2019 Exempt Organization Returns
for Public Disclosure
Prepared for:

Wallfield Botanic Gardens, Inc.
1011 North Main Streat
Elkhart, IN 46514
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#+ PUBLIC DISCLOSURE COPY **

Under section 501(c), 527, or 4847{a)(1) of tha
B Do not enter soctal security numbers
0 ¥ =3 g truction

4L

on this form as it

Return of Organization Exempt From Income Tax
Internal Revenue Code (except private foundations)

may be made public.

A For the 2019 calendar year, of tax year beginning
8 creckt |G MName of Grganization D Employer identification numier
Epphcabie
)&% | WELLFIELD BOTANIC GARDENS, INC. =
e | Doing business as 20-1642142
i) Number and street (or .0, box it mail i not delivered to street address) Room/sulte | € Telephone number
<, | 1011 NORTH MAIN STREET 574-266-2006
eme- | City or town, state or provincs, country, and ZIP or foreign postal code G feoe 1 1,045,490,
emr s 151 Hia) is this a group retum
&= |F name and address of prncipal officer TERRI RICKEL for subordinates?  [_lves [XINo
=3 |1011 N MAIN ST, ELKHART, IN 46514 () Ave s subordinstes ot Yes. [ INo
| Taxexempt status: (] 501(ei3) |1 50%ei( \ @ (insertno) | 4947aaitior [_J827] 1 No. attach aist. {see instructions)
W : JWELLFI ENS.CORG H{c) Group exemption number P
mec!;réglgifiﬂmwam 5 Ean.-t [ T Assocation ] Otmer > TC vear of formatior: 2004l M Staia ot ls .
[Part|| Summary
1 Briefly describe tha organization’s mission of most significant activities: THE OVERLYING PURFOSE OF

§ IS TO TIRELESSLY

WELLFIELD BOTANIC GARDEN
Chack this box = %ur tha organization discontinued its operations

PROMOTE THE INSEPARABLE

E 2 or disposed of more than 25% of ita nal assats
R Number of voting members of the governing body (Part Vi, ine 1a) T 3 19
.l Numbset of independent voting members of the governing body (Pan Vi ine 18} ... 4 i9
§ Total numbser of individusls smployed in calendar year 2018 (Pan V. ine 23) . 5 18
8 Total number of voluntesrs (estmate F NBCESSAMY) . ... oo L] 1432
7 & Total unvelated business revenue from Part VIll, column (C), NS 12 | i Ta 0.
hﬂmunmﬁunmmmmemT.ma& ...... e L e e Tb .
¥ c Year
8 Contributions and grants (Part Vill, ke 1h) 996,770, 664,231,
9 Program service revenue (Par Vill, line 2g) T 55 ,314. 74,189,
i 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 43,818. 39,422,
11 Murmammmell.cmmw.llms.ﬁd,ac,ﬂnjﬂc.w11l:| _____ . i 55.355, ﬁl,ﬁﬂg.
12 Total revenue - add lines & through 11 (must squal Pant Vill, column (A). kne 12) . 1,164,188, 819,532,
13 Grante and similar amounts paid (Part IX, column (A, ines ¥-3) 50. D
14 Benefits paid to or for membars (Part X, column (A} 08 d) i 0. 0.
15 Salaries, other compensation, smployee benefits (Part [X, colurmn (4), lines 5:10) 374,733, 422,551,
18a Professional fundraising fees (Part X, column (A}, line T18) . R 0. 0.
b Total fundraising expenses [Part (X, column (D), lne 25) P 19,931,
47 Othar expensas (Pan IX, column (A), ines 112410, 1M84e) i e 371,446. 434,032,
48 Total expenses, Add fines 13:17 {must equat Part IX, column (A), line 25) T 229.
10 Rovenue lass sxpanses. Subtract line 18fromine 12 .. oo 417,959. -37,051.
&2 Beginning of Current Year End of Year
= 20 Total assets (Pan X, lins 16} 7,232,473. 7,252,693,
T L A T 43,104. 61.
=5 22 Nt sssets or fund it g 21 SO RO B i i A 3 19,332,
Pant ook
Undter panalties nrp-amt:.r.lde:uuﬂwllmwtnmlmdnﬂirmrmmmmmammuﬂmuummumﬁm and 16 the best of my knowledge and baliaf, it is
trize, correct, and complete. Declaration of praparst {other tan officer) I$ based on &l Intoerreation of which proparer has any knowsdge,
Sign } Sigrature o] ofcer Dam
Here TERRI RICKEL, TREASURER
Typo or print rarts and fe
PrinlTypé preparers name Cato ‘ - L 1| PIN
Pai¢  MARGENE ZINK 09/28/20|iwemems P01222961
Preparer | Eirm's nama JGGEL, LAWTON & FmsEiNg 35-1307701
Use Only | Frms address gy, 317 W. FRANKLIN ST.
ELKHART, IN 46516 phons 10.574-264-2247
the IRS disouss this i with the jar shown above [see instructions)

gaaer przoza LHA For Paperwork Reduction Act Nolics,

soa the separate instructions.

Form 980 (2018

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 950 (2019
Part Il | Statem

S LLF ENS, INC. _20-1642142 Page2
ent of Program

Mﬁm:)mn!mamspmsaarmmmlminmlﬂwﬂu ________ S serer | FLET AP T4 N PP = |

Briofly describa INe organgation s Misson:

THE OVERLYING PURPOSE OF WELLFIELD BOTANIC GARDENS IS TO TIRELESSLY
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.

Dimmumrﬁ:ﬂlunur;d-;ﬂa!m’anymmtprugmmlusda.ningﬂmmruhmhmnmmdonim

prior Form 090 or 980627 . s —— - Cves [Xno
Il *Yes,” describe theas new services on Scheduls O,
Did tha crganization cease conducting, or maks significant changes In how it conducts, any program earvices? . [lves [XIne

it *¥as,” describe these changes on Scheduls O,
Describa the organization's program sarvice accomplehments for each of its three largest program services, as measured by expanses.
Soction 501 (c){3) and 501(){4) crganizations are required 10 report the amount of grants end allocations to others, the tolal expenses, and

ravenus, If any, for each program senvice reportad

[Cons ) (Espenses & 22‘,131- iy grate of § W 0. )
THE HORTICULTURE DEPARTMENT 1S THE BACKBONE OF THE BOTANIC GARDEN,
INVOLVED IN VIRTUALLY EVERY ASPECT OF THE GARDEN'S AESTHETIC AND
FUNCTION. FROM DESIGNING SPACES TO PLANTING AND MAINTAINING OVER TIME,
THIS AREA IS CRITICAL TO BOTH TEMPORARY AND LONG TERM EXHIBIT SPACES,
EVENT AREAS AND ATTRACTIONS.

ace [— 106,416, wousnggemers ) (et 87,288.)
THE GUEST SERVICES DEPARTMENT IS RESPONSIBLE FOR OUR GUESTS

INTERACTION WITH OUR GARDEN, ITS PROGRAMS, AND IN CONCERT WITH
HORTICULTURE AND EDUCATION PRODUCES SPECIAL EVENTS THAT SERVE AND
FURTHER WELLFIELD'S MISSION. IN 2019, 28,703 GUESTS VISITED

WELLFIELD THROUGH STANDARD ADMISSION, WHILE 21,653 ATTENDED

SPECIAL EVENTS AND 2,883 ATTENDED THROUGH FACILITY UTILIZATION.

{ooue ) tExpprses 1 39,265, esuesgommers ) {revanuet 8,237.)
THE EDUCATION DEPARTMENT ENVISIONS, CREATES AND FACILITATES ALL ASPECTS

OF LEARNING AT THE GARDENS. FROM PRE-K THROUGH LIFELONG LEARNERS, ALL
AGES ARE ADDRESSED THROUGH THE GARDENS' MANY EDUCATIONAL INITIATIVES,
INCLUDING GUIDED SCHOOL FIELD TRIPS (708 STUDENTS SERVED IN 20139),
CLASSES AND EDUCATIONAL PROGRAMS (467 PARTICIPANTS IN 2019), FAMILY
EDUCATIONAL EVENTS (615 PARTICIPANTS IN 2013), AND PRIVATE TOURS (601
SERVED IN 2019).

4d  Other program sarvices (Describe on Schedule O

{Expornses § 244,786 . rousgumisut JRCTEY )

Total rice & 615,198,

Form 890 (2019

wagoor 9%-20-20



Form 8868 Application for Automatic Extension of Time To File a
(e dacinry 2020) Exempt Organization Return OME No, 15450047

Dwpartrrn? of ihe Trammsy 'm’m'wwﬂlwlfﬂ'IIEHlm
v Pevane G vee P Go to www.irs.gov/FornB868 far the latest Information.

Elsctronic filing (e-file). You can slsctronically file Form B88E 10 requast a 6-month automatic extension of time 1o file gny of tha
farms isted below with the exception of Form BAT0, Infarmation Return for Transfers Associsted With Cartain Fersgnal Benafil
Contracts, for which an extension regquest must be sent 16 the RS in paper format (see Instructions). For mon details on the glegtronic
filing of this fanm, viail wiww. #s.g_avﬁr-ﬁ.b—pmm:fa-ﬂe-fm-mmwmw-p&m.

Automatic 8-Month Extension of Time. Only submit original (no copies nesded),
uwm:m!nmmmmmmmmmme 1120-C filgrs), partnerships, REMICs, and trusts
must (ise Form 7004 to request an extension of time 10 file incoma tax rakums.

Type of Mame of axsmpt organization or other filar, sse instructions. Taxpayer identification numbser (TIN)
print
WELLFIELD BOTANIC GARDENS, INC. 20-1642142

Fas by e

sow natador | NUmiber, sirest, and room or suite na. I & P.O, box, sea Instructond.

s | 1011 NORTH MAIN STREET

futiam Bl
imsmucons | City, town of post office; state, and ZIP code. For a lomign address, see instructions.

_ELKHART, IN 46514

Emiar the Fisturn Code for the return that this application is for {fils a separate application for sach retum) e 16 EE]
Application Return | Application Return
lsFor Code |!sFar : Code
Form 860 or Form 980-E2 01 | Form 890-T {corporation) o7
Foarm 200-BL Q2 Form 10414 o8
Form A720 (individual) 03 | Form 4720 (pther than individual) 09
Form B90-PF o4 | Farm 5227 10
FMHBQU-T[SE;JD1NG4DB¢I}[MI 5 Form 6069 11
Eorrm 830-T {trust othar than above) 08 Form 8870 12
MICHAEL JACKSON
® Thebooksaemihocarsof b 1011 N MATN ST - ELKHART, IN 46514
Telepnone No.p» 574-266-2006 Fax No. B
® If the arganization does not have an office of place of business In the United States, check this Dox. .. SR -
. Irlm&iawrammpHmufn,anmrtmarutnlrmn'ﬂmrdiuttammﬁmﬂpmnM-..mbmmEH} If this = for the whale group, cheok this

box p [ _1fnuamrmmmjrmp,mkmhm-_p[:[ and attach  list with the names and TINs of all members the axtsnsion is lor

1 | request an autamatic S-month extension of time until NOVEMBER 16, 2020 't file the sxempt organization return for
tha organization namad above: The extansion {6 for the organization’s retum far
p [X] catendar year 2019 or
p [ tax yasr beginning , and ending

2 Hﬂu:a:ynrmﬂuredhlmiEsimha-anmmmmmﬁﬁ.chaﬂmaam: [ initial retum [ Final retum
|:] Crmnga in accounting period

3a HIh'-nppihtﬂ:'l:lnial‘anmnl-m'ﬂL.W.BﬂT.#?Eﬂ.wﬁm&mﬂwﬂwlﬂmm,m

any nonrefundable credits See instructions. 3a 0.

b |rmapphcmiuniqmrFmBﬁOPF.990T.4?E.wﬁnﬁﬁ.mmmymhmdm¢mdﬂsm

Erad hayments made. Inciude any prior year overpayment aliowed 85 3 credil. L $ 0.

a Blmm&mmlmﬁhfmmllmﬁl.mudﬂywpnmntwfﬁ!ﬂ'&lm.ﬂ'reqwﬂﬂ.hf

wsing EFTPS (Electronic Federal Tax Payment Systam). Ses INStghions. Bcl§ 0.

