IRS e-file Signature Authorization on e, 1568-1575
ror 88 1T9-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning , 2016, and ending 20 20 1 5

P Do not send to the IRS. Keep for your records.

Depariment of the Treasury

internal Revenua Service P Informatfion about Form 8879-EQ and jts instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
WELLFIELD BOTANIC GARDENS, INC. ] 20-1642142

Name and title of officer

TERRI RICKEL

TREASURER

[Partl | Type of Return and Return Information (whole Coflars Only)

Check the box for the return for which you are using this Form 8879-EQ 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 thig 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 compleié more
than 1 line in Part |

1a Form 990 checkhere P[ X1 b Total revenue, if any (Form 990, Part VIIi, column (A}, fine 12) ... 1b 884,698,
2a Form 990-EZ checkhere P b Total revenue, f any (Form 990-EZ, Ne 9) ..............cooooveoeeererreenn e %b
3a Form 1120-POL check here  J» [: b Total tax (Form 1120-POL, N8 22) e 3b
4a Form 990-PF check here [ b Tax based on investment income {Form 990-PF, Part Vi, lire 5} ... 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part [, fine 3carPart I, ine8¢) ... ... b

[PartH | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a cepy of the organization's 2015
electronic return and accompanying schedules and statements and te 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 o allow my
intermediate service provider, transmitier, 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 fo 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
retum, 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 persanal 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 onty

[X] 1 authorize KRUGGEL, LAWTON & COMPANY, LLC toentermyPIN|_ 46601 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2015 electronically filed return. If 1 have indicated within this return that a copy of the return
is being filed with a state agencyfies) 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 s¢reen.

|:| As an officer of the organization, 1 will enter my PIN as my signature on the organization’s tax year 2015 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 RS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date =

[Part lll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [[35119846601 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically fited return for the organization indicated above. |
confirm that | am submitting this retirm in accordance with the requirements of Pub. 4163, Madermized e-File (MeF) Information for Autherized IRS
e-fife Providers for Business ’

pDaep 11/02/16

i F 4
/ /  ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ERQ's signature P

5|kHaoAs ) For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
10-19-15



OMB No. 1548-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (sxcept private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form330. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicabie:

Saee | WELLFIELD BOTANIC GARDENS, INC.

g;é?\%a Doing business as 20-1642142

ot Number and street (or P.0. box if malf is not delivered to street address) Room/suite | B Telephone number

Final 101]1 NORTH MAIN STREET 574-266-2006

W™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross recaipts § 954,864.

pmended| BWLKHART, IN 46514

H{a) Is this a group return

Dﬁgﬁra’ F Name and address of principal officer TERRI RICKEL
perina 11011 N MAIN ST, ELKHART, IN 46514

for subordinates? [:IYes Ei] No

H{b} Are all subordinates included? l:l Yes |:| No

I Tax-exempt status: Eﬂ 501{c)(3) [ ] 501{e) ( ) (insertno.) L] 4947(a)1) or D 527 If “No," aitach a list. (see instructions)

J Website: p WWW . WELLFIELDGARDENS . ORG

H{c) Group exemption number -

K Form of organization; [ X ) Corporation [ | Trust [ | Association [ | Other p»

1. Year of formation; 2 0 0 4] M State of legal domicile: TN

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE OVERLYING PURPOSE OF
§ WELLFIELD BOTANIC GARDENS IS TO TIRELESSLY PROMOTE THE INSEPARABLE
g 2 Chack this box l—_—i if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of vating members of the governing body (Part VI, ine 18) ... 3 17
:g 4 Number of independent voting members of the governing body (Part Vi, line 1b} ...............ccciiiiiinin 4 17
@1 & Total number of individuals employed in calendar year 2015 (Part V, lin@ 2a) ... ... ceeeeeneen, 5 16
£ | 6 Total number of volunteers {estimate if NeCessary) ............ccouens i, 6 141
E 7 a Totat unrelated business revenue from Part VIil, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 880-T, line 34 ..o ieiin e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI ne Th) ..o 466,588, 827,963,
g 9 Program service revenue Part VIl iN@ 20) ..o 36,893, 44,418.
é 10 investment income (Part VI, column (A}, lines 3, 4, and 7d) ........ocoooooreeeereeeen. 10,845. 25,014.
11 Other revenue (Part VIII, colurnn (A), lines 5, 6d, 8c, 9c, 10c,and 118} ... 79,042, -12,697,
42 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) ......... 593,379, 884,698.
13 Grants and similar amounts paid (Part [X, column (A), ires 1-8) ... 132. 1,540.
14 Benefits paid to or for members (Part IX, column (&), ine 4) ... 0. 0.
@ | 15 Salaries, other compensation, smployee bensfits (Part IX, column (&), fines 5-10) ... 258,284, 267,006.
2 | 16a Professional fundraising fees (Part X, column (A), line A0 e 0. 0.
:3’- b Total fundraising expenses (Part IX, calumn (D), ine 258)  » 24,154,
W 47 Other expenses (Part X, column (A), lines 11a-11d, 11£:246) ..., 224,358, 306,410,
18 Total expenses. Add lines 13-17 (must equal Part [X, cotumn (A), line 25) 482,785, 574,956,
19 Revenue less expenses. Subtract ing 18 from INe 12 ..o i 110,594. 308,742.
Eg Beginning of Gurrent Year End of Year
BE| 20 Totalassets (Part X, M@ 16) ... s 5,666,034, 5,836,713.
%@ 21 Total liabilities (Part X, N8 28} oo oo 5,293, 4,325,
Z=7( 92 Net assets or fund balances. Subiract line 21 from line 20 5,660,741, 5,932.388.

Part Il | Signature Block

Under penaltigs of perjury, | declare thai | have examined this return, including accompanying schedules and sfaternents, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer} is based on all information of

which preparer has any knowlsdge.

sign ’ Signature of officer Date
Here TERRI RICKEIL, TREASURER
Type or print name and fita / ) P / s
Print/Type preparer's name Preparer’s signatut Cate icf“"“ ]| PTIN
Paid JAMES B. CHAMPER JAMES B. ER 11/02/ 16 serempaed PO0S56831

Preparer |Firm'sname  p KRUGGEL, LAWTON & COMPANY// LUC

FirmsENp 35-1307701

Use Only | Firm's address , 317 W. FRANKLIN ST.
ELKHART, IN 46516

Phoneno.B74-264-2247

May the IRS discuss this return with the preparer shown above? (see instructions) ...

DE] Yes l:‘ No

sa2001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSTION

STATEMENT CONTINUATION



Form 990 {2015 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 Page?2
Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylineinthis Part Il ...........ooesie s i iena s i D

1  Briefly describe the organization’s mission:

THE OVERLYING PURPOSE OF WELLFIELD BOTANIC GARDENS IS TO TIRELES SLY
PROMOTE THE INSEPARABLE RELATIONSHIP BETWEEN WATER, PLANTS AND
ANIMALS. THE GARDENS WILL BE A PLACE THAT FOSTERS A SENSE OF
RESPONSIBILITY AND A SENSE OF STEWARDSHIP FOR THE NATURAL WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMM 880 0F OB0-EZ? ... oo eses oo e eeeee oo oo sttt s [ Jves [(XINo
if "Yes," describe these new services on Schedule O.

2  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... [Jves X1nNo
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.

da (Code: )(Expenses$ 378 I 642 « including granisof $ 1 r 54:0 . } (Reuenues 53 r 659 . )
THE ONLY PROGRAM COSTS INCURRED IN THE CALENDAR YEAR ENDED DECEMBER 31,
2015 CONSIST OF COSTS TO CONTINUE THE CONSTRUCTION OF THE GARDENS AND
ALSO TO PROMOTE THE GARDENS TQ THE RESIDENTS OF ELKHART COUNTY AND ITS

VISITORS.
4b  (Code: ) (Expenses $ including grants of § ) (Reverus s )
4¢  (Code: )} {Expenses $ including granis of § ) (Rsvenue $ )

4d Other program services (Describa in Schedule O.)
(Expenses & including grants of $ ) (Hever:ue 3 )
4e Total program service expenses > 378,642.

