPart XIL) | ... ... 4b
c Add hnes 4a and 4b ......................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . .. . ... . ... ... ... 702,848

: Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2017

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 1240-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Roger TOI‘Y Peterson Institute Employer identification number
of Natural History 11-2724904

_ appreciation and protection of the natural world. Our motto: Learn it,

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 930-E2) (2017)
DAA
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization ) Employer identification number
Roger Tory Peterson Institute 11-2724904

Page 1 of 1
Schedute O (Form 990 or 990-EZ) (2017)

DAA
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4 5 62 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 201 7
Department of the Treasury P Attach to your tax return. Altachment
Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. sequenceNo. 179
Name(s) shown on retum Roger Tory Peterson Institute Identifying number
of Natural History 11-2724904

Business or activity to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 510,000
2 Total cost of section 179 property placed in service (see instructions) -~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)y 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, seeinstructions ............. 5
6 (a) Description of property (b} Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount fromline2e 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7
9  Tentative deduction. Enter the smaller of line5orlineg
10 Carryover of disallowed deduction from line 13 of your 2016 Foom4562
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 thantinet1 . ..
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 > | 13 ]

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

Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
Property subject to section 168(f)(1) election 15
Other depreciation (INCIUdiNg ACR ) . ot et et ettt iei.. 16 3 7 717
MACRS Depreciation (Don't include listed property.) (See instructions.)
SectionA
17  MACRS deductions for assets placed in service in tax years beginning before 2017 . ... 17 l 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . ... . . .
Section B-Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e} Convention () Method {g) Depreciation deduction
i only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C-~Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life Sit
b 12-year 12 yrs. SiL
40 yrs. MM SiL
; itV  Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
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 ... ... . ... .. . 22 3 L 717
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2o1b7“)

There are no amounts for Page 2



Date Due:

Remittance:

Mail To:

Signature:

Filing Instructions

Roger Tory Peterson Institute
of Natural History

New York Annual Report

Taxable Year Ended December 31, 2017

November 15, 2018

The filing fee for the tax year ended 12/31/17 is $25. Include a check payable to
the New York State Department of Law and write "State Registration Number
04-03-04, for the year ended 12/31/17" on the check.

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Form CHARS00 should be signed and dated by two appropriate officers.
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C H A R50 0 Send with fee and attachments to:
NYS Office of the Attorney General 201 7

- . , . Charities Bureau Registration Section i
NYS Annual Filing for Charitable Organizations s :Br Libe rtyg;tr;elo ' O;?esn to I:ughc
www.CharitiesNYS.com New York, NY 10005 nspectio
For Fiscal Year Beginning (mm/dd/yyyy) and Ending (mm/dd/yyyy)
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
D Address Change ROGER TORY PETERSON INSTITUTE
9 OF NATURAL HISTORY 11-2724904
I:] Name Change Mailing Address: NY Registration Number:
[] itiat Filing 311 CURTIS STREET 04-03-04
[:] Final Filing City / State / Zip: _ Telephone:
[] Amended Fiing JAMESTOWN NY 14701 716-665-2473
D Reg ID Pendin Website: Email:
9 9 RTPI.ORG TLEENDERSEGRTPI.ORG
Check your organization's " Confirm your Registration Category in the
registration category: @ 7A only D EPTL only D DUAL (7A & EPTL) D EXEMPT Charities Registry at www.CharitiesNYS.com.

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires two
signatories. )

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York appllcable to this report.

s ’ (Ul v RHac kevee 27T 20K
President or Authorized Officer: Signature /7, /)/é

2 / Print Name and Tite }\g) NS Date
Chief Financial Officer or Treasurer: Ssgnatuu Z % A

v by W \.a\—\\h\“?f\
Print Name :S»d Title OV QA NI A S Date
Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during
the fiscal year.

See the following page

for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? if yes, complete Schedule 4a.

attachments to

complete your filing. D Yes No 4b. Did the organization receive government grants? if yes, complete Schedule 4b.

=

“’i\lu

See the checklist on the 7A filing fee: EPTL filing fee: ‘ Total fee:

next page {o calculate your Make a single check or money order

fee(s). Indicate fee(s) you $ 25 $ $ 25 payable to:

are submitting here: "Department of Law"
CHARS500 Annual Filing for Charitable Organizations (Updated April 2018) Page 1 0of 4

*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
1022
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ROGER TORY PETERSON INSTITUTE

11-2724904

CHARS500

Annual Filing Checklist

Simply submit the certified CHARS500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHAR500 as described in Part 4:
D If you answered “yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers {PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers {CCV)

[

if you answered "yes" in Part 4b, submi{ Schedule 4b; Government Grants

Check the financial attachments you must submit with your CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure

and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

. Audit Repon if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

For 7A and DUAL filers, caiculate the 7A fee:

[
=

$0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

N
L
[
[
L
N
[

$0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

$1500, if the NET WORTH is $50,000,000 or more

Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com

Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov
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Is my Registration Cateqory 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon

registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York

under Article 7-A of the Executive Law ("7A")
EPTL filers are registered under the Estates, Powers &
Law ("EPTL") because they hold assets and/or conduct

activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

Trusts

EXEMPT filers have registered with the NY Charities Bureau

and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These

organizations are not required to file annual financial reports

but may do so voluntarily.

Confirm your Registration Category and learn more about NY

law at www.CharitiesNYS.com.

Where do | find my orqanization's NET WORTH?
NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between

Total Assets at Fair Market Value (Part |1, line 16(¢)) and

Total Liabilities (Part Il, line 23(b)).
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