Caution; If you are going 10 make an electranic fungds withcrawal {direct dabit} with this Form B35S, see Farm B453-E0 and Form B27TE-ED for payman
instructions.

LHA FurFﬁmrAclmdFmﬂnmnﬁmmHm:_uhMm Form 8868 (Rev. 1-2020)

BPEEAT 73019



1"

12a

uiﬂ

Hugaa:::n

Is the organization dascribed in section 501(c)(3} or 4847(a)(1) (other than & private foundation)?
If *Ves," compiete Schedule A i [
thmmwmmmmmhﬁ.&hmburmw R T
Uﬂmnwmnﬂmuqninﬁmﬂmmmanmwmwdmhumﬂmmmm
pubiic office? If *Yes,* complele Schedule G, PRI | i s st 0 i b e
s-nﬂmun![numapmuumnidmmgummnmsnmmmm arhnwnmwmmﬂm-onhnm
during tha tax yest? If “Yees, * complete Schedule C, Part If e A e L il b e

I8 the organization a section S01{e)(4), wmﬁahwm{ﬂxﬁ;mwmm mmmmmpmw of
similar amounts a& defined in Revenus Procadure S8-187 If "Ves," complefs Schedule C. Part il .. .
mmmmummmmymmmmm:mmmﬁuwmmmmmmmmmmmw

pmummvmmmmmmmmmmmmnduurm?n Yos, " cormplete Schoduie O, Part{ | 8

Did the organization recebve or hold & conssrvation easemsnt, including aassments 10 praserve open space,
the environment. historic land areas, or histonc structures? If “Yes,” complete Schedule O, Partll .
nidmmwmmmmmmmmmm,mmm.ommﬁmuutﬂﬂ‘Vu,‘mnme
Stael D PO I i L e LA e TV SRR Rt et e
ﬁﬁuwwgamunmmpmnnmr:tnPaHx fine 21, Immwwwmmntmm.muacmﬂmm
amounte not listed in Part X; or prowvide oredit counssling, debt managemant, cradil repair, o debrt negatiation sarvices?

e IR T B R e ———— S e R
Didd the organization, dirsatly or through a refated crganization, mmmdmlwm

or in quasi endowments? If "Yes, " compiete Scheaule O, Pant V R TP e e e emre Ly et SRR ey e L e
Hﬂ-mmm‘;mmmwulmummmsmh Yo, mm&mmnmmw VIl VI, X, o X
as applicable,

Did the organization report an amount for fand, bulldings, ang equipment in Part X, line 107 ¥ “Yes," compiste Scheduls 0,
(21 3 | ey TR S
ndiqunnnmnmmmmmmmmmm aihnrmmrmnmpmx.hﬁ muﬁiwmmhw
assots reportad in Part X, ine 167 If “Yes,” compleis Scheduie O, Part VIl i i
Did the organization report an amount for Investments - program related in Part X line 13, mﬂﬁﬁmmdh!m
assats reparted in Pant X, line 167 If "Yes, " complete Schedule D, Part VIl _
mmwwmmmmmmmmxmw Mumamuﬁnﬂmﬂmmﬂnﬂh
Pant X, line 167 If “Yes, " complote Schadull D, Part IX s e s
mmmmmnmm“-mnmmmmnmx,mzﬁ?u m cmmhmsmmn.mx __________
wmw%mwmmmmlmmmmmmummm
WWHMMWWMWMHH&BMT@?# *¥es," complste Schedula D, PartX
mm«mwmmwntmmmmmuummm# ‘Yoz, " complate
Schedule D, Perta Xl ang XN e e Y FIER PO el 8 £ R ek el s L8 .
Wﬂmwmmhmm mmmmwmm;muummrz

If "V, " and if the organization answered “No” to line 12a, then cormleting Schadule D, Parts X and XIl is optional

I the argarization & school described in ssction 170(N1IAN? If *Yes," compipte Schedule £ .. e
Did the organiration meintsin an affice, employess; or agents putaide of the United States? . . .. .. )
mmmwmﬂmwmnmmwmmnummm mmw
Invesiment, wmnwamwmmmmammsm-&wwmwmmmuﬁmm
or more? If "Yes," complate Schedula F, Pars 1and IV | oo s s e s s 1000

Did fhe organization report on Part (X, column (AJ, Inaa mﬂmﬁmmmwmnmmmhrmy
foreign organization? If *Yes, " complete Schedule F, Partsllend IV e
Did the arganization report on Part X, column (A7, line 3, mmmiﬁmumwmgfmsoruﬂmwmm

or for foreign individuals? If *Yes," complate Schedule F, Parts Iand IV e s dhakdi
Dndﬂwomlnmlonrepm:mllnfmnunm515umﬂrnwmshrummmmwmngmmmoanlx
column (A), lines 6 and 1187 I "Yes," complete SChocule G, PAITT || ..o s s i s
m:tmuorgarmtmmpmml:mnﬁﬁmmulmumdmmmanMundcommsumwnumns
Teand 8a7 If *Yea,* complebe Schedide G PRI || it bt s bbb s s e g e T
mmummmpmmnmﬂmmummnﬂmmngmMMPmmu Imuaa?ir ¥as,”
complete Schedule G, Part il .. I —
mmwmmmmmmwmm?ﬁ'm complete Schedule H e,
n--rm-mmpm.mmmmmmanwymmmmmmmmmmmm WLy
mmmmmmmsaﬂmvtgmmmrmmtnmpmmﬂsmmm

domestic gavemment on Part [X, cokmmn (A), ins 17 1f *Yes,* compiete Scheduls ), Parts and I

Yes | No

INM

Ini

2 |e

11a
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1

&2 mmmmmmmmmﬁ.mmm;mmwmmwmw!WWmmmMm
Bart (X, cokumm (A), line 27 H'M'WMLMJWM s Y IR oo el e
23 mdl-’rmnrgumn‘llunwmtr‘YH.'mF:ﬂUll.Sact’mAIna&d.mﬁmmwmuMMIMummlmmn'-mm
and former officars, directrs, Imu:.mnnﬁwm.mmﬂmmnmudmmw&ﬂ if "Yes," complets

SOREOUIRAL ... e B R A L P e o M LT

24 Dh:u‘umgnrinmnmenm;mwﬂmmnmmﬂmmmﬁm‘mwmimﬁm@hﬁm
hsll!l;rﬂ”huM,MMMMWSLM?H‘M'MMEﬂMNHNW

Schedule K. I "No," go 10 line 258 ... ©caar e e e S et e P ri o "
MMWMWMNWWMWnWWrNWMT ............ PR S rrnee?

mmmmmmmmmmmmWMammmwmﬂfﬁmmmmmmm
any mxaxempl bonds? e IS ST PR LLLLE SR b TP TR

LB -

d wmqummnthM'muMurmhrwmmm ta anding at any time during the year? [ 24d

28a Section 501(c)3), B501(c){4}, and 501(c)(28) organizations, Did the arganization engage in an-axpess bansfi
hwmmmnamudﬁedp«ﬁmmwwwmwru.'mmmsama,mr e — M -
b hH-uugnﬂmmmcmEWMmmwwwn‘uhmﬂmwm;uwW.w
mmwnwmmmhunmmmmwﬁMWhpmrMMWWrm.‘Wk
Schadide L, Part! s . T kb e S s o
26 Dvdlhamﬁuﬂnnmpaﬁ:nymmuﬂmpmxhuﬁurﬂ‘rurmmnhﬂmumymmmyw
o former officer, director, trustaa, key smployse, creator of founder, substantial gontributor, of a5t

mmdadmmrwrmmmmnwdmmmum?H'Yn.'cmmsmnh,i’mff T e LT

7 Duuwmnmﬁmp:rwmawnﬂwmmmmmmmuﬂw,dkm.imm.m-mm.

m«w.mmﬂmmuwww.ummmncmw.um:m cantiolied

muwﬁmmmmmhMywu{wmmwwm?ur-vm'WHMme_
28 anmgmﬁmm:mmnmmmmmmmrmpmmﬁmemw
instructions, tor applicabis filing threshokds, conditions, and axcephons).
8 Aqmufﬂbr!ammu!ﬁtﬂf.dirmitnﬂu,kwnnﬁow‘.mﬂmwhum.ﬁmmwmﬁumﬁﬂ
*vaa,* complete Schedue L, Patt iV e BT e e AP TTR
b Atamily member of any individual described in line 28a7 If “Yes,* complets Schedals L Pant V.
c A35U :mmdmuwmmmmmdivﬂ.nﬂuﬂfnrmwmmum:mhmzﬁaarmw
*yes * complate Scheduls L, PartlV i T YU v
20 memmmsﬁﬂmhmmth?H'M'mﬂﬂMM .......
a0 mwwmmwmm.mmwﬂmmmmammmmqmmmmw

contributions? if *Yes, * complete Sotedule M ... FLER L seirre i e e e s .

3 uumawummmm.mmi:mmnrdmmmmm?lr'm.'mmsmmn,Mf .........
ﬂﬂ;mmmmm,m.mu.mmnm-mmmluMMﬂﬂ'm'cmw-
Scheduwe N, Part N . e N e e S L e R FEREE PR e

33 m1mwmmm1Mdmmewmmmwbﬂmmm
mam#m-amm.nmmu-m-mpumsmmn;#m.' T ———

34 mﬁimmmmmamdmwm-amntmmmﬂunmﬂ#m*w&:mﬂ.mmm,wmm
Part V, ina 1

85a Did the mmnmamﬂhdmwmm nmnnmw:mnﬁﬁhmﬂl? L e s AR p— ‘

b ﬂ'Tu‘wmaﬁﬂ.WWWMM?WHMM#ﬂwmwlmmmlmmy
mﬂnmmmﬂm51%]{13}?#‘%‘%“5@9@'&9.&”%“2 e L R

38 mﬂmmmxﬂ:mmmmmmﬂawwummmnmmmmmmm

If “Yes,* complete Schedule A, Part V. Bae 2 . . i ertesim et PYTT eSS =
37 Eﬁdﬁwornsminﬁoﬁmudmtmﬂ'mﬂiMluﬂwmmWNMymhmumW
indmlthmmutpmmmmiudﬂﬂlrmmnw?ﬂ'm'cﬂﬂnﬂum&Pﬂl"ﬂf’i
38 DﬂlhimtﬂﬂﬂnnmhﬁchﬂduﬂﬁnndmﬂﬁdﬁpﬂpwmshmGh{ﬁl‘lm.ml‘i‘lhmﬂ1ﬂ?
nie Hers are nequired Lo Col X . .