Form 990 (2015)

532002
12-16-15



Form 990 (2015) WELLFIELD BOTANTC GARDENS, INC. 20-1642142 Page3
[Part IV | Checklist of Required Schedules
- Yes | No
1 s the organization described in section 501(c)(3) or 4847{a)(1) (other than a private foundation)?
[F UYE8, " COMPIBIE SONBOUIE A oo e e eeraevas st ass e s sara 3 o esrmns sttt 1 | X
2 Is the organization required to complete Schedulfe B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," COMPIEte SCREOLIE C, PAIT ... oot ssaeer ettt e e sr et 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If "Yes," complete Schedule C, PArt Il ... e e e 4 X
5 |s the organization a section 501{c){4), 501(c)(5), or 501{c)E) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 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? If "Yes,” complete Schedule D, Part| ;6 X
7 Did the organization receive or hold a conservation easement, including easements c preserve open space,
the environment, historic land areas, or historic structures? #f "Yes," complete Schedule D, Parf Il ... ..........ccoovvieeeinin, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asssts? if *Yes," complete
SCREAUIE D, PAIEIE oo setirie s e e e e seaeas st a s e s b 4o e R e s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRedule D, PAMt IV et s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," compfete Schedule D, Part V' .. e 10 | X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI VI BX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
ATt Ve e ee e 4ok A o)A ra et s eeses s eR e s e e R oA R SRR e e en LR SR e e e 11a | X
b Did the organization repert an amount for investments - other securities in Part X, fine 12 that is 5% or more of its totai
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIT || e e 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 U, Part VIIL e 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
Part X, line 167 if “Yes," complete Schedule Dy Parf IX | | .. ... e d| X
e Did the organization report an amount for other Yiabilities in Part X, line 257 If "Yes," complete Schedulfe D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
ihe organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X ... 111 X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, Parts XEANE XH oo ee s e ee et e b s as bt eana s er e e et s ee e b e nbn s 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 Xland Xii is optional |, ... ... 12h X
13 Is the organization a school described in section 170(0)(1)(A)i)? / "Yes," complete SehedWle E i 13 X
14a Did the organization maintain an office, employses, 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 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ¥ "Yes," complete Schedule F, Parts I1and IV | ..ot 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? If "Yes, " complete Schedule F, Parts lifand IV ... 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If *Yes," complete Schedule G, Part] || ... 17| X
12 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complate SCREOUIE G, PArt Il ... it ee e e et b 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activitiss on Part Viil, line 9a? If "Yes,"
COMBIETE SENEAUIE Gy Pt I oo e 19 X
Form 990 (2015)
532003

12-16-15



Form

980 (2015

m ¢ WELLFIELD BOTANIC GARDENS, INC. 20-1642142
Part ¥V | Checklist of Required Schedules wontinued)

Page 4

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," compiete Schedule H .. 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes, " complete Schedule I, Parts fand il . .. .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2?7 If "Yes," complete Schedule |, Parts 1and M e 22 X
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensaied employees? If "Yes, " complete
SCRBTUIB d oo eeseseos e ss s ess e es s s e s e e e e oo et oo ee e e ee e e r et et es s et s et st en s ene bttt nt e s n e e et e st ntnnsar et s een 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 iines 24b through 24d and complete
SChedula K. If "NO", GO 10 I8 258 |_____._..........cocco oo oevceoeeoes e eee s es s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-eXeMPT BONAST | e et ettt et ettt e emen s emeas et s en et ere s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
28a 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 "Yas,” complete Schedule L, Part | ... ..., 26a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-EZ7 If "Yas, " compiete
SCREUUIR Ly PAIT T o oottt bt e e et 256b X
26 Did the organization report any amount on Part X, line 5, 8, 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,"
COMPIBLE SCRBAUIE Ly PAIIT et es e ees s va et oo et n e oo ee e ee e e bt et snans e st 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emptoyee, substantial
contributor or employee thereof, a grant sslaction committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, PArt lll | ...........cc.ccouriveriimmiin e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Fart iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part iV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
dirgctor, trustee, or direct or indirect owner? if "'Yes, " complele Schedulo L, Part IV e e 28c b4
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 SCHETUIB M | . et te et a et et n et et teaaa et ren 80 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
IF "Yes, ' complete SCRETUIR N, PAM [ oo e bbb e 31 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? i *Yes," complete
SCHEAUIS N, PA Il oot e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule B, Part ] e erias e v 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill, or IV, and
P VL8 T o oooooeeeote ettt v s et st 3 ee et b3 2 1088 a8 oAb he st kst e e 34 X
35a Did the organization have a controlfed entity within the meaning of section 5120 (I3) 2 e 35a X
b f "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)7 If "Yas,” complete Schedule B, Part VL liNE 2 ..o eee s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part V, N8 2 | ... et e e st ab e st amm e em ettt rate e enneennen 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? /f "Yes,” complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 187
Note. All Form 990 filers ars required to complete Sehedule Qi e ag | X
Form 990 (2015)

532004

i2-16-18



Form

950 (2015) WELLFIELD BOTANIC GARDENS, TINC. 20-1642142 Ppageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling) WInnings t0 PriZe WINNBIS? ... .. .. cci i orceeie et e eie et st st bt e eas sm e ea e s emames s oo e aa s e e b s ic | X
9a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by this retum ... 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ... . .....ccoee 3b
4a At any time during the calendar year, did the organization have an interest i, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... 4a X
b If "Yas," enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ if"Yes," toline 5a or 5b, did the organization file FOrm 8BBB-T? ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt EAX AEAUCHDIET | oo oot ist et ee e ee et oo et e e bbb e . | 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? | ........ccceieiiiercveviinnees 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required
L0 Il O 82827 oot oee oot e e e e et e ettt e aea et ee e e st eneanea e e R R s g e e e ee s . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef;t contract? ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract? i, 7§ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? . | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the BT T e ————— 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? @b
10  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIIL line 12 ... N/A _ |10a
b Gross receipts, included on Form 990, Part V|, line 12, for public use of club facilities | ............... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members of Shareholders | ... N/A . [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM them.) e s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .N/A .
13  Section 501(c){29) qualified nonprofit health insurance issuers. ’
a [sthe organization licensed to issue gualified health plans in mere than one state? | ... ... ... .. N/A  !13a
Note. Ses the instructions for additional information the organization must report on Schedule O. )
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans ... ... 13b
¢ Enter the amount of reserves On hand | e e 13c
14z Did the organization receive any payments for indoor tanning services during the taxyear? ..o 14a X
b If "Yes," has it filed a Form 720 to report these paymenis? If "No," provide an explanation in Scheduie O ..\oveeeen oo 14b
Form 990 (2018)
532008
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Form 990 (2015 WELLFIELD BQTANIC GARDENS, INC. 20-1642142 Pageb
Part V1 | 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 containg aresponse or noteto anylineinthis Part VI e eeeeneireesi vy
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body &t the end of the tax year ... 1a 17
i there are material differenceas in voting rights among members of the governing body, or if the governing
- body detegated broad authority to an executive commitiee or similar committee, explain in Scheduie 0.
b Enter the number of voting members included in fine 1a, above, who are independent ... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
OFficer, GIrSCtOr, rUSTE®, OF KEY BMPIOYOBT . .. . .\ oo sseeoee oo oo eee e s 2
B 3 Did the organization delegate control over management duties customarﬂy performed by or under the direct supervision
: of officers, directors, or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
- 5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ...
6 Did the organization have members OF stoCKNOITBIST? .. i e s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ..., e e r bt e e s 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEIMING BOTY?T | i et ees et es e seiaese s smeass s eeemas st as s nr e e s e 7b
8  Did the organization contemporangously document the meetings neld or written actions undentaken during the year by the following:
- A THe GOVEITING DOAY? et eeee s oot eeeee e e e e eeeaesss s aas oo btk se ekt RR e 8a X
b Each comumnittee with authority to act on behalf of the governing DogyY? e e 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . ..0eieecieeeeene i 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)