Yes |

P Bl

B
L

B

HNNHNﬁIHNF

b

36
| 37

gl

Yes

1a Enter the number reported in Bax 3 of Form 1088, Enter - if not applicalale e 1a
[ ErmummrblrdFamnw-zﬁkmhmdhhﬂn.Enm—ﬂ-ﬂﬂmeﬁmbl& ...................... 1b

o mmwmwmwmmwwmwmmmmm

Form 990 (2018)



Yoz | No
2a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Statements, L | [
filed for the calendar year snding with o within the year covered by this retum ... 23 | 18
b I at least one (s reported on line 2a, did the organization file all required federal employment tax returns? Ll XL
Note: If the sum of inas 1a and 2a is greater than 250, you may be required to s-filo (see Instructions) | ...
3s Did the organization have unrelated business gross income of $1,000 ormore duning the year? . . . | 3%a X
b 1 ves’ hunnhuumememmﬂr'm'mmab.pmmmmpmmmsmno e |30
4a Al any time during the calendar year, did the organization have an interast in, ornasgmiwnurmharmnmynm a
financial account in a foreign courntry (such as & bank account, securities account, or other financial account)? . |L%a X
b I *Yes," ater the name of the forsign country
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa ‘Was the organization a party to & prohibited tax shelter transaction at any time during the tax year?  5a X
b Tid any taxable party notity the crganization that it was of is & party to & prohibited tax shelter transaction? 5b X
& H *ves* to line Ga or 5b, did the organization fle FOm BBBETT ... ... o o .. |.Se
fa MMWMIMWMMHMWEMmlﬂnlihmﬁm.mﬂ.ﬂﬁddlhlwm
any contributions that wera not tax deductible as charitable confributions? ...  8a X
b 1 Yes,"” unﬁwmgmummmﬂdawnhwwmmnmmuwmrmmmﬁuunmwmﬁ-
BB RO T OOOC IO T ek bk b bbb e e e e R v b RS AL e b e e S &b
7 WMMWHWWWMWHMQL
a ﬂmuumnluﬂunmhraapawmmmnfs?ﬁmmmmuscunnmuummﬁwwmuuudsm:amtmprm*ﬂm;mw‘?_1-_ X
b If *Yes.* did the organization notity the donor of the vaiue of the goods or services provided? X |
c Did the organization sefl, exchangs, mmmmmwﬁhmmﬂmmmamw
BT 1 8 e 1o - = S S VT o e e e i Te X
d It "Yes, .mmmmmemmmmw .............................. s l
e Did the organization réceive any funds, directly o indirectly, to pay premiums on a parsonal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly of indirectly, on & persanal benefit contract? . 7t X
g Ifitie organization received a contribution of quaiified intelisctual property, dhdihanrgwmmnﬂ;ﬁ-mﬁ&ﬂnrﬂq&mad? 79 | N/A
I M the organization received a cantribution of cars, boats, airplanes, of other vshicles, did the organization file & Form 1038-C7 | 7h N/A
B Wmﬁnﬁmnwﬂnﬂmmmmmmw:mnﬂvmwmmwm
sponsoring organization have excess business holdings at any Ume duiing e Year? .o N/A.. |8
B Sponsoring organizations maintaining donor advised funds,
a Did the spansoring organization make any taxable distributions under section 49667 ... .. B/A_ |ea
b Did the sponsaring organization make a distribution 1o a donor, donor advisor, of related person? N/3. |8
10 Section 501(c}{7) organizations. Entar:
a Initiation fees and capital contributions Included an Part VIRl line 12 N/A [10a
b (Gross receipts, included on Form S90, Part VIIL, line 12, for public use of club faciliies
11 Ssction 501(c) 12} organizations. Enter:
& Gross Income fiom members or shareholders o M/ALIn
b &mmmmmummummamm:dmmpddmmewnwagm
amounts dus of received from them) ) 11b
12a Snﬂﬂmdﬂﬂ{ﬂ[ﬂnm-vmmﬁurﬂlhlummmmgm:atmﬂlnqFumaﬁamhﬁuo#Furm'Im‘r? | 122
b If *Yes,” entsr the amount of tax-2xempt interest received or accrued during the year . HN/A. l_:gg :
13 Section 501(c)29) qualified nonprofil health insurance issuers.
a Is the organtzation licansed 1o Issue qualified health piana in more than one state? . . ... e N/A . |13
Nate: See the Instructions for additional Information the organization must report on Schedule O.
b Entar the amount of reserves the organization |s required to maintain by the states in which the
organization [4 icensad 1o issue qualified health plans ... B = Iﬁh
¢ Enterthe amount of reservesonhand | e R Lﬂ
143 mmwmmwmmmmwmmmmmﬂ _____ . 143 X
b If “Yes,* has it filad a Form 720 ta report these payments? If "No,” pmmmammmnmsmmtl ................. 14b
15 tslhum-ganmmnwmpmmmnmmmﬁ]mmwymmdmﬂmhmwﬂnmrmm
oxoess parachute paymant(s) dUMng the Year? . s 15 X
If "Yas,” =08 instructions and file Form 4720, Bchedule N
16  Is the organization an sducational institution subject 1o the ssction 4968 excise tax on nel investment income? ... 18 .4
it "Yes." compiete Form 4720, Schedule O )
Form 980 (2015)
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F 14 IHC- MM- 6
|| Governance, Mmmmnt,u isclosure for each ° Yes' respanse to fines 2 through 7b below, and for a "No® response
fo line 8a, 8b. or 10b below, describa the circumsiances, processes, or changes on Schedule O Ses instruciions.

Check it toany line In this Pat Vi e _Xi
Section A. Governing Body and Manwnt

Yas | No

1a Enter the numbst of voting mambers of the goveming body at the end of Ihe tax yaar . 1 19|

|1 there sre material ditterances in voting rights among reembars of the governing hody, o 1f the gaverning

biody delegated broad authority 1o an executive committes or simitar committee, explain on Schadule 0,
B Enter the numbar of voting members included on ine 1a, above, who are independent 1b 19
2 [Did any officer, director, trustes, &t key employse have a family relationship or 8 business relationship with any other

officer, director, trustee, o key employes? e S e 2 X
a M!mumdmmnﬁmmMHMWMmemﬁmw

of officers, directon, rustees, of key employess to @ management company of other person? _ e e X
4 Didn-uumnmmmHymfmﬂmmﬂsqmruMﬂmmmwFumBNWM‘? ........... 4 X
§ Did the organization bacoms aware during the year of a significant diversion of the crganization’s assete? ol Bt - X
6 Did the organization hawe Mambars or stoCKNOIBENST it | & X
7a Did the arganization have members, stockholders, wmmmmmmmmﬂmmmm

more mambers of the Goveming BOAY? e st 7a X
b Num;rwmaWNMWMrmmm{mm:mwhﬂmmmm“or

persons other than thegoveming Body T e LS b e 7b
8 [Déd the organization :mumwmmﬂlrdnnummmnmumhmuwﬂmnﬂmunmﬁndmmﬂwnuﬂnhhﬂuﬁm.
T G I DY o L b e By R e e — Ba | X

IH

b Emhmwmmmwmmwmwmw .........................................................
o hmwmmmtmurmmmmmhﬂmwlw&mmmmmﬂﬂm
a5, " provie I TE S 5E S G ..... ik 9

Sascﬁun& MMMMEWHWMMIMWthrthWMJ

10a Did the organization have local chapters, branches, oraffllates? | ey i0a
b H*Yess ddhwmnmﬁunmwwmnpohmmﬂmwmﬂmmmﬂmmm nl!:lmn.
and branches 1o ansure thelr pperalicns are consistant with the organization's exempr pwposes? L
11a H-nrmorqnmamnmwammumyﬂmmemnmulmummmdybnmmmmtmm? _;1L'_g[_
b Describe in Scheduls O the process, If any, used by the organization to review this Form 880,
128 Did the organization have a writtan conflict of interest policy? If *No,"go toline 13 e X
b Wers officers, directors, or rusises, Iﬂduvmw!eqwaﬂluﬂmmmmmhhmmnntmumnmmmﬁﬁm? e T 126 | X
X
2
b4

¢  Did the organization regutarty and consistently maniterand enforce compliance with the policy? If "Yes, " descniba
in Schedule Ohow thIE WREGOME . ... iiiiieseeoessiiss st s semameemeevee PV ST | 120 |
13 mmnWMnmlwﬁbﬂmmwnﬂ:ﬂ TR R PPI . i e |13
" Dlﬂﬁﬂawgm:mﬂonhuwnwmtmdmﬂmhmmdmwmw .......... 14
16 Diﬁﬁinmsaiwdpwmgmmmmnmmmmww-m-mmlmmﬂnymw
wmmmhwdmwmmmmmmmndmmm-mmnmmm
a The organization's CED, Executive Director, or top management official T — 183 X
b Other officers or key empioyees of the organization T T v —— 1 X
it “Yegs* mmuaorﬁu.mmmammeﬂmsﬂmﬂmmmi
18a Did the organieation invest in. oontribule assets 1o, of participate in a jeint venture or similar arangamant with &
tacible Oty UANG INB YBRIP eSS et s A _16a X
b I “Yas® MMMMMnmwurmmmhwmwﬁm‘nsm
in joint venture arrangemants under applicable federal tax law., and tshe steps (o safegusrd the grganization’s
with o e : ) i 16t
Section C. Disclosure
17 List the states with which & copy of this Form 990 is required 1o be fled >IN
1] ’Eof.‘ﬂunEiMmqumquaﬁmmlﬂmahl'rt:Fumm10‘23[19.‘.'!1urtmdﬁ,ﬂappﬁcahh}.ﬂﬂu.mmemﬂﬂcmmm
for public inspection. Indicats how you made these avafabls, Check all that apply.
]:]Mmm‘ ]:]Anu&mlwahanl [X] upon mauest ]:lntrmrrh.wﬂhon&mm.hﬂ;
18 DcwﬁamﬁchtdiﬂaOmhﬂ{mrlm.Imw}lh&mmﬂmmumwmhnm:mmm.cmmctehnmm;,mfmm
stataments available 1o the public during the tax year.
20 amamam.MmﬂWnMdthMham':mmrm;l'-
MICHAEL JACKSON - 574-266-2006
1011 N

S3T008 01030
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BUTE ENS
Gnmmofom Dlmtnrl, Tmsm
Employees, and Independent Contractors
mﬂhnmemﬂmampmmwmwwmhmmw __________ S et —
Section A. Officers, ~to daa ] ; thes!
1a MWHHimmummmmn:mmdmmm mmmmnnmmmmwarmmmwﬂhmmnumumamm
® List all of the erganization's current officers, directors, trustees (whether individuais or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {E), and (F} if no compensation was paid.
® List all of tha organization's eurrent key employses. If any. See instructions for definftion of “key employse.”
* List the orpanization's five eurrent highest compensated employees {other than an officar, director, trustes. of key employes) who recsived report-
sble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1082-MISC) of mare than §$100,000 from the arganization and any related organizations.
® List all of the organization'e former officars, mmwwcmmmmm-mmmmmmnmmuf
reportable compensation from the organization and any refated organizations.
® List all of the orpanization’s former directora or trustees that received, in the capacity a2 a farmer director of trustee of the organization,
mors than $10,000 of repertable compensation from the organaation and any nalated organizations.
Sea instructions for the order in which to fist the parsons above.

! ]mmmmﬂmwmemMan@mymmmm director, or trustes.