o | (W

Ca T R ol o ol e

>4

Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... ... ..o il 10a X
b I "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 purpeses? ... 10h
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? 11a
- 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 line 13 ... ... 12a
b Were officers, directors, or trustees, and key employees required to disclose arnually interests thet could give riss fo conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
N SChedule O ROW HHE WS TOME oo ioiers s ees e eetas s e s s aee e et eeees e et s b e n T s E T e s oeae e oo b e s e e TS e e nt e anaer st 12¢
13  Did the organization have a written whistieblowar polloy? e 13
14 Did the organization have a written document retention and destruction policy? 14
—~ 15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?
a The organization's CEQ, Exacutive Director, or top management official . 15a
- b Other officers or key employeas of the organization | .. ..........c..c.ciieuie ot o in s e s 15b
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
TAXADIE Nty GUIING T8 YBRI? oottt et oot eeee oo et e oo e e oo eee o et e st e et e f et e e bee e oL p bbb b e 16a X
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's
exempt status with respect to such arrangements? e . | 16b
- Section C. Disclosure
© 47 List the states with which a copy of this Form 990 is required to be filed - IN
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501 (c}3)s only) available
for pubtic inspection. Indicate how you made these available. Check all that apply.
D Own website [ Another's website @ Upon reguest |:| 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 Stale the name, address, and telephone number of the person who possesses the organization's books and records:
TERRTI RICKEL - 574-266-2006
1011 N MAIN ST, ELKHART, IN 46514

- 532006 12-18-15
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Form 990 (2015) WELLFIELD BOTANIC GARDENS, INC. 20-1642142 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotefoany lineinthis Part VIl s Ej

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 crganization’s tax year.

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

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e |ist the organization's five turrent highest compensaied employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, kay employees, and highest compensated employees who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.

& 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; ofticers; key employees; highest compensated employees;
and former such persons.

D GCheck this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) {E} (F)
Narne and Title Average | .o cfe(c’fﬁ'grgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak officer and a director/trusies) from from related other
(list any ;32 the organizations compensation
hours for § . E organization (W-2/1099-MIGC) from the
related g § N § {W-2/1098-MISC) crganization
organizations % = £15.. and related
below s AR 5| & organizations
line) S|E|lE B8535
{1) STUART BARB 3.00
BOARD MEMBER X 0. 0. 0.
{2) GEOFF CEURCH 1.00
BOARD MEMBER X 0. 0. 0.
{3) MONICA KLOSE-EULL 8.00
BOARD MEMBER X 0. 0. 0.
(4) GAIL MARTIN 1.00
BOARD_MEMBER X 0. 0. 0.
{5) MARTHA PETERSON 3.00
BOARD MEMBER X 0. 0. 0.
{6) LINDA RUPNOW 1.00
EOARD MEMBER X 0. 0. 0.
{7} PETER THORNTON 4.00
BOARD MEMBER X 0. 0. 0.
(8) EMMA WYNN 15.00
BOARD MEMBER X 0. 0. 0.
(¢) ANANT PATEL 1.00
BOARD MEMBER X 0. 0. 0.
(10) KIM WELCH 1.00
BCARD MEMBER X 0. 0. 0.
(11) THOMAS PLETCHER 3.00
BOARD MEMBER X 0. 0. 0.
(12) CLINT LEMAN 1.00
BOARD MEMBER X 0. C. 0.
(13) DOUG RISSER 1.00
BOARD MEMBER X 0. 0. 0.
{14) CHARLES GRODNIEK 6.00
CHATRMAN X X 0. 0. 0.
{15) TERRT RICKEL 20.00
TREASURER X X 0. 0. 0.
{15) CIDNEY WALTER 3.00
SECRETARY X X 0. 0. 0.
{17) KURT JANOWSKY 2.00
VICE CHATRMAN X X 0. 0. 0.

532007 12-16-15 ) Form 990 (2015)



Form 990 (2015)

WELLFIELD BOTANIC GARDENS,

INC.

20-1642142

Page 8

[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B} < (D) {E) F}
Name and title Average donat G]f; 2?5'&2 tnan ane Reportable Reportable Estimated
HOUrs PeT | ko, unless person is bath an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(istany | 2 the orgarizations compensation
hoursfor | = = organization {(W-2/1099-MISC) from the
related 2% 2 {W-2/1099-MISC) organization
organizations| g | £ 8|2 and related
below |B|E|. |2 |58 s organizations
(18) STEVE GERMANI 40.400
FORMER EXECUTIVE DIRECTOR X 11,811. 0. 0.
{19) ERIC GARTON 40.00
EXECUTIVE DIRECTOR X 39,631, 0. 0.
D SUB-EOTAN . ... oo > 51,542, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total (add lines 1band 16) ..o > 51,542. 0. 0.
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_ P 0
i Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ¢n
line $a? if "Yes," complete Schedule J for SUCH INGMIGUE] ||| ...\ . ..ccocooooooooo oo ee e svasssss s ansssssssssre s 3 X
4 For any individuat 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 | ..o, 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuch person ... ....ooovveoeeeiieniin e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recefved more than $100,000 of compensation from
ihe organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) 8 <€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not timited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)

532008
12-16-15



Form 990 (2015) WELLFIELD BOTANIC GARDENS, INC. 20-1642142 Page9
Part VIif | Statement of Revenue
Check if Schedule O contains a response of hotetoany lineinthis Part VI ... D
(A) (B) (&) (D)
Total revenue Related or Unrellated H%%Ut?n?ﬁgg?d
exempt function business sections
rovenue ravenue 519-514
28| 1a Federated campaigns ................ 1a '
&38| b Membershipdues ... 1b 78,401,
m‘E ¢ Fundraising events ... ... 1c| 235,000,
gg d Related organizations ... id
tg E e Government grants (contributions) 1e
.gcg f All other contributions, gifts, grants, and
2E similar amounts not included above #| B14,562.
'Eg g Noncash contributions included in lines 1a-1f; $
O8]  h Total Addlines 1816 oo » | 827,963.
Business Code
g | 2a ADMISSTONS & PROGRAM F 561499 44,418. 44,418,
.g o b
nc c
g%
ge ¢
] e
e f All other program service revenue ... .
g Total, Add lines 2a-2f 44,418,
3 Investment income (ingluding dividends, interest, and
other similar aMOUNTS) ... _............cooeooeerieec e > 2,699, 2,639,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ...t e >
(i) Real {ii) Personal
6a Grossrents ... 7,920,
b Less:rental expenses . 0.
¢ HKental income or {less) .. 7,920.
d Net rental iNCOME OF (I088) .o, » 7,920. 7,920.
7 a Gross amount from sales of {i) Securities (i} Other
assets other than Inventory | 22,362,
b Less: cost or other basis
and sales expenses 0. 47,
¢ Gainorfoss) . 22,362. -47. :
d Net gain or O0SS) ....oooiiiiveereeeeeeeeeeeeieveenes e s > 22,315. -47. 22,362,
o | 8 a Grossincome from fundraising events (not
g including $ 235,000, of
E contributions reported on line 1c). See
5 Part IV, line 18 al| 45,396,
g b Less: direct expenses b! 67,381,
¢ Net income or (loss) from fundraising events ............... > -21,985. -231,985.
g a Gross income from gaming activities. See
Partiv, ine 19 ... a
b Less:directexpenses ...l b
¢ Net income or (loss} from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances ... al 4,106,
b Less:costofgoodssold ... b 2,738. _
¢ Net income or (iogs) from sales of inventory ................. | - 1,368, 1,368.
Misceilaneous Revenue Business Gode| ' '
11 a
b
c
d Aliotherrevanue e,
e Total. Add lines 11a11d ... » : :
12 Total revenue, 5@ instructions. ... » 884,698, 53,659, 0. 3,076,
532008 12-16-15 Form 990 (2015)



Form 980 (2015)

WELLFTIELD BOTANIC GARDENS,

INC.