(A) 8) (©) ) = F)
Name and title Average | . Postion .| Reportabie Reportable Estimated
s | BSOS | s | omen | S
{lkst any i the organizations compansation
hours for | & organization (W-2/1095MISC) trom the
related i ! E [W-2/1098-MISG) organization
mwm g g é EE . ummmu
firee) g - ; L Z
(1) EBRIC GARTON 40.00
EXECUTIVE DIRECTOR b4 84,200. 0. 0.
{2) TERI CRABILL 3.60
BUARD MEMFER X 1,900. 0. 0.
{3} AIMEE BONTRAGER 0.30
BOAFD MEMBER X 0. 0. 0
{4) BJ THOMESOM D.30
BOAKD MEMBER X . 0. 0.
{5) DAN EMOGOR D.10
BOARD MEMBER X 0. 0. 0.
(6} DOUC RISSER 0D.10
BOARD MEMEER X 0. 0. 0.
{7} MARTHA PETERSON 1,10
BOARD MEMBER X 0. 0. 0.
(%) MATTHEW EAEE 0.10
BOXRD MEMBER X 0. 0. 0.
(9) PATTY BROTHERSON 0.20
BOARD MEMBER X 0. 0. 0.
{10) ETEVE FIDLER 0.20
BOARD MEWBER X 0. 0. 0.
{11) ETEVE HAINES 0.10
BOARD MEMEER X 0. 0. 0.
{13) TODD YODER 0.20
BOARD MEMBER _ b4 0. 0. 0.
{13) JESSICA BURBRINK 0.30
BOAED MEMBER X 0. 0. 0.
{14) JANET EVANEGA 0.60
BOARD MEMBER X 0. 0. 0.
{15) RAREN NICHOLSON | 1.10)
BOARD MEMBER X 0. 0. 0.
{16) KUET JANOWEKY 0.30
IMMEDIATE PAST CHATRMAN X 0. 0. 0.
{17} CIDNEY WALTER 1.80
SECRETARY X 0. 0.
Form 990 zovg)
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20-1642142 Page8

F)
Aéportabls Estimated
compeansstion emount of
from related other
[list any i the compensation
hoursfor | & organization (W-2/1020-0MISC) from he
reiated ﬁ £ E (W-2/1085-MISC) organization
parganizations E H and related
below | 3 g Elgdi s organizations
ling) H 251885
{18) TERRI RICKEL 3.10
THEASUEER Xl X 0. 0. 0.
{19} JOEBL DUTHIE 0.60
VICE CHAIRMAN X| X 0. 0. 0.
{20) EEN CAER 0.50
CHALRMAN X| IX 0. 0. 0.
B Subtotel » 86,100. 0. 0.
¢ Total from continustion sheets to Part VIl, SectionA 0. 0. 0.
d Total (add lines Wand Y6} ... [ B6,100. 0. 0.
2 Total number of Individuats fincluding but not Himited 1o thoss isted above) who received mare than $100.000 of repoitable
____compensation from the organisation | 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, of highest compensated amployas on
line 127 If *Yes,” compiéte Schedule Jfor such Individual 3 X
4 qunymwmmmonmlmhmmmmﬂmhmmmmmrmmimmw
and related arganizations greater than $150,0007 If "Yes, " complate Schedule J for such individual Lol X
5 DldlnymmhudmhﬂamﬁummmmmmvmmmmMWWMMnm
; plote Schedh o . e ] X

1 Complats this table for your five highest compensated Independent conlractors that necelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year anding with or within the crganizetion's tax year.

(A) (B <)
Mame and business address NONE Description of servicss Compensation
2 Total number of indepsndent contractors (Including bu! not imited to those listed above) who recelved more than
—_$100.000 of compansation from the organization b 0
Form 9890 2019
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Check if Scheduie D ¢contsing 5 responss of note (0 any line in this Part Vil
(A)

Total revanue Hﬂﬁﬂiﬂd[frjumrpi Lunﬁ:tm H&muﬁ:ﬁum
function revenus ‘business revenus| T Ex undar
gections 512514
1.a Federaled campaigns 18
b Membershipdues 1b 120,064,
o Fundsaising events 1e 160,500.
d Felated organizations | 1d
& Govemnment grants (contributiona) | 1e
1 Al ather contributions, gifts, grants, and
similar amounts not inclutad above " 383,667,
§ Monoesh coniisitions nctoed I iess it | 1018 1ﬂ11951
h_Total. Add lines 1a-11 » 664,231.
Business Code
& | 2a ADMISSIONS & PROGRAM F | 561499 74,189, 74,1859,
b
5l
d
s
{ Al othar program sefvice revenus
| @ Total Add lines Za2¢ | 2 74,189,
3  Investment income [iIncluding dividends, interest, and
other similar amounts} i B 19,935, 19,935,
4 lrmmﬂmmnmnmnnrm:mmtbmdprmadn | 3
B BOME e >
i) Fieal (i) Persona
8.8 Grossrents ea| 11,870.
b Less: rental expenses  |8b D.
¢ Rentai mcomeor(oss) |6c| 11,870,
d Matrentalincomecriloes) ... = » 11,870. 11,870.
7 & Grossamount from sales of il Securities {il} Cthar
assetsolher thaninventory {7a| 19 ,487.
b Less cosiof other hasis
andsales axpenses | Th 0.
¢ Ganorfoss) .. . |7el 19,487,
d Net gain of (oss) : | 19,487. 19,487,
g 8 a Gross income from fundraising events (nol
inchuding § 160,500, of
contributions reported on line 1) See
Part IV, line 18  imai237,527.
b Less: direct expenses 86217,173.
c Natmmurlmﬂhmm&rmmmm . | 3 20,354, 20,354,
9 a Gross income from gaming activities. See
Past IV, line 18 i e T Ba
b Less dwectexpenses . ... {%b
o Net income.of (loss) from gaming activities >
10 a Gross sales of inventory, less returms
and allowances wa 18,251.
b Less costolfgoodssold 1ol B ,785.
: Mmmnem@mmmmmm > 9,466, 9,466,
- Business Code
faitre
5 b
c
E d Allptherrevenus . . . ..
& Total, Add lines 11a-11d >
12 Total revenue_See instructions > 819,532, 85,535, D,l 59,776,
SAE000 O -20-30 Farm 890 (2015)



Seetion 5013 and 501{c)4) arganirations must! compiate &f columns. All other organizations must compiete column AL

Chech If Schedule O contains a tesponse of nofe toany inginthis Part IX ..o T

Do mot include amounts reported on lines &b,
7b, 8b, 9b, and 106 of Part VIll.

Total expanses

Pm'umﬁlmu
SXPENSES

. = S
L_w

1 Grantsand other assstance to domastic organizations
and domestic governments, See Part IV, ling 21

2 Grants and othor assistance to domestio
indhidusls. See Part IV, @22

3 Grants and other assistance to forsign
organizations, forsign govemmanis, and forsign
individuals. Sea Part IV, fines 15 and 16

o

Banafits paid to or for members

Compensation of cuirent officers, directors,
trustess, and key employees

86,100,

86,1

1S

& Compensation not incleded above 1o disqualified
persons [au dalined undar section 4358(1)(1)) and
persons described in saction 4358{c){3)B)

7 Ottser salanes and wages

307,395.

270,548,

36,847,

8 Pension plan accruals and contributions {includs
saction 401(k) and 403(b) emplayer contributiong}

9 Othar employes benefits |

325.

8,731.

19,589.

7,505.

d Lobbying

& Professional lundrarsing services, Sae Fart IV, line 17

f Investment managemant fees

g Othar, (1T ing 11g amount exceads 10% of ks 25,
columi (A) smount, kst e 110 expenses on'Sch L)

3,444,

1,515:

1,529,

12

19,931,

19,531,

13

33,055,

2,750.

30,305.

14

17,354.

11,692,

5.662.

30,157.

25,816,

4,341.

T o

5,501.

5,501.

Paymants of travel or entertainment expensas
for any federal, state, or local public officialy

Conferences, conventions, and meetings

10,994.

2,270.

8,724.

Interast

369.

369.

133,226.

133!225.

L o
(ther expensad. hemizm axpanses not coverad
abowe (List miscetianeous axpensas on ling 24&, |1
fine 24 amount excesds 10% ofling 25, column (A)
amaund, lis) ne 248 expensss an Schedule 0.)

15
16
T
18
k]
20
21
2
bz
24

_ 15,765.

a PROGRAM EXPENSES

50,000.

50,000.

b GARDEN SUPPLIES

43,558,

43,558.

¢ REPAIRS AND MAINTENANCE
¢ MISCELLANEOUS

41,285,

41,285,

B,515.

3,645,

4,870.

e All other expensas

13,373,

9,304,

4!'&52_.

26  Tomal functional expenses. Add linas 1 fhrough 24e
28  Joint costs. Complete this ling only i the organastian

raported in column (B) joint costs from a combingd
educstional campalgn-and fundvaising solicitation.

856,583.

_ 615,198.

221,454,

Chacs vure e 1ty B0 BE-0 (ABE S58-TR0

19,931.

VAW G100-20
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= Chieck If Schadiule O contains 3 response of note to any Ine ln ISP X .. L
Bagmhqmufm Endﬁjyam
~ 1 Cesh-nondmerestbeanng 77,564. 1 110,952,
2 Savings and tomporary cash investments _ 1,462,231, 2 | 1,092,873,
3 WWWEMW.W R 0 e el kB s o Qslnuu' 3 Bllggv
ke & Acoounts receivable,net 6 ,815. 4 15,644.
5 mmmmmmlmmyumwrmmm dmtnr,
trustes, key employes, creator or founder; substantial conibutor, or 35%
controlied entity or family member of any of these persons -]
E 8 m:mmmvm{mmdwm{mm
undar section 4358(N(1)), and pérsons described in section 4958cH3NE) &
7  MNotes and lpans recehvable nel ! e — T
— i 8 Inventories forsaléoruse . 8,014. 8 10,298.
= MMWMMEW ................. — — 7,128.| 8 7,128,
10a Land, buldings, and equipment; cost or otfmr
a basie. Compiete Pan Vi of Schedule O 10a 6,196,880,
b Less: accumuiated depreciation 100 977,713. 4,762,128. 10¢ 5,219,167
11 Investments - publicly traded securities it 11
12 Investments - other secunitiss-See Pan IV, fine 11 . A2
- 13 investments . grogramerelated. See Part W, Ine 11 13
15 Otherassets. SeePart IV, ine 11 683,593. 1 788,432,
= 16 TMM‘W“EN“M - 7,232,473, e 7,252,693,
17 Accounts payabis and accrued expenses e TR 39,704. 17 32,361,
18 Grants payable 8
18 Delered revenve 18
= 20 Taxexempt bond liabilities 20
21  Escrow or custodial account lisbility. Complete Part IV of Schedule D 21
g 22  Loans and other payables to any curmenl or former officer, director,
- 2 trustes, key employee, craator or founder, substantial contributor, or 35%
§ controlled emtity of family member of any of these persons 22
24 Secured mongages and noles payable to unrelated thidd parties 23
= 24  Unsstured notes and loans payable to unrelated third parties 24
285  (Other liabilities (including federal incoms tax, payables to retated third
parties, and other liabllities not included en lines 17-24), Complete Part X
of Schedule D — i 3,400. 25 1,000.
— __126 Totallishilities. Add Ines 17 througn2s = 43,104.126 33,361,
mﬁmmmlm::mmmpmmr ﬁ] '
and complete lines 27, 28, 32, and 33. _
- g 27 Netasselswithoutdonorrestrictions . 6,023,665.] 27 6,429,716,
28 MNat assols with donor restrictions ) - 1,165,704. 28 789,616,
g Organizations that do not follow FASB ASC 858, check hers B |1
;'_ and complete lines 28 through 33.
3 29 Capital stock or trust principal, oreurrentfunds 2
§ 30 Paidin or capital surplus, or land, buiiding, or sguipment furd . 30
31 Fetained earmings, endowmant, accumulated income, or other funds 31
~ 3 |22 Totainetassetsorfundbalances R | 7,189,369. 32 7,219,332,
133 Totsl lisbillies and net assets/Tund DAIANCOS i 7,232,473. s 7,252,693,
Form 890 2019)
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El WELLFIELD BOTANIC GARDENS, INC. = 12
%Eﬁmﬂmm
™ Check If Schedule O contains a response or note to any line inthis Part Xy A TP . [
1 Total revenue (must equal Part VIll, column (A), ins 12) L N B L1 819,532,
m 2 Total expensas (must equal Part IX, columnt [A), BnR B3) e e - 856 ,583.
3 Revenus lsss expensss. Subtmact line 2 from line 1 S S 3 -37,051.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column () 4 7,189,369,
B Netunrealized gains (losses) on investments S ——— 5 67,014.
8 Donated services and uee of facilities R A T -3
T Investmentexpenses . . ... .. o et e L rrr ey TR ey AVERE T S
B Pﬂwpaﬁudﬂﬂnﬂlnm : T e s o :)
— @ Otherchanges in net assets or fund balances fexplain on Schedule ©) ... L Le 0.
10 mwmmnmmmmmmmmsmgmmwﬁmxmﬂ.
SO ) .o e st ottt st 10 712_!-111&

]

1

2a

3a

Accounting method used to prepars the Form9e: [ cash (Xl accsa [ otner

If tha arganiztion changad its method of actounting from & priot year or chacked “Other,” axplain in Schedule O.

Were the organization's financial statements compiied of reviewed by an independent accountant?

o “yas* ﬁmhnmWﬁaimwmmﬁwﬂmmunmmmwﬁMMa

-geparate basis, consolidated basle, or both:

[ | Separstebasts || Consofidated basis || Both consolidated and ssparate basis

Were the organization’s financial statements audited by an independent accountart? -

W *Yes," m;mwmmmwmnuﬁmﬂdmwrmmmrmmﬂuum:mmn
consolidated baske, or both:

[ Iseparatebasis || Conscldated basis | Both consolidated and separate basls

W "Yas™ 1o kne 23 0r 2b; does the organization have a commities that assumes reaponsibility for ovarsight of the audit,
raviow, or compilation of its financial statements and selection of an independent accountant?

HmwmmmeMmmmmmhmmJWmmn :

As a result of 2 federal award, was the arganization raguired to undergo an audit or audites as set forth in the Single Audit

Aﬂtmﬂ GMBC'MAWST e O PPV RICH TR RO R PO T .

— ¥38017 0-30-E0

T Yes | No
_2a X
_2h X
| 2e
_3a X

3
Form 890 201G



) Public Charity Status and Public Support %?E

e ) Complete if the organization is a section 501(c)3) organization or a section
4847{a)(1) nonexempt charitable trust.
Diagarmant of tha Trassry W Attach to Form 290 or Form 990-EZ. Cpean to Public
Wi Rt Buvis P Go 1o www.irs.goviForm90 for instructions and the latest information. Inspection

The organization i not a private foundation bacausa it is: (For lines 1 through 12, check anly one hu:.:

1 ] Achurch, convention of churches, or association of churches described in section 170X THA).

2 [ A school descrived in section Y7O(B) TNAXi). (Attach Schedute E (Form 890 or 980-62).)

g [ Anhospital or 2 cooperstive hospital service organization described in section 170(b) 1ANiii).

4 || Amedical ressarch organization operated in conunction with a hospital described in section T70(b){ INANiii). Enter the hospital's name,

city, and siate.
§ || An organization operatad for tha bensfit of a college or university owned or opersted by a gavernmental unit described in
saction 170(b}{ 1ANiv). (Compiete Part I1)
6 [ Arederal stats, o local govemment or govemmantal unit described in section 170(D} INAKY).
7 Xl An organization that nomally eceives a substantial pan of Iis support from a govermmental unil of from the general public described in
saction T70{b)(1ANVI). (Complats Pan L)
8 [ Acommunity trust described in section 170(BN 1XAKvi). (Complete Part Il)
8 |1 Anagiicuttural research arganization describad in section 170(b){ 1)(A){ix) operated in conjunction with & land grant college
or univerality of a nondand-grant college of agriculture (see Instrustions), Enter tha name, city, and state of the college o
univessity:
10 1 An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membarship fees, and gross receipts from
activities retated to ts exempt functions - subject to cenain exceptions, and (2) no more than 33 19% of its support from gross investrment
income and urrslsted busineses taxable incoms (less section 511 tax) from businesses acquired by the organization afier June 30, 1875,
Sea gection 500{a)l2). (Compiste Part L)
11 [_] Anomganizanon organized and cperated exclusively 10 test for public safety. See section 508(a)(4).
12 [ An omganization organized and operated exclusively for the benefit of, to parform the functions of, of to camy cut the purpases of one of
more publicly supperted organizations described in section 508{a}{1) or section 5008(a){2). See section 500{a)(3), Check the box in
lines 12a through 12d that desoribes the type of supporting organizalion and compiete lines 12e, 121, and 12g.
a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elact 8 majority of the directors of trustess of the supporting
arganization. You must complete Part IV, Sections A and B.
& [ Typell. A supporting organization supervised of controlied In connection with fts supported crganization|s), by having
contiol or managemant of the supporting organization vestsd in the same parsons that control or manage the supported
organization(s). You must complets Part IV, Sections A and C.
e [ Type i functionally integrated. A susparting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complate Part IV, Sectiona A, D, and E.
= Type Il non-functionally integrated. A supporting organization opsrated in connection with its supported organizationis)
that Is not functionally integrated. The organization generally must satisfy a distribUtion requirament and an attentiveness
requirement (see inatructions), You must complete Part IV, Sections A and D, and Part V.
e [ ] Gheck this box f the organization recefved a written determination from the IRS that it is a Type |, Type II, Type i
functionally integrated, or Typa Il non-functionally integrated supparting orgenization,
1 Enter the number of supported organations e : . |

g _Provide the following information sbout the wpwmdmmbﬂ"fﬂ.i_
11} Mmms of supportad (W) EIN [} Typa of crganization Mﬂsﬂﬁﬁ“ {¥) Amount of monetery {vi) Amourit of other
efghniEstion 'ﬁa:bed rmm_ﬂﬂ Yes No | usport (see nstructions) | support {eae Instructona)

Jotai
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. sa2001 m-p2-10 Schedule A (Form 880 or 880-EZ) 2019




;cmmmynmmmmm:mms T wadPanlwdmamgmmmmMmqmﬂunanmm mhmrgunmuun
fails 10 qualify under the tests kated balow, please complets Part 111)

Section A, Public Support

Calendar year (or fiscal year beginning in)
1

-] e
Section B, Total Support

Gifts, grants, contributions, and
membearship fees recelved, (Do not
inciude any "unusual grants.”) |
Tax revanuss levied for the organ:
ization's benefit and alther paid 1o
orexpanded on its behal

The value of sérvicas or facilltiss
tumished by & governmental unit 1o
the crganization without charge
Total, Add lirves 1 through 3

Thas portion of total contributions
by €ach parson (other than &
governmental unit or publicly
supported organization) inchudad
an line 1 that exceeds 2% of the
Emaunt shown an line 11,
ol ()

21 2015

(b} 2078

837,963,

743,275.

{e} 2017

1,183 3538,

{e) 2018

{e) 2018

{f) Total

996,770.

664,231.

4,415 437,

827,963,

743,275,

1,183 2358,

996,770.

664,231,

& 4§15 437,

1,235,787,

2189 710,

Calendar year (or fiscal year beginning in)

T Amounts from lina 4

£ Grosa income from intenas],

10

i
12
13

dividends. payments received on
gecurities inans, rents, royatties,
and Incoma from simiiar sources
Ml income from unretated business
activities, whethes of not the
pusiness is regularly carved on
Other incoma, Do nat includs gain
or loss from the sale of capital
assats [Expiain in Part V1)
Total support. Add linas 7 through 10

{a) 2015

{b) 2018

(e} 2017

(¢) 2018

{g) 2012

{f} Total

827,963,

2,699,

743,275.

1 183 358,

996,770.

9,770.

26,018.

37,524.

664,231

. 31,805,

. 4. 415 497,

107,816.

4 533 313,

Gross recaipts from relatéd activities, 8tc, (see instruchons)

12 |

182,161,

mmmummmmmmmmmunmm third, fourth, mmmmmmtmmﬁm{ﬁﬁ]

............ |

14 Public support percentage for 2018 (lina 6, mhnmmuwﬂadhl_.rllniﬁ coburmm ()

15 Public suppon percentaga from 2018 Schedule A, Parn |, ins 14

16a 33 1/3% support test - 2018, |f the orpanization did not chack the box on line 13, mhﬁMuBH 'I.Fﬂﬁnrnm chack this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018, Hmmﬁmdﬁdnmmuckabuxmmﬁmw.tmdllmislsaa 1.".!% nrrri:lri chach this box

and stop here, Tha organization qualifies as a poblicly supported organzation
17a 10% -facts-and-circumastances test - 2019, Ifmammmndﬂnmchmkabnxmlm 13, ‘tﬂn.umb mdlm‘ldh'lmaanm

and # the organization meets the “facts-and-circumstances™ test, chack this box and stop here. Explain in Part Vi how the arganization

14

70.52 %

16

70.74 %

meats iha “facts-and-ciroumatancas” test. The organization quakfies &s a publicly supponted organization : d
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 183, 180, mi?amnrm!ﬁmtﬂ%ur

more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
mgmmmnw:ﬁu “facts-and-clicumstances” tesl. The arganization qualifies as a publicly supported organization

BRI O02S-TR

» X/
]

pl 1

53, 16D, 17a. or T7b. check s and sae Instructions
Schedule A (Form 820 or 880-EZ) 2019
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mwﬂmcmum-hﬂuWMWo#Pm1wnmnmgmimhmhmmqummmu If thie arganization fails to
i please complats Part 1)

Calendar year (or liscal year beginning inj = {a) 2015 {b) 2016 {c) 217 {d) 2018 {e) 2019 {f) Tatal

1 :Gifts, grants, contributions, and
membenship leas received, (Do not
includs: any “unusual grants.”)

2 Gross recsipts from admisslons,
marchandiss s0ld or senvices per-
formed, or faciifies furmished in
any activity that is related to the
ofganization’s tax-examp! pLrpose

4 Groae recsipts from activities that
are not an unrelated trade or bue-
iness undet section 513

4 Tax revenues levied for the organ-
tzation's bensfit snd efther paid 10
ar sxpendad an its behall o

§ The value of garvices or facilities
fumished by a governmantal unit to
it crganization without charge

8 Total. Add linea 1 through &

Ta Amounts inciudad on linas 1, 2. and
3 recaved hom disqualifisd persans

b Amounts impiuded on lings 2 3nd 3 rscEhed
Nom afne than Seguuitied perscns that
gucesd the gregter of §5.000 = Th o/ ne
rtaushd oe e 13 b Ty

¢ Add fines 7a and Tb

_memu-_-rsmu?
Section B. Total Support
Calendar year (or fiscal year baginning in) | {a]) 2015 [b) 2018 {c] 2017 {dy 2018 ie) 2018 {f) Totsl

2 Amounts fromiines
10a Gross incoms from intérest,
dividends, paymeanta recelvad on
securities loans, rents, royaities,
and incoma from eimiliar sources
b Unsalated business taxatla income

{legs seclion 511 taxes) rom Businessas
acouired after Juree 30, 1975

© Add ines 10asnd 106 .