20-1642142 Page10

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... o st aneeenens } E'
Do not Include amounts reported on fines 6b, A) B | (©) D)
75,85, 9, and 105 o Pt V. Toudorss | Progatiace | Magcmiaw | Fudmeng
1 Grants and other assistance to domestic organizations '
and domestic governmanits. See Part IV, ling 21 1,540. 1,540.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governmenis, and foreign
individuals. See Part IV, ines 15and 16 .
4 Benefits paidtoorformembers | ...,
5 (Compensation of current officers, directors,
frustess, and key employees . 51,542. 51,542.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B) ...
7 Other salaries and wages ... . ... 192,603. 160,023. 32,580.
8 Pension plan accruals and contributions {inctude
section 401(k) and 403(b) employer confributions)
9 Other employee benefits . 1,425. 1,425,
10 PayrolltaxXes . ... 21,436. 14,236. 7,200,
11 Fees for services (non-employees): :
a Management | ...
b oLegal e
© ACCOUNTING ..o 15,895, 159,895,
d LOBDYING ... _.ooooooeoooveer e
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ...
g Other. (Jfling 11g ameount exceeds 10% of line 25,
column {A) amount, list ling 119 expenses on Sch 0.) 1,154. 1,154.
12  Advertising and promotion ... 24 ,154. 24,154,
13 Office @Xpensas . ..o 27,038. 2,207. 24,831.
14 information techmology 1,486. 1,486.
15 Rovalies ...
16 OCCUPANGY oo 4,414, 1,897. 2,517.
17 TraVel e 2,503, 2,503,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,685, 45. 6,640.
20 Interest e
21 Payments to affiliates
22 Depreciaiion, depletion, and amortization 129,888. 129,888,
23 INSUMANCE ... oo, 15,663. 15,663,
24  (Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24¢. If line
24e amount exceeds 10% of line 25, column {A}
amount, list fine 24e expenses on Schedule Q.) ...
a REPATIRS AND MATNTENANCE 37,8089, 35,240. 2,669,
b GARDEN SUPPLIES 23,730. 23,730.
¢ EQUIPMENT RENTAL 4,087. 4,087.
d PROGRAM EXPENSES 2,336. 2,336,
e All other expenses 5,468. 2,259. 3,209.
25  Total functional expenses. Add lines 1 through 248 574,956. 378,642, 172,160, 24,154,
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check hare ' I:] if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 2015)



Form 990 (2015 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 Pagell
Part X | Balance Sheet
Check if Schedule O cantains a response or noteto any lineinthis Part X ......oiciinciee it D
{A) (B)
Beginning of year End of year
1 Cash - NONHNEreSHOBANNG ... ..o 74,015.] 1 112,903.
2 Savings and temporary cash investments ... 1,382,441, » 1,964,795,
8 Pledges and grants receivable, POt | ... 982,974.| s 473,288,
4 Accountsreceivable, net | .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L | ..., v 5
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
n employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. | 6
§ 7 Notes and loans receivable, nat 7
< | 8 Inventoriesforsaleoruse 2,301.] 8 242.
9 Prepaid expenses and deferred charges 1,371.] 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complets Part VI of Schedule D . 10a 3,397,632,
b Less: accumulated depreciation ... 10b 449 4 952. 2,885, 113.[10c 2, 947 . 680.
11 Investments - publicly traded securities ... "
42 Investments - other securities. See Part 1V, fine 11 12
13 Investments - program-elated. See Part IV, line 1% . i, 13
14 Intangible @8SBIS | ... 14
15 Otherassets. See Part IV, line 11 337,818, 15 437,805,
16 Total assets. Add lines 1 through 15 (mustequal line 34} ... n 5,666,034, 18 5,936,713,
17  Accounts payable and accrued eXPenSeS . . 1,993.| 17 1,025.
18 Grants payable | . e 18
19 DEferred MeVENUE | | .. ooocvooeo oot 3,300.] 1 3,300.
20 Taxexempt bond liabilities | . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
P 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part ll of Sohedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other lighilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D i s e 25
26__ Total liabilities. Add lines 17 through 25 ... 5.293.| 26 4,325,
Crganizations that follow SFAS 117 (ASC 958), check here P and
2 compliete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Net a8SeIS 5,129,090.] 27 4,386,803.
T |28 Temporarily restricted NEE@SSEES .. 531,651, 28 1,545,585,
T |29 Permanently restricted netassefs | .. ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, crecurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, buiiding, or equipment fund 31
% |32 Retained earnings, endowment, accurmulated income, or other funds . 32
Z | 33 Total net assets or Tund DalaNCeS e, 5,660,741, 33 5,932,388.
34 Total liabilities and net assetsffund balances ... 5,666,034, 34 5,936,713,
Form 990 (2015)
532011

12-16-15
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Form

990 (2015) WELLFIELD BOTANIC GARDENS, INC. 20-1642142 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part Xl e

1 Total revenue (must equal Part VI colmN (8 08 T2) o o 1 884,698.
2 Total expenses (Must equal Par X, column (A, N8 B8] 2 574,956.
3 Revenue less expenses. Bubtract ine 2 from Ne T 3 309,742,
4  Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (&) ... 4 5,660,741,
5 Net unrealized gains (losses) OnINVeSIMeNts . ... . . 5 -37,815.
6 Donated services and use 0 TACIItIES . . e 6
T INVESIMENT BXPGNSES | iiiiiiiieieeieeossieese et eetotsneiare s easseesmransene s e eretenst st e snete e 1o enenne s e erneereeaeen 7
B8 Prior period adiUSTMBITES | oo et e bt na b anes 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 -280.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
GO B) oottt it et er sttt eh e s eae s bms e et st et ee bt e et eaAe ettt st spepne et srapanas 10 5,932,388.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a respense or note to any line in this Part XL ... s e

2a

Accounting method used to prepare the Form S80: [:| Cash Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Woere 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 compited or reviewed on a
separate basis, consolidated hasis, or both:

:] Separate basis |:| Consclidated basis D Both consolidated and separate hasis

Were the organization’s financial statements audited by an independent accountant? . ...

i "Yes," chack a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

1] Separate basis [_| consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation 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.
As a result of a federal award, was the organization reqguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircutar A-1337
If "Yes," did the organization undergo the required audit or audiis? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps tekento undergosuchaudits oo

Yes | Nc

Z2a X

2b X

2¢

3a X

2b

532012

12-16-15
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SCHEDULE A . . . OMB No. 1545-0047
(Eorm 990 o 990-EZ) Public Charity Status and Public Support 20 1 5

- Complete if the arganization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Publie
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form980. Inspection
- Name of the organization Employer identification number
WELLFIELD BOTANIC GARDENS, INC. 20-1642142

[Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, conventlon of churches, or association of churches described in section 170{b){1){A)i).
Aschool described in section 170{b){1){A}ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or 2 cooperative hospital service organization described in section 170{b){ 1){AXii).
A medical research organization operated in conjunction with & hospitat described in section 170(b)(1}(A)(ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university ownad or operated by a governmental unit described in
section 170(B}1)(A)iv). (Compiete Part I.)
A federal, state, or local government or governmental unit described in section 170(b)(1{A){v).
An organization that nermally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part i1}
A comemunity trust described in section 170{b){ 1){A){vi). (Complete Part I1.}
An organization that normally recsives: (1} more than 33 1/3% of its support from centricutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} ne 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 lil.)
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 supporied organizations described in section 509(a){1) or section 509(a){2). See section 509(a}{3). Chack the box in
tines 11a through 11d that describes the type of supporiing organization and complete lines 11e, 111, and 11g.
a |:| Type L. A supporting organization operated, supervised, or controlied by its supported organization(s}, typicaily by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
1 Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
c :l Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
L1

2w =

0 H0 0 000D

10

L[]

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type Ml non-functionally integrated. A supporting organization eperated in connection with its supported organization(s)

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

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

- e D Check this box if the crganization received a written determination from the IRS that it is a Type i, Type I, Type {ll
' functionally integrated, or Type /1l nonfunctionally integrated supporting organization.

f Enter the number of supported orgamiZations |, . ...ttt e sttt
- g _Provide tha following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization {iv} Is the organization| {v} Amount of monetary {wi) Amount of
organization {described on lines & Isted LT your 2 support (see ather support (see
above (see instructions)) |SEE O TR instructions) instructions)
Yes No

Toial

LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ} 2015

- Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 890 or 990-E7) 2015 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 Page2
[ Part Il | Support Schedule for Organizations Described in Sections 170{b){1)}{A)(iv) and 170(b}{(1)}{(A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and

rmembership fees received. (Do not
include any "unusual grants.") 570,839.] 827,963, 1.398 802.

2 Tax revenues levied for the organ:
ization’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

4 Total. Add lines 1 through 3 . 570,839.} 827,963.] -1 398 802.

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, v _
colurmm (L . _ 52,680.
& Public suppart. subtract line 5 from line 4. 1,346,112,
Section B. Total Support
Galendar year {or fiscal year beginning in) p- {(a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
7 Amountsfromlined | . ... 570,839, 827,963, 1 398 802,

8 Gross income from interast,
dividends, paymeants received on
securities loans, rents, royalties
and income from similar sources 8,828. 2,699, 11,527,

9 Netincome from unrelated business
activities, whether or not the
business is reguiarly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 = 1 410 329,
12 Gross receipts from related activities, 8ic. (808 INSIUCHONS) 12 | 102,582,
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, checkthisboxand stophere ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column ) divided by line 11, column () 14 95.45 %
15 Public support percentage from 2014 Schedule A, Part I, B0e 14 15 892.23 %

16a 33 1/3% support test - 2015, If the organization did not check the box en line 13, and line 14 is 33 1/3% or more, check this box and

stap here. The organization qualifies as a publicly suppoted Orgami Zation e > Bﬂ
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicty supported organization .. ... ]

17a 10% -facis-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” iest. The organization qualifies as a publicly supported organization . ... ... - L__l
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17z, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain 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 ..., > D
Schedule A {Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-E7) 2015 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 Pages

Part il | Support Schedule for Organizations Described in Section 50%{a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part i, If the organization fails to

gualify under the tests listed below, please complete Part |11}

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 () 2013 (d) 2014 {e) 2015 () Total

1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization'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

6 Total. Add lines T through5 ...

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

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

¢ Add lines Ya and b

8 Public support. (Subtrctline 7¢ from ling 6.

Section B. Total Support

Calendar year {or fiscal year beginning in} (&) 2011 {b) 2012 {c} 2013 {d) 2014 {e} 2015 {f} Total

9 Amounts fromliine6 ...

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 QOther income. Do not include gain
or loss from the sale of capital

assets {Explain in Part V1) --oooeeeen
13 Total suppori. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 507{¢)(3} organization,
check this box and stop Rere ... ... i iiiireeisihteistree et by s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column (f} divided by line 13, column () . .. .. 15 %
46 Public support percentage from 2014 Schedule A, Part [l line T8 o i ez 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part [, Bne 17 e, 18 %

19a 33 1/3% support tests - 2015, If the organization did not check the box on ling 14, and line 15 is moere 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 ... ...

b 33 1/3% support tests - 2014, [f 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 | ...
20 Private foundation. If the crganization did not check g box an line 14, 19a, or 19b, check this box and see instructions ...

532023 09-23-15
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Scheduls A (Form 990 or 990-£7) 2015 WELLFIELD BOTANIC GARDENS, INC.
Part IV | Supporting Organizations

{Complete only if you checked a box in line 11 on Part i. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, compiete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

20-1642142 Pages

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported 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 refationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c}(4), (8), or (6)? If "Yes,® answer
(b) and (c) below.

Did the organization confirm that sach supported organization gualified under section 501{c)@), (5), or (8) and
satisfied the public support tests under section 509{g)(2)? If "Yes," describe in Part VI when and how the
orgahization made the determination.

Did the organization ensure that all support to such organizations was used exciusively for section 170(c){2)({B)
purposes? If "Yes, " explain in Part VI what cantrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign suppaorted organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

2id the organization add, substitute, or remove any supporied organizations during the tax year? if "Yes,"
answer (b} and (c) below (if appficable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the autherity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type t or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitabie class

benefited by ane or more of its supported organizations, or (i) other supporting organizations that also
support or benefit cne or more of the filing organization’s supported organizations? /f "Yes,” provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other sitnilar payment to a substantial contributor
(defined in section 4953(cH3)(CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 890 or 890-£2).

Did the organization make a loan to a disqualified parson (as defined in section 4958) not described in line 77
if 'Yes," complete Part | of Schedule t (Form 990 or 99G-£2).

Was the organization controlled 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 508{a}(1) or (2))7 if "Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which
the supporting organizaticn had an interest? /f "Yes, " provide detail in Part V.

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? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business heidings rules of section 4943 because of section
4843(f) {regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedulfe C, Form 4720, to
determine whether the organization had excess business froldings.)

Yes

No

3a

3b

3c

ab

4c

Ba

5b

5c

Ba

b

9¢

102

10b

532024 09-23-15
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Schedule A (Form 990 or 990-£7) 2015 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 Pages
| Part IV | 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, sither alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? Ha
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above?!f "Yes" te g, b, or ¢, provide detail in Part VI. 11ec
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supparted 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
controfled the organization's activities. If the organization had more than one supporied 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. 1

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporling organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, 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, (ify a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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 mainfained a close and coniinuous working relationship with the supported organization(s). 2

3 Byreason 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 rolg the organization's
suppaorted organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses instructions):
a [ ]The organization satisiied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supperted organizations. Complete fine 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 (a8) and (b) below. . Yes | No

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 explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially ail of its activities. 2a

b Did the activities described in (a) constitute activiiies that, but for the organization’s invalvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "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 invoivernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) befow. '

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? Pravide details in Part Vi, 3a
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 V] the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 890 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 WELLEFIELD BOTANIC GARDENS, INC. 20-1642142 Pages
{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructionsg)

Add lines 1 through 3

Depreciation and depletion

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

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

[+ IR [ L Y

[=: 3N {S B L ) Y

(=2

-

. . i {B) Current Year
Section B - Minimum Asset Amount (A} Prior 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):
Average monthly value of securities 1z
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1¢c
Total {add lines 1a, 1b, and 1c) 1d
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

Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater ambunt,
see instructions).

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

Multiply line § by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

T (a0 [T |8

<]

1Y

20 |3 [
@ [~ o o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I Gheck here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

[ R 20 eI

M (R [N =

Schedule A (Form 990 or 920-EZ) 2015
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Schedute A (Form 990 or 990-E7) 2015 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 Pagey
Part V | Type Il Non-Functionally Integrated 509(a)({3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations 1¢ accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported

— organizations, In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supporied organizations

4 Amounts paid to acquire exempt-use assets

5 (Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part V). See instructions.