11 Net income from unrelated business
activitiss not includad in line 10b,
witstnar or nol the busnmess ia
rogularly camiedon

12 Othar income. Do not include gain
or loss from the zale of capital
assats (Explainin Part V1)

13 Tolal support, (Ao mnes 3. 10y 11 anz 123

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

___checkthisboxandstophers ... ... e e e it |
Section C. Computation of Public Support Percentage
15 mmumwmmmmmmzmgmm&wmm divided by fina 13, column () . 15 %
Puls nitage from 1] B o R ——T hi:] b
Section D. mnmﬂnndmmﬂmm
17 Investmeant income parcantsge for 2018 (ine 10c, column (1, dividad by Ine 13, coumn () ... | T %%
18 Investmant inoome parcentage from 2018 Schedule A, Part Il line ¥ 7 | 18 %
195 33 1/3% support tests - 2018, I the crganization did not check the box on line 14, wumiﬁummmtm and line 17 B not
mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization el
‘b 33 13% support tests - 2018, It the organization did not check a bax on ling 14-of fine 192, and line 18 (s mors than 33 1/3%, md
e 18 s not more than 33 1%, mmmummph-mmmmqum“-mwmmmmmm ____________ |

kne 14, 19a, or 195, check this bax ard see instructions
Schedule A (Form 990 or 990-EZ) 2010




20-1642142 Paged

{Compiste only 1t you checked a box in line 12 on Part |, If you checksd 12a of Part |, complete Sections A
and B, It you chacked 12b of Part |, complete Sections Aand C, If you checled 12¢ of Part |, compiate
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and O, and complete Pat V)

Section A. All Supporting Organizations

1 Ase all of the oiganization’s supponted organizations listed by name in the organtzation’s govaming
decumanta? If "No.” describe in Part VI how the supported organizations ane desgnated, Il desgnated by
class or purpose, describe the designation. If histonc and confiming relationship, explEin,

2  Did the crganization have any supported organization that doas not have an RS determination of status
under section SOEK1) or (237 If *Yes, * axplain in Part VI how the organization determined that the supported
organizalion was described in saction 563{a)(1) or 2},

ga Did the arganization have a supportsd organization described in section S01(c)4), (5), or (B)7If "Yes. ™ answer
{la} and fc) balow,

b Did the crganization confirm thal each supparted organization quakified under section 501{c)(4). (5). or (8) and
mwmwwmummm?#'?‘a:.'dn:n'buh?ﬂ“whmrrdmwm
organization made the determination,

¢ Did the organization snsure that all support to such organtzations was ussd axclusively for section 170{c)ZHB)
purpom?ff'va.a.'mhmmpmmmremmm«wmﬂmmmnmmMmm

4a Was any supporied crganization not organized in the Unted States (*foreign supported arganization”)? If
"Ygs. " and f vou checked 12a or 12b in Part |, answer (D) and (o) balow.

b Did tha erganization have ultimate control and discretion in deciding whether to make grants to the foreign
memwu'm.'mmpmﬂmmmmmmmemm
daspite being controfied or supervisad by or in connection with it supparted organizations.

¢ Did the organization support any foreign supported organizaton that does not have an IRS determination
under ssctions 501ci3) and SOS{R(1) or (2)7 If "Yes." exglain in Part V1 what controls the organization used
to ensure thet all suppart to the forsign supparted organization was used excivshaly forsection 170(c2KE)
purposes,

Sa Did the organization add, subsiitute, of remove any supported organizations during the tax year? If "Yes.”
answer [b) and (c) balow (if applicable). Also, provide detail in Part W, including (i) the names and EIN
mMﬂMWWMIﬂMHHW.NmﬁWWSMmmm:
{iii) the authority under the arganization s organizing docurment suthorizing such action; and (iv) how the action
was accomplished fsuch as by amendmernt 1o the crganizing document),

b 'l’yplleﬁp&llmﬂ.annﬂu-ﬂarmwmpmnmmmmpmmsdmmmy
designated In the organization’s oiganizing document?

© Substitutions only. Was the substitution the result of an event beyond the organization's controf?

§ Did the organization provide suppor (whether in the farm of grants or the provision of sarvices o facilities] Lo
anyumuﬂwrﬂmﬁ]mmppmﬂuwﬂ:ﬁbm,ﬂﬂhﬂwﬂhﬂmpﬂdihﬁwm
benehted by one or more of itz supported crganizations, or () othes supporting organizations that also
mppmu-rbemﬁlmammmﬁnmﬂmm‘smmmmﬂrm:mmHh
Part V1.

7  Did the organization provide a grant, laan, compensation, or other similar payment to a subsiantial coninbutof
mmmmmm&mm;.amwmmsmmm.wnmcmwhdmmyﬂm
regard 10 a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 8580 or 980-£7)

8 Did ihe organization make a loan 16 a disqualied person (as defined in section 4958) not described In line 77
W “Yes, " complete Fart | of Schedule L (Farm 990 or 990-EZ}.

ga Was tha arganization controllad directly of indirectly at any time during the tax year by one or mare
disquaiified persons as defined in ssclion 4548 {other than foundation managers and organizations describoed
In saction SDB(N1) or (217 I “Yas,” provide detall in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hald a controlling Interest in any entity in which
the supporting organization had &n Interest? /f *Yes, " provide cietad in Part V1.

c Udndﬂquﬂﬁudptmﬂﬂi&dﬂﬂnlﬂhhﬂn}hmhmumwmmn.WMBWWW
from, sssets in which the supporting organization also had an interest? If “Yas, " provide detad in Part VI,

10a wmamznmnummmamamsnwmmmﬂmdmmurm
#9431} (regarding certain Type || supponting organizations, and all Type il nen-functionally integraled

supporting organizations)? /f *Yes. " answer 100 balow
b anmmmmﬂmwmhimmm?mm&GMJ?ﬂﬂm

lﬂﬂ

b o s

s

s

Schedule A (Form 290 or 990-EZ) 2019




Yes | No

1 mmmmm.qmmmmm“?mmmwﬂwumﬂ
a Aponmmmdlmtlfbrndmlymnum.Hmmmwmmrv&mpumdamdhmmdm
below, the goveming body of a supported organization? 1ia

b A family member of a person described in (a} above? 11b
¢ A35% controlled entity of a person described in (a) or (b} sbove?lf "Yes® fo a, b, o ¢, provids detall in Part Vi 1ie

Section B. Type | Supporting Organizations

1 Did the diféctors, trusiees, or membership of ofe oF more supporied organizations have the power to
regulany appoint of elect &t least a majority of the organization’s directors of trustees at all times during the
mmﬂﬂ'm'mmpmmnmmmmﬁjmmw@iw
controlied the organization's activities, I ifa organization had more than one supported organcation,
dascribe how the powers (0 appoint andlar remove directors or trustees were allocated among the supported
WMWrmawmmuw.wmummmmmmwm 1

- WWWMBWNWHMFWWMMNMMMWd
WMMnW.WMmMMWMWMM'm'Wh
Bart Vi how prowiding such benedit carmed out the purposes of the supported arganization|s) that cperated,
supervised, or controlied the supporfing crganoalion. 2

Section C. Type Il Supporting Organizations

1 Wara a majority of the organization's dinectors of tristees during the tax year also a majority of the directors
or trusises of each of the oiganization’s supported organization(s)? If “No. * describe in Part VI how control
or management of the supporting organizalion was vested in the same persons that controfled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Dl-::mmu-hnnpmuumauhmnwmmammwmmnaymmmmwm
organization’s tax year, (i) 8 written notice describing the type and amount of support provided during the prior tax
yﬂr.m:mar!mmmuﬂﬂwmﬁmnmﬁhduﬂuwdﬂ-mnmmmm.wmmmatm
Mbﬂ'lgﬁmmmm:mmmlmclunummmmﬁﬁ:a.ﬁm.mﬂmamthmMynmmﬂ? i

2 Were any of the organization's officers, directors, or tnistees either (i} appointed or slected by the supported
organization(s) or (i) serving on the govemning body of a supported crganization? if "Na,* explain in Part VI how
mawmmammmmumwwmmmmmmmﬁmmw 2

3 Bymmﬂthammmmnmuumw;mnmmMMI
s.nqruﬁ:zmﬂm:nﬂwmgﬂmmnmmmtwtmwmm&mmdﬂmwwﬂma
incoma or assets at all times during tha tax year? If “Yas,~ dezcrba in Part VI the role the crganiralion's
supporied organizations phayed in this regard. 3

Saction E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used to satisfy the integral Part Test during the yealses Inatructions).
[ J The omganization satished the Activities Test. Compiate line 2 below,

b ] The organization is the parent of sach of its supported organizations. Compiste line 3 baiow.

e Dmmumizﬂhnympm-dagmmnwmmr.mmmpmwnwmwawemmmwﬂ X

2 Activiles Test. Answer (s} and (b} below. Yes | No

a Did substantially @ll of the organization’s activities during the tax yesr directly turthar the exempt purposes of
mmmwmmmeawmmnmwﬂwm;mmmPmmumnfy
MWWWMMnhmeﬂmmummwmfmm
HﬂwmmﬂﬂmmmmmmemmMgmdmmemmm
tiat these activities constitutod substantiady all of s activities. 2a

b Ed the activities described in (i) constitute activities hat, but for the organization’s involvemant, one or more
dmmm'smWWMﬂmuhﬂummmwr'm*awninﬂd!ﬂum
reasons for the organization’s position that its supported organization(s) would have engsged in these
activities but for the orpanization’s iInvolvarment.

8 Parent of Bupported Crganizations. Answer (a) and (b) below,

a mwmmmﬂmmwummmw«ﬂﬂlwmynrmimmi.dnuim.m
trustses of each of the supported organizations? Frovide defais in Part V1. __3a

b mmwnmammﬂmmmem mmmmhﬂmmﬂr:h

Yes | No

Yes | No

Yes | No

EEEDIE 0R-EA-T - - - . MAIFWMMM-E}EW



w orm 890 of 990-E21 2018 WELLFIELD BOTAN NC . 20-1642142 Pages

i Type Il Non-Functionally hﬁegamtnd 509(a)(3) Wmn

1 Check hara if the crganization satisfied the Intogral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part V). See instructions. All

other Type lll nonfunctionally integrated supporting organizations must complsts Sections A through E.

Section A - Adjusted Net Income (A} Prior Yoar m?mwﬂm

1 Nst shori-term capital gain

_2 Recoveres of prioryear distributions

3 Other gross incoms (See inatructions)

4 Add lines 1 through 3.

_§ _Depreciation and depletion

8 Portion of operating expenses paid or incurred for production ar
collection of gross income of for management, consaryation, or
mainteriance of property held for production of incoms [see Instructions)

7__Other axpenses {see instructions) 7

_8  Adjusted Net Income (sublract ines 5, 6, and 7 from line 4) 8

Saction B - Minimum Asset Amount (A} Pricr Yaar

LT S R

(=]

(B} Current Year
{optional)

1 Aggregate fair marke! value of all non-exempt-use assets (a9
ngtructions for shost tax year or assats hald for part of yaar)

__& Average monthly valie of sequrifias 1a

__b_Average monthly cash balances 1k
¢ _Fair market vaiue of other nor-exemptuse assels 15

d_Total [add lines 1a 1o, snd To) 1d
& Discount claimed for blockage or other
factors (explain in detail in Part V)

U2  Acgulsition indsblednass applicabls to non-sxempt use assets

3 Subtract fine 2 from fina 1d.

4 Cash desmad hald for exempt use. Enter 1.1/2% of ling 3 (for greater amount,
sea instructions),

& Nst valus of non-exemptuse assets (subtract liné 4 from line 3)

8 Muitiply line 5 by .035.

7 _Recoveries of prionyear distributions

_8  Minimum Asset Amount (add line 7 to line §)

Section € - Distributable Amount Current Year

1 Adusted net income for priot year {from Section A, line B, Column A)
2 Enter 85% of line 1.

_38 Minimum ssset amount for priar year (from Section B, line B, Column A)
4 Enter greater of fine 2 or line 3.
8 Income tax imposed in prior year
8 Distributable Amount. Subtract line & from Iine 4, unless subjsct to

enoy temporary reduction (ses instruchans). -]

7 Check hers If-the curent year is the organization's first as & nondunctionally integrated Type Hi| supponting organization (sea

— instructions),

L]

fo [~ o o |

fom [ (G (B [

Schedule A (Form 990 or 980-EZ) 2018
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or 900 £7] BOTAN RDENS, INC. 20-1642142 Page7

s TmMMFWmWWWWmmm

Section D - Distributions Current Year

1 Amounis paid to supporisd organizations o accomplish exempt purpcses

2  Amounts paid 1o perform activity that directly furthers exemp! purposes of supported
organizations, In excess of income from activity

3 Administrative expanses paid to accomplish exampl purposes of supported organizalions

4 Amounts peid to acquire sxempt-use assata

& OQualified set-aside amounts {prior IRS approval required)

@ Other distributions (describe n Part VIl See instructions.

7 _Total annual distributions. Add ines 1 throagh 8

8 Distributions to attentive supported organizations 10 which the organization s responsive
iprovids dstails in Part V). See instructions.
Distributahie amount for 2018 from Section C, ling 8

m&wﬂ
o Underdistributions Distributable
. : : ution
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2019 Amount for 2018

1 Distributable amount for 2018 from Sedtion G, ling §

2 Underdistributions, if any, for years prior to 2018 (reason-
abke cause required-explain in Part V1), Soa ingtructions.

3 Excess distributions cammyover, if any, to 2019

a From 2014

__b From 2015
¢ From 2018
d From 2017
@ From 2B
{ Total of nes 3a through a
__g Appéed lo uriderdistributions of prior years
___h_Appiied to 2010 distributabla amount

| Carmyover from 2014 not applied {see instructions)

i Hurﬁndﬂ.ﬁuhmmgmﬂ‘l,undﬁihﬂmaf

4 Distributions for 2019 from Saction D,
fime 7 ]

__& Applied o undendistributions of prior years

b Appiied 1o 2019 distributable amount

__© Remaindsr, Sublract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract fines 3g and 4a fram line 2. For resull greater
m;ﬁﬂgh__hhfgtﬂ.mmbrll.

& Ramaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1, For result greatsr than zero, axalain in
Part V1. See Instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

B Breakdown of line T:

a Excess from 2015

b Excass from 2016

¢ Excess from 2017

d Excess from 2018

¢ Excess from 2018

Schedule A (Form 850 or 980-EX) 2019

BX037 GR-22-W
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rmation. P

explanations

requi

20-1642142 Pages

line-10;

.
Part |, Bne 17a or 170; Part Il kns 12;

Part V. Section A, ines 1, 2, 3b, 3o, 4b, 4c, 5a, 6, Ba, S, Bc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section £, ines 1, 2a. 2b, 3a, and 3b; Part V, ine 1; Par V, Section B, line 18, Part V,
Section [, ines 5, &, and 8 and Part V, Section E. lines 2, 5. and 6. Also complete this pan for any additionat informaticn.

(Sas inatructions.)

G3Foee Ob-25-t

Schadule A (Form 990 or 090-EZ) 2019



MELLFIELD BOTANIC GARDENS, JINC. 20-1642142
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2019

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name A A By
DON & JURATE KRABILL 275,080. 184,614.
LIEGL FAMILY FOUNDATION 100,000, 9,534,
THE REX AND ALICE A. MARTIN FOUNDATION 630,000. 539,534,
DOUG & BARBARA GRANT 582,571. 492,105,
Total Excess Contributions to Schedule A, Part Il Line S . S 787.

REITTY (-G-8



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047
{Form 990, 990-EZ., P Attach to Form 990, Form 890-EZ, or Form 890-PF.
m}"ﬂﬁ—*r » Go to www.irs.govw/Form890 for the latest information. 2019

Employer identification number

Foim 890 or 980-EZ [X] 501 3 ) (enter numben organization

[ 4g47(s)(1) nonexempt charitable trust not treatad =s a private foundation
[ 527 poitical organization

Eorm 990-PF [ 501(cH3) exempt private foundation
[T 4247(a)(1) nonexempt charitable trust treated as a private foundation

[ 1 501(ck3) taxable private foundation

Chack if vour organization is covered by the General Rule o & Special Rule,
Hmﬂnﬁrumﬁm5!31{-::1?}.[ﬁ].mﬂmmaﬁmmmmkbamhrboﬂﬂmammmmnwm.mmtmﬁm.

General Fule

[ Foran erganization fing Form 850, B80-EZ. or 890-PF that received, during the year, cantributions totaling 85,000 or more (in money or
pmpmnﬁwnanrmnwﬁmum.Wn%slﬂif.ﬁwmmmamtmﬁwmwm

Special Rules

[X] For an arganization described In section 501(c)(3) fling Form 980 or B90-EZ that met the 33 1/3% support test of the regulations under
saction SOHaHT) and 170EINANMD, hat chacked Schadute A (Form 290 or GB0-EZ), Fart 1), ine 13, 18a, or 16b, and that received from
any one contribulor, during Ihe year, total contributions of the greater of (1) 85,000 or (2) 2% of the amount on ) Form 340, Part VIl live 1h;
of {iij Form 990.EZ, lina 1. Complats Pans | and II.

1 For an organization described in section 501(c)(7), (8), or (10) filing Form 290 or 990-E thiat recaived from any one contributor, during the
year, total contributions of mora than §1,000 exclusively for refigious, charitable, scisntific, ey, of educational purposes, of for tha
prevention of crustty to children or animals. Complate Parts |, 1), and Il

[ For an organization describad in section 501{c)(7), (8), or (10) tiing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions axclusively for religious, charitable, stc., purposes, but no such contributions totaled more han §7,000. If this box
s checkad, enter here the total contributions that wera received during the year for an exciusively religious, charitable, eic.,
Dumml.ﬂm'tmmmymmmmutmmmuhmiummwmmu-mmmm
religious, charitable, §tc., contributions totaling $5,000 or mors during the year . >3

mmﬁmmm':mmuymwmmmwmmmmnhmmmamm.m.mmm.
nutﬂnwwmm'Nn'mP-tw.m?.o!umeﬂgﬂ:mmkuwho:mhdethmaﬂo-Ezmmh#mmm.ﬁm.lmi.tu
WMtﬂm1mmmEWMMmhﬂﬁmﬂm.MMm.

LHA For Paparwork Reduction Act Notice, wes the instruztions for Form 990, 800-EZ, or 980-PF. Schedule B {(Form 290, B00-EZ, or 990-FF) (2019)

EERERT 110010



‘Scheduls B (Form 850, 890-EF, or S80-PF) (2019}

hams of crganization

WELLFIELD BOTANIC GARDENS, INC.
Part |

Contributors (sse instructions), Lise duplicate oopées of Pan | If additional space Is nesded,

Empioyer identification number

= 42

(a)
No.

B}
Name, address, and ZIP + 4

el
Total contributions

{d)
Type of centribution

1

25,000.

Person x]
Payroll 1
Noncash [ |

(Complete Part ii for
noncash contritutions. |

(b)
Name, address, and ZIP + 4

fel
Total contributions

id)
Type of contribution

100,000.

Pm%
mmm

(Complsie Pant Il for
nonoash contributions.)

FE

ib)
Name, address, and ZIiP + 4

()
Type of coniribution

e

Person EE
Payroll [
Mongash [ |

(Gomplete Fart Il for
noncash contributions )

{B)
MName, address, and ZIF + 4

{d}
Type of contribution

15,000.

Person ﬁl
Payrolt [
Noncash ||

(Complete Part Il for
nancash comibulions )

— fa)
Mo.

)
Name, address, and ZIP « 4

()
Total contributions

(d)
Type of contribution

15,000.

Person E
Payrolt
Noncash [ |

{Comglete Part Il for
nioncash cantributions.)

ibl
Nama, address, and ZIP + 4

(e}
Total contributions

id
Type of contribution

Person ||
payroll [
Noncash [ |

{Complete Fart |l for
noncash contributions.)

- Rki3EaT 1v-De-19

Schedule B (Form 990, B90-EZ, or 950-PF) (2018)



Schediis B (Form 990, 980-EZ. or S80-PF} (2016) Page 3
= Name of organization Empiloyer identification number
WELLFIELD BOTANIC GARDENS, INC. _20-1642142
Partll Noncash Property (ses instructions), Use dupiicate copies of Pant Il If additional spacs i needed.
:: ib) (<) (@
i FMV (or estimate)
::1“I Description of noncash property given (See instructions.) Date recelved
$
= {a)
f:':n of m{bl iy “"M"" g Date mndw
s Description property given (Ses instructions.)
= -1
fal
()
p FMY (or astimate)
:;ni Description of noncash property given Bas Insboctions) Date recoived
s
{a}
oo i r s bmeith (d)
m Description of noncash property given (Seq instructions) Date received
5
- (=) ©
Ne. {b) (d)
: . FMV (or estimats)
m. Description of noncash property given (Soe In 4 ) Date received
o (b - (e
FMV (or estimate)
::T, plicn ot Noncaeh property v (Ses instructions.| Date received
BEREST YH-Om-1R

-m&mmmﬂ.wmmm



Schedule B [Form 990, 990EZ, or 990-PF) (2019) : Page 4
Name of erganization Employer identification number

ELD B NC =16
me.m.mm:wﬂmhmﬂnﬁ!{::_ﬂ:._[ﬂ}.uruﬁmmﬂmmﬂ.mhrhm
from any one contributor. Completa ooumns [a) theough (e and tha folowing lins entry, Fof organizations e

complating Part i, srter e folal of weohistely reépous, srarae, whi., contrittions o/ 51,000 of lBSS fx ™ year, bl iy mi sass)
Usa duplicats coples of Part (i if additional apacs is nesded.

No.
I;'}mﬂnt {b) Purpose of gift (c) Use of gift {d) Description of how gift s held
(&} Transter of gifi
| Transferee's name, address. and ZIP + 4 Relationship of transferor to transferee
o how is held
g:-’ (b} Purpose of gift {c) Usa of gift (d} Description of gift is
{e) Transfer of gift
. Transferee's name, address, and ZIP + 4 Reisticnship of transferor to wansferes
B o of how gift iz held
i:l_tﬂi {b) Purpose of gift () Uss of gift {d) Description gift
(e) Transter of gift
Transferoe's name, address, and ZIP + 4 Relati of transferor 1o
{a} No. ia hald
'?nml (b} Purpose of gift {c) Use of gift (d} Description of how gift
(e} Transfer af gift
Transferee's a and ZIP + 4 Relationship of transferor to transferee

PEMAES 11L08-46 Schedule B (Farm 890, B00-EZ, or 890-FF) (2018}



DD Mu. 1545-0047

SCHEDULE D Supplem&ntal Financial Statements —Aan4n

(Farm 880) » Complete Ugtllﬂmﬂmuﬂﬂ!d"‘l’n'ﬁnl‘urmm 2019
Part IV, line 8, r.a.a. 10, 11a, 116, 11g, 11d, T1e, 111, 128, or 12b.

Dapartmant ot e Trasssry Atmuhlnme _ Open to Public

WELLFIELD BOTANIC GARDENS, INC.
[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste i the

organization answared “Yes" on Form 890, Part IV, line B,

o S L3R ==

(&) Donor advised funds {b) Funds and other acoounls
Total number at end of year ) =
Wmdmmmumw ........
Aggregats value of grants from {during year) .
Aggregate value tend ofyear
!Jdmawpnumumﬁ:rmdluunm:mumadv&wammﬂmmmam::haummanvmnm
are the crgankzalion's proparty, subject (o the arganization’s exclusive legal control? s Tves [Tlne

Dldthemﬂm@ﬁﬂnhﬁmﬂlmmm‘NmmmmmwMWSmbﬂmoﬂr
!WWWWI'HJHDHHBHnD:ﬂINﬂﬂﬂﬂnﬂfﬂmrmm.mfﬂnﬂymwmﬂﬂm

BONEIT oo e oo [ dves [ _Ing

Pm'tﬁ Conservation Easements, Gnnmhtnﬂﬂuwgmmﬁmmvmld “Yes" on Form 990, Part IV, ine 7.