7 Total annual distributions, Add lines 1 through 6.

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

9 Distributable amount for 2015 from Section C, line 6

1¢  Line 8 amount divided by Line 8 amount

- (i} (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions UndePrgggfl}?lgﬁons Agznstf::? ;‘g? 2:2;315

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 __Excess distributions carryover, if any, 1o 2015:

From 2014
Total of lines 3a through e
Applied to underdistributions of prior vears
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
- 4 Distributions for 2015 from Section D,
line 7: $
Applied to underdistributions of prior years
Applied to 2015 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
- greater than zero, see instructions).
6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
- instructions}.
7 Excess distributions carryover to 2016. Add lines 3f
and 4c,
8 Breakdown of line 7:

a
b
c
d From 2013
e
f
g
h

—-

o]

o

O

Excess from 2014
Excess from 2015

a
b
¢ Excess from 2013
d
e

Schedule A (Form 920 or 920-EZ)} 2015

532027
- 09-23-15



Schedule A (Form 990 or 990-E7) 2015 WELLFIELD BOTANIC GARDENS, TNC. 20-1642142 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9c, 114, 11k, and 14¢; Part IV, Secticn 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, 8a 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 IT

UPON THE ORGANIZATION'S FORMATION IN 2004, THE INTERNAL REVENUE SERVICE

(IRS) DETERMINED THAT THE OQRGANIZATION WAS EXEMPT UNDER SECTION

501(C)(3) OF THE CODE AND CLASSTFIED THE ORGANIZATION AS A PUBLIC

CHARITY DESCRIBED IN 503(A)(3) OF THE CODE. SUCH ENTITIES ARE NOT

REQUIRED TO COMPLETE SCHEDULE 2 SECTIONS 2 OR 3. IN A LETTER DATED

AUGUST 14, 2014, THE IRS DETERMINED THE ORGANIZATION MEETS THE

REQUIREMENTS FOR CLASSIFICATION AS A PUBLIC CHARITY DESCRIBED IN

SECTIONS 509(A)(1) AND 170(B)(1)(A}(VI) OF THE CODE. THEREFORE THE

ORGANIZATION HAS COMPLETED SCHEDULE A FOR 2014 AND 2015.

532008 0§-23-15 Schedule A (Form 990 or 980-EZ) 2015
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- = OMB Na, 1545-6047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, tie, 11f, 12a, or 12b. Oen 1 Piblic
Department of the Treasury P Attach to Farm 990. pen 10 Public
Internal Revenue Service | _ P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form230. Inspection
Name of the organization Employer identification number

WELLFIELD BOTANIC GARDENS, INC. 20~1642142

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the

organization answered "Yes" on Form 920, Part [V, line 6.

o p WM -

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

Total number at end Of YEAr . ._.....oooocooocoorerrr e
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
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? I:] 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 acvisor, or for any cther purpose conferring

IMDerMiSSible PEVAL e OGO I i il iiiiiiiiiiiiiiiiiiiiisiiiiiiiiiiicisiiioiriiiissisersesiesessscsieesresiiss |:| Yes |:| No

[Part Il | Conservation Easements. Gompiets if the organization answered "Yes' on Form 990, Part IV, line 7.

1

2

00 o 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) [_] Preservation of a historically important land arez

l:i Protection of natural habitat |:| Preservation of a certified historic structure

|:| 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 GONServation BASEMENLS |, ... ... e saes e e s ere e s 2a

Total acreage restricted by CONSeIVALIoON 8ASOMENTS ... s s srs s eaereenaes 2b

Number of conservation easements on a certified historic siructure included in (a} 2c

Number of conservation easements included in {¢) acquired after 8/17/06, and not on a histaric strugture

fisted In the Natlonal REGISTEE || .. ...ttt et ettt bbb 2d

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

year p

Number of states whers property subject to conservation easement is focated P

Does the crganization have a wiitten paolicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes I:l No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___

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

>3

Does each conservation easement reperted on line 2(d) above satisfy the requirements of seciion 170(h)(@)B){)

aNd SECHON T7OMYANBIINT .......ooooo oo eees oot eroe s ee ettt eeenres e e [ Ives [ Ino
fn Part XIl}, describe how the arganization reports conservation easements in ifs revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organizaticn’s financial statements that describes the organization's accounting for

conservation easements.

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ia

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 Xill,
the text of the footnote to its financial statements that describes these items.

If the crganization elected, as permitted under SFAS 118 (ASC 958), to report in its revenus staternent 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 890, Part VIl line 1 .. e
{ii) Assets inciuded in Form 5€0, Part X |

2  |f the crganization 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 880, Part VL INe T . ... e > 5
b_Assets included in FOrm 990, Part X ... s |
IgaH,;; ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. échedule D (Form 980) 2015
2

11-02-15



Schedule D (Form 990) 2015
Part

WELLFIELD BOTANIC GARDENS :
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

20-1642142 pPage2

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its coilection items

a
b
c

(check all that apply):
LX | Public exhibition
[:] Scholarly research
Preservation for future generations

d D Loan or exchange programs

e D Cther

4 Provide a description of the organization's collections and explain how they further the organization’s exemgt purpose in Fart Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

to be sold to raise funds rather than to be mainigined as part of the organization’s collection? ..o D Yes No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 880, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM O8O, PAEX? | s seee s s s st Llves [ INo
b If "Yes," explain the arrangement in Part XIli and complete the following tabie:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
© DISBUEIONS UEING BNE YBAI || _..\..\.eoosooeveeecoses e ceeesss e ses e esars e oot e b s s 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, fine 21, for escrow or custodial account fiability? .. ... D Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ..o D

Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 10.

1a

o o 0T

—h

3a

{a) Current year {b) Prior year {c) Two years back | () Three years back { (e) Four years back
Beginning of year balance ... 337,818, 30,540, 438 0326, 388 738, 435,731,
Contributions | 117,691, 309,602, 7,497, 26 300, 100,
Net investment eamnings, gains, and losses -7,017, -1 652, 69 934, 48,578, -28 402,
Grants or scholarships ... 8 200, 21 210, 18,190, 15 525,
Other expenditures for facifities
and programs ...
Administrative expenses ... 2 488, 1 D72, 3. 767, 7,400, 3,166,
End of year balance ... ... 437 805, 337 818, 490,480, 438,026, 388 738.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P
Permanent endowment P %
Tempeorarily restricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No
() UNTBIALEA OTGANIZANONS ... ...\ o tiiosoiessieeresssesssssssesses s sesss s sassseesss st e e sa(y| X
(ii) related OrQANIZALIONS || || .. i e et b e et e s b e Balii} X

b i "Yes" on line 3a(i), are the related organizations listed as reguired on Schedule R? . e 3b

4 Describe in Part Xlil the intended uses of the erganization’s endowrment funds.

Part VI ] Land, Buildings, and Equipment.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 98C, Part X, line 10.

Description of property {(a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis (investment) basis (other) depraciation

18 Land e 5,856, 5,856.

b BUIAINGS ... 25,002, 2,439. 22,563,

¢ Leasehold improvements ..

d EQUIPMENt e, 177,315. 110,867. 66,448,

e Other .. 3,189,459, 336,646, 2,852,813,
Total. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X_column (B}, ine 10c.) oo » 2,947,680,

532052
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Schedute D {Form 990) 2015 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 pPage3
—' Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (including name of sscurity) (b) Bock value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
(2) Closely-held equity interests
{3) Other

(A}

(B}

©

(»)]

(5]

(F

(G

{H}
Total. (Col. (b} must equal Form 880, Part X, col. (B) ling 12.)

Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 390, Part IV, line 1ic. 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

(1)
(2}
(3)
(4)
(5}
{6}
{7)
(8)
{9)
Total. (Col. {b) must equal Ferm 930, Part X, col. (B) line 13.) -
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, tine 11d. See Form 990, Part X, line 15,
{a) Description (b) Book value
(1_ECCF - ENDOWMENT FUNDS 437,805,
2)
3]
(4)
{5)
(6)
)]
{8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B)lINe 15.) ..o seissrsess oo esseeee e s » 437,805,
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 580, Part IV, line 11e or 11f. See Form 590, Pari X, fing 25,
1. {a) Description of liability (b} Book value

{1

Federal income taxes

(7S

[

=

[

G

)
)
)
)
)
)
)

7
{8)
©
Total. (Column (b} must equal Form 990, Part X, col. (B} fine 25.) ... »
2. Liabifity for uncertain tax positions. In Part XlIl, provide the text of the footnote te the organization’s financial statements that reports the
grganization’s liability for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the footnote has been provided in Pari Xill I:'
Schedule D (Form 990) 2015

|-
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Scheduls D (Form 990) 2015 WELLFIELD BOTANIC GARDENS, INC, 20-1642142 Paged

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

1 Total revenus, gains, and other support per audited financiat statements .. 1
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12;

a Net unrealized gains (losses) oninvestments .. 2a

b Denated services and use of facilities 2b

c Recoverles of prioryear@rants ... 2¢

d Other [Describe in Part XILY e eees et 2d

e AddIines 2athroUgh 2d ettt 2e
3 Subtract ine 2e frOM NG 1 ittt et ee e ee et e et ee e 3
4 Amounts includad on Form 990, Part VIII, line 12, but not on line 1:

a investmeni expenses not included on Form 990, Part VIl line7b 4a

b Other (Describe in Part XIL) e, 4b

C ADONGS da AN b ettt e 4c
5 _Total revenus. Add lines 3 and 4g¢. (This must equal Form 890, Part | line 12.) i iieeeiesy 5

Part XIl | 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 staternents e 1
2 Amounts included on line 1 but not on Form 940, Part X, line 25:

a Donated services and use of facilities | ... 2a

b Prior year adiustments e 2b

G OHNSPIOSEEE | ittt ettt ee e e e ee e e 2¢

d Other (Describe in Part XIILY e 2d

& Addlines 2athrough 20 .. et 2e
B BUDACT e e O HNIe A e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line?b 4a

b Other{Describe in Part XILY | . 4b

G AGANES da 8N QD et e et 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 890, Partl jine 18.) ..o 5

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

PART III, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS &

WELLFIELD BOTANIC GARDENS PROVIDES AN OUTDOOR GALLERY FOR ART, INCLUDING

SCULPTURES, WHICH ENABLES US TO ATTRACT, EDUCATE AND INSPIRE IN A SOCIAL

INTERACTIVE SETTING DEDICATED TO THE CELEBRATION OF NATURE AND ART.

PART V, LINE 4 - INTENDED USE OF ENDOWMENT FUND

THE ENDOWMENT FUNDS ARE INTENDED TO HELP SUSTAIN THE OPERATIONS OF THE

WELLFIELD GARDENS, SO THE WELLFIELD GARDENS CAN CONTINUE TO FULFILL ITS

MISSION.

B Schedule D (Form 990) 2015
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Part Xill| Supplemental Information (continued)

Schedule D {(Form 990) 2015
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Sk
{Form 990 or 990-EZ) 20 1 5

Complete if the organization answered "Yes" on Form 290, Part |V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of tha Treasury P Attach to Form 990 or Form 990-EZ. Open ‘lq Public

Intemal Revenu Service P Information about Schedule & (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890, Inspection

Name of the organization Emplover identification number
WELLFIELD BOTANIC GARDENS, TNC. 201642142

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e El Solicitation of non-government grants
b D Internat and email solicitations f D Solicitation of government grants
¢ [.__] Phone solicitations a D Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1) or entity in connection with professionat fundraising services? E:l Yes D No
b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

P iii) Did ) v) Amount paid . .
{i) Name and address of individuat N ﬁgn laisor | (iv} Gross receipts n() %or retaine% by) (vi) Amount paid
or entity (fundraiser) (if) Activity fave el | trom activity fundraiser to {or retained by)
conirbuons? listed in col, (j) | ©rdanization
Yes | No
T oAl o iimii et et ve s et et rr ettt e et et esnene s penateses e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 990 or 990-E£Z) 2015
532081

08-14-15
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Schedule G (Form 990 or 990-£7) 2015 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 Page2
Part 1 | Fundraising Events. Complete if the organization answered "Yes" on Form 950, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other svents (d) Total events
EVENING IN NONE {add col. (a) through
THE GARDENS ool (6]

® {event type) {event type) (total number}

=

ol

@

Eq;'; 1 Qrossreceipts 280,356, 280,396,
2 Less:Contributions . 235,000, 235,000,
3 (Gross income {line 1 minusline2) ... 45,396, 45,396,
4 Cashprizes ...,
5 Noncashprizes | ...

g

3|6 Rentfaciitycosts . . ...

5

817 Foodandbeverages ...

5
8 Enmterttainment .
9 Otherdirect expenses ... 67,381, 67,381,
10 Direct expense summary. Add fines 4 through 9 in CoUMN (0} e [ 2 67,381,

Net income summary. Subtract line 10 fromline 3, eolumn (e} i > -21,985,

11
Part Il | Gaming. Complete if the organization answerad "Yes" on Form $80, Part iV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.

. {b} Pull tabs/instant . {d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo fe) Other gaming col. {a} through col. {c})
o
%
o

1. Grossrevenue ...
o|2 Cashprizes . ...
&
5
(3 Noncashprizes | ...
&
T
£ |4 Rent/facility costs || ...,
[}

5 (therdirectexpenses ...

D Yes % l:] Yes % (I Yes %
6 Volunieerlabor D No D No [j No

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... iiiiiiiiiiii sz »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these StAeST | ... ... .. ireree s ereee s eeneens D Yes lj No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... D Yes D No
b If "Yes," explain: '

532082 09-14-15 Schedule G (Form 990 or 980-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 WELLFIELD BOTAWNIC GARDENS, INC. 20~1642142 Pages

11 Does the organization conduct gaming activities W MOTMEIME S T e e e et |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable aMINGT | . e b e e e s [Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
& The organization's TAGHEY || ... e s bbb et 13a %
b AR OULSIAE FACIILY ettt e ae s s a e rane bk seasr et b b s 13b %

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

Name p
Address -
15a Poss the organization have a contract with a third party from whom the organization receives gaming revenue? . . E:l Yes D No
b ¥ "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party I $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p-

Gaming manager compensation P $

Description of services provided P

[:] Director/officer I:] Employee |:| independent contracior

17 Mandatory distributions:
& |s the crganization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING ICBNSE? || . . oo e ee oo ee e e e e e e ettt sn e st eae s [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - $
Part IV Supplementai Information. Provide the explanations required by Part |, line 2b, columns (ifi) and (v); and Part lil, lines g, 8b, 10b, 15b,

15¢, 18, and 17b, as applicable. Also provide any additional information (see instructions).

532083 00-14-15 Schedule G {(Form 290 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ WELLFIELD BOTANIC GARDENS, INC. 20-1642142 pageq
Part IV | Supplemental Information (ontinued)

Schedule G (Form 990 or 990-EZ)
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OME No. 1645-0047

Supplemental Information to Form 990 or 990-EZ 2015

Complete to provide information for respenses to specific questions on

SCHEDULE O
(Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs, gov/form990. Inspection

Name of the organization Employer identification number
WELLFIELD BOTANIC GARDENS, INC, 20-1642142

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RELATIONSHIP BETWEEN WATER, PLANTS AND ANIMALS. THE GARDENS WILL BE A

PLACE THAT FOSTERS A SENSE OF RESPONSIBILITY AND A SENSE QOF STEWARDSHIP

FOR THE NATURAL WORLD.

FORM 950, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DID NOT CONTEMPORANEQUSLY DOCUMENT THE MEETINGS HELD OR

WRITTEN ACTIONS UNDERTAKEN DURING THE YEAR BY EACH COMMITTEE WITH AUTHORITY

TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS DISTRIBUTED TQO THE EXECUTIVE COMMITTEE OF THE BOARD FOR ITS

ACCEPTANCE PRICR TO BEING SUBMITTED TO THE TRS. THIS COMMITTEE WILL THEN

REPORT TO THE FULL BOARD AND MAKE AVAILABLE A COPY OF THE RETURN TO EACH

BOARD MEMBER.

FORM 890, PART VI, SECTION B, LINE 12C:

OFFICERS AND DIRECTORS ARE REQUIRED TQ REVIEW THE CONFLICT OF INTEREST

POLICY ANNUALLY AND DISCLOSE ANY KNOWN CONFLICTS.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANTZATION MAKRES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

UPON WRITTEN OR VERBAL REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

UNCOLLECTIBLE PLEDGES -280.

L.SHZA:; , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) {2015)
08-02-15




sk . H GMB No. 1545-0172
4562 Depreciation and Amortization -
Farm {(Inciuding Information on Listed Property) 990 201 5
Department of the Treasury ’ Attach to your tax return. Attachment
Internal Revenue Service  (88) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequenss No. 179
MName(g) shown cn return Business ar activity to which this form relates Identifying number

WELLFIELD BOTANIC GARDENS ORM 990 PAGE 10 20-1642142
Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (888 INSHUGHIONS) ... ..o oeeeeiee oo 1 500,000.
2 Total cost of section 179 property placed in service (see INSTUCHONS) || ... .o 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 L0000 00.
4 Reduction in limitation. Subtract line 3 from line 2. If Zero Or 1885, @NET -0 e oo 4
5 Dollar limitation for tax year. Subtract lina 4 from line 1. If zaro or less, enter -0-. If married filing separately, see Instruetions ....oorieiiieianiaemaaon 5
[+ {a) Descripticn of property {b) Cost (businese use cnly) {c) Elected cost
7 Listed property. Enterthe amount from line 28 | ... 7
8 Total elected cost of section 179 property. Add amounts in coiumn{c), ines6and 7 8
9 Tentative deduction. Enter the smaller of INe 5 or Ne & 9
10 Carryover of disallowed deduction from Hne 13 of your 2014 Fom 408 i 10
11 Business income limitation. Enter the smaller of business income (not less than zeroyorlineS ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .. ... ... 12
13 Carryover of disallowed deduction to 2016. Add lines S and 10, lessline 12 ... . »- | 13 I
Note: Do not use Part i] or Part 11l below for listed property. Instead, use Part V.
| Part i | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
TNE TAX YBAN ettt ea ettt et e e et 14
15 Property subject to section 16B{)(1) election ... 15
16 Other depreciation (ncluding ACRS) 16 126,888.
' Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MAGRS deductions for assets placed in service in tax years beginning before 2015 ... 17 |
18 it you ere electing to group any assets placed in service during the tax veer info one or more general asset accounts, check here ......... > I:l
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{b)y Monith and {c} Basis for depreciation
(@) Classification of property year placed (business/investmant use {d) Rscovery {8} Convention | {f) Method {3} Depraciation deduction
In service only - see nstructions) period
19a 3-year property
b S-year property
[+ 7-year property
d 10-year property
a 15-year propetrty
i 20-year property
g 25-year property 25 yrs, S/L
. . !/ 27.5 yrs. MM S/L
h Residential rental property 7 275 yre. MM S/
R . : / 39 yrs. MM S/L
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year. : 12 yrs. S/
¢ 40-vear / 40 yrs, MM S/L
[Part IV] Summary (See instructions.)
21 Listed property. Enter amoUnt frOmm 08 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 fines of your return. Partnerships and S corporations -seeinstr. ... 22 129,888,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A COStS . ... cieiiieeeaeaes 23

518251 . LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)



Form 4562 (2015)

WELLFTIELD BOTANIC GARDENS,

INC.

20~-1642142 Page 2

PartV

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

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

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

24a Do you have evidence to support the business/investment use claimed? l:} Yes |___I No | 24b If "Yes," is the evidence written? [:l Yes |:| No
(a) [()1;%8 BUE}?I)IBSS/ (d) Basis for E!‘:greclation (f) (Q) (h) i E|Bt(!it?9d
(RS | e | e | Sl | e S ol | e | sslonio
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified BUSINESS USB ... oo oo 25
26 Property used more than 50% in a qualified business use:
%
%
s Yo
27 Property used 50% or less in a qualified business use:
gL S -
% S/ -
L % S/L-
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26, Enter here and on fine 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

{a} {b) (c) (d) {e) {f)
30 Tofal business/investmant miles driven during tha Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
AriVET e
33 Total miles driven during the year.
Add lines 30 through 32 . . ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . .
36 Is another vehicle available for personal
USET i,

Section C - Questions for Employers Who Provide Vehicies for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by empioyees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits ali personal use of vehicles, including commuting, by your Yes | No
BIMPIOYEBET | ittt 1 et s bbbt et et e e s e n e oo e et nere et et e et ee et e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners
39 Do you treat all use of vehicles by employess as personal Use? . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INfOrmation rECRIVET? | . . . oo oot
41 Do you meet the requirements concerning qualified automobile demonstration USe? ... ..o
Note: If your answer to 37, 38, 89, 40, or 41 is "Yes," do not complete Section B for the covered vehicles,
| Part VI | Amortization
(@) () {c) (d) {e) ()
Description of costs Date amurtization Amortizable GCode Amoriizatior Amortizatian
begins amount szctien perind or percentage for this year
42 Amortization of costs that begins during your 2015 tax year:
43 Amortization of costs that began before your 2015 tax year | 43
44 Total. Add amounts in column {f]. See the instructions for where to report . il 44
516252 12-28~15 Form 4562 (2015)



Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ...
Note. Cnly complete Part H if you have already been granted an automatic 3-month extension on a previously filled Form 8868.

* [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Part I|  Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print

Filebythe WELLEFIBELD BOTANIC GARDENS, INC. 20-1642142
:I‘i‘:gd:;i:‘” Number, sireet, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return, See 1 0 1 1 NORTH MAIN STREET

instuctiens. 1 sity, town or post office, state, and ZIP code. For a foraign addrass, see instructions.

ELKHART, IN 46514

Enter the Return code for the retumn that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code JlIsFor Code
Form 980 or Form 890-E2 01

Form 990-BL 02 | Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 02
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (frust other than ahove) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
TERRI RICKEL
® Thebooks areinthecareof » 1011 N MATIN ST - ELKHART, IN 46514

Telephone No.p» 574-266-2006 Fax No. p»
® i the organization does not have an office or place of business in the United States, check this BOX i » |:|
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . i this is for the whole group, check this

box = El . If it is for part of the group, check this box = |:| and attach a list with the names and EiNs of all members the extension is for.
4  |reqguest an additional 3-month extension of ime unti _ NOVEMBER 15, 2016.
& Forcalendaryear 2015 | or other tax year beginning , and ending
6  If the tax year entered in fine 5 is for less than 12 months, check reason: |:| Initial return D Final return
D Change in accounting period
7  State in detail why you need the extension
INFORMATION NECESSARY FOR THE PREPARATION QF A COMPLETE AND ACCURATE
RETURN EHAS NOT BEEN RECEIVED FROM A THIRD PARTY

8a [fthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba | $ 0.

b  If this application is for Forms 990-PF, 980-T, 4720, or 8068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8ol 8§ 0.
€ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | § 0.

Signature and Verification must be completed for Part 11 only.

Under penalties of perjury, | dactare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am autharized to prepare this form.

Signaiurz - Title p» CPA Date p»

Form 8868 (Rev. 1-2014}

523842
04-01-15