1

an T oe

Purposets)of conservation easements heid by the organization (check all that applyl.
] Presarvation of and for public uss (for sxample, recreation or education) || Prasarvation of a historically important land area
[ Protection of natural habitat [ Presarvation of a certified historic structure
[_] Presarvation of open space
Gurwmzaﬁumgh2{!Irﬁuwwnatmlhudﬂamﬂhdmmwmmmmmnm|nmmmmammm:mmm
day of the tax year. Held at the End of the Tax Yeal
Total number of congarvation easemenits. e
Total acreage restricted by conssrvation mmﬂ ............................................
Number of consaryvation sasements on & ceftified historic structure included ini|) . o
Numibsar of conservation easements includéd In (c) acouired after 7/25/06. munmmnhmm
listed fn the Mationdl FBSQISET s e e e e s L
Numbar of conservation eassments modified, transferred, released, axtinguished, mimudby&nmmmm during the tax
year e
Number of statss whare proparty subjest 10 conservation sasament is located
Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
mﬂma.mmntdmmmmmum? ............................... Clves [ _INe
Staf and voluntesr hours devoted to monitanng, inspecting, handiing of viclations, ang enfarcing cmmmlnnmm doring the yaar
>
Amount of expenszes incurred in manitaring, Inspecting, handling of violations, and enforeing conservation easements during the year
|
Does esch conssrvalion easement reported on line 2{d) above satisty the requiremants of saction 170M)ANB)(
S A ST s SR PSS Clves [Ino
in Part Xlil, describe how the orgamzation mpuﬂ!mar'.‘ahun nammnitmﬂn mnnunam:lnwuummntm
batance shaet, and includs, ﬂapnmh the text of the fooinote to ihe organization’s financial statements that deacribes e

siion’'s accounting for conse

I hwis

_[I Orgnmuﬁnnsmmuhngﬁnﬂmﬁnm of Art, Historical Treasures, or Other Similar Assets.

Gomplete If the organization answered “Yes' on Form 890, Part IV, ine 8

1a Il the organization elected, 85 parmitted under FASE ASC 858, not to repart in its revenue statement and balance sheat works
of art, historical treasures, or other similar asasts haid for public exhibition, education. ot regEarch in furtherance of public
service, provida In Part X1 tha rext of the footnote to its financial staternents that describes these items
b It the organkzation elected, as permitted under FASE ASC 858, to report In its revenue statemant and balance shest works of
m.mmmmmmmmhmmmmm aducation, of research in furtheranca of pUDC Senice,
provide the following amounts relating to these flama:
(il HAevenus included on Form 990, Part VIl fne 1 ., o
(i} Assets inclugded in Fomm 880, Pan X s s s >
2 rlmmmmwmmorm.numﬂtmn oruﬂwmﬂamﬁahﬁmﬁw provide
the following amounts requirsd to be reported under FASE ASC B58 retating 10 thoss items;
8 Hovenus includad on Form 880, Past Vill, kne 1 . T e e gt T T TP TR PRty e s |
__b Asssts inclurded in Form 930, Part X e — |
LHA For Paperwork Reduction Act Notice, mmlmmfur!’mm Schedule D (Form 980) 2019

FIT0NY 15.82-10



4 2

Mnhtuhmg_ﬁollmﬁnm of A, Historical Treasures, or Other Similar Assetsicontaued)

| Organizations
a Using the orpanization’s acquisition, accession, and other records, chack any of the following thal make significant use.of its
cobection fems (check all that apply):

a [X] Putibe exhivition

e ]:|Dlrsur

] Saholarly ressarch
Presarvation fof huture generations

b
-

d [ Loan or exchange program

4 Mvﬂaamﬂmmmnrgmi:miun'ammmmcmlwhuwmayhnhuﬁumgmﬂuﬁm'uummnumwmmml,

5 Dq.n'mg'm-uymr memmnwWHMnﬂmaﬁm higlorizal tressures, of olher Simdar assats
: : urmnmﬂnnswhctM? "

E‘fu_._m

reported an amount on Form 880, Part X, line 21,

{a [& the organization an agonl, trustes, mmmdhnmnﬁmmmmwmrmmmmnrmwmtsmlmhm
on FormB00, PRI KT e T ves [lne
B "Yes" nmmmumwlnmmumdmmmaﬂwﬂm&qm
Amount
& Beginingbalance 1a
o AN g B BT i e P VIS b b BT | id
e Oistributions dunng thesyear e le
B OO IO [ e e b LR AR A e e v R et b
2a MmmmrMmmthmm Part X, ma:ﬂi Immnwwmtndmjmnumﬁnbﬁtﬂ .[:]Tn %H‘u
bl SrTRSNeTA I xpla hEBn o 3 P
EndumrttFundn mmmumwm-m nnFm-nElm Part IV, hm
|_{a) Current year (b} Ptior year {c) Twwo years hack | (d) Thess years back | (e} Four yeard back
ta Beginning of yearbalance §83 551, 681 567, 554 1326, 437,805, 337 818,
b Contributions 1% 8331, 35, 153, 51 058, B3 676, 117 633,
¢ Ngt investment samings, gains, and losses 103 076, -12 391, §3 670, 35920, 7,017
d Grants or scholarships 6,320, 18 080, 12, 300, 8,200,
¢ Other expenditures for facilities
Bnd progrEms
Administrative expenaes | ... 1,848, 1 745, 3,985, 2.377, . 488,
0 End of year balance L 68,433, £83 593, GBL 567, 554 136, 437_B05,
2  Provide the estimated percentage of the current year and balance (ine 1g, column (af) held as:
a Board designated or quasiendowment P 100.00 o
b Permanent endowmant e %
¢ Term endowment e ]
The parcentages on knes 2a, 2b, and 2¢ should equal 1005,
3a Are thera endowment funds not In the possession of tha organization that are held and administered for the organcation
by: Yes
0] Unralaiad ORpanEERHONS. .. ... st bets 13ap)| X
{il) Related organizations . e T — 3alii) X
b i *Yea® mmaﬂmwmmmﬂmﬂmaummmhﬂ? ..................... — L |_3b
J___ Part X1l the inte ation's andowmant funds
Lmﬂm%mmm
Complata if the organization answered “Yea" on Form 890, Part IV, line 114 See Form 990, Part X, lins 10,
Description of property {a) Cost or ather {b) Cost or other {e) Accumulated (d} Book valua
basis (nvestment) basts {other) depreciation
o Lamd e 5:3__5,_5- 5,856,
b BUlINGE e 25,002, 4,980. 20,022,
¢ Leasehold improvamants
d Equipment .. 212,830. 161105 51,695.
e Other A i—— E— 5.253,133, 811.598.! 5.141.594.
Mﬁww-wﬂ line 10c) o | 5,219,167,
Schedule D [Form 880} 2018

oEEtAd 13-0E-19



Gmmuimumgamﬂmmwlmd“rnt'mFarmBBD,PmW,ImnmSo&FmMPaMLm 12

C. 20-1642142 Paged

{o) Dascription of Secutity or CAIBHOMY prenuiing names of sscaity) {b} Book valus {e) Method of valuation: Cost or end-of year marked value
{1) Financial derivatives. .
{2} Clossly held equity imerests
{3} Olher

A
{B)
]
(1]
(E)
7
G}
H)
I, {Col. {b) muet equal Form 990, Pa X, col, (8) line 12,19

Part VIll| Investments - Program Related,
Complste i the organization answered "Yes' on Form 990, Part IV, line 112 See Form 990, Part X, line 13,
{=) Bescaption of imastment (b) Bock vith:a {c) Method of valuation: Cost or end-of-year market valie
{1
(2)
(3}
{4)
A8
—18)
(7}
__18)
49
ol (b} must equatFerm Bl ling 13.
X r Assets.
Complets if the organization answered "Yes” on Form 980, Part IV, fine 11d. Sse Form 580, Part X, line 15,
{a) Descripbon {b) Book value
(44 ECCF - ENDOWMENT FUNDS 788,432,
_12
13)
14
15
K )
(7
(8
m E
Form 890 Part X, col (Bine 15) ... I 788.432.
Gmmﬁmmmmmm‘?u‘mmm.mw.mﬂum111'.$nFan11E0ﬂ.me.ln|25.
4 {a) Description of kability {b) Bock valus
(1) Fedsral incoms taxas
2) DEPOSITS 1,000.
(31
)
i5)
{5)
{7}
i8)
i2]]
Total, (Column {bj must equal Form 999, Part X, col. (B) ke 25) ..... e e = i,000.
2 Unbityfmum‘h!hta:pmiana.InPﬂ:tH.II:I:.pmmmthﬂﬂmmmmihenmnmlﬁm‘sﬁmﬂuiﬂmunmﬂnihaimpmhﬂw
__ organization’s liabiity for uncertain tax positions under FASE ASC 740, Check here f ihe lext of jitodlin Pyt X0
Schedule D (Form 990) 2019

EaEnsd M-00-18



aduls D (Form 890} 2019 & AR S, INC.

20-1642142 Paged

PartXi_

Complate i the srganization answered "Yes' on Formy 520, Part IV, ling 123

Reconciliation n!mem parAud-‘thd Finnnmalﬁhmrlswiﬁu Revenue per Return.

1 Total revenus, geins, and other support per audited financial statements T Ty

Amaurnts includad an line 1 but not on Form 920, Part Vill, line 12:
= Net unrealized gains (losses) on mvestments i e e

1

Donated sarvices and-use of facilities e

|
Recoveiiss of prior year grants L e L |_2C
Other {Describe in Part X1 _2d

Addfinesdathrough @d - Rl
Subtract ina 2e from lne 1

Amounts included on Form 890, Part Vill, ine 12, bq.dmlnnﬂm'l
investment expenses not included on Form 920, Padt Vill, line 7

28
3

e (A
Otthier (Describe in Part XLy . O T — e LAb

ﬂl"‘“.nhﬂ‘ﬁ”

Add linas da and 4b e TS A AR e b

§  Total revanue, Add lines 3 and 44 ig mush equd it |, fine 12.)
- Reconciliation of Expensas
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

parﬁu.udltnd Hnamiulsmmmmmaponmper

?wﬂ
5

1 Total expenses and losses per audited financial statements i !
- Amaunts included on fine 1 bat not on Form 999, Part (X, line 25
& Donated services and use of tacilities- . ...

" = 2a
b Prior year adjustments ) AT I L2
¢ Oihar losses et P L ok AP L 2c

d ﬂli‘wrfﬂemibalﬂpaﬂxm} e e P S bk L b e e . 2d

e Addines2sthiough2d s Y rrrr oY
- 8 SUbtACTHNE R MOMBNE T .. i rmm e remnr s e reee b8 b et :

4 Amounts included on Eorm 990, Part IX, ine 25, but not on ine 1:

a Investmant expenses not included en Farm 980, Part VI, line 7b i |Laa

by Othar (Descrite In Part Xiil) o BN Les

o Add lines 4a and 4b Ferrrr e P AL TR LR

T  Add sl Form 990, Part I line 18 _
!gﬁ%i Supplemental Infnnnaﬁun

—  Provide the descriptions tequired for Part 1|, lines 3, 5, and §; Part |, ines Taand 3; Part IV, lines 1b and 25: Part V, fine 4; Pari X, ine 2; Part Xl
lines 2d and 4b; and Part X, lines 2d ang 4b. Also compists 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.

f— EARDS Y0-02-10

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities G5 M. 15450047

(Form 980 or 800-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or If the 2019
organization entered more than $15,000 on Form 890-EZ, line 8a.

Dt of the Treazsry P Attach to Form 890 or Form $90-EZ. Open to Public
Il i it P Go to www.irs.gow/Form@90 for instructions and the latest information. Inspection
MNeme of the organization Employer identification number
WELLFIELD BOTANIC GARDENS, INC. -164
[Partl | Fundraising Activities. Compists i the organization answered “Yes* an Form 960, Part IV, lins 17. Form 880.£Z filors are not
required to complate this part.
1 Indicate whether the organization raised funds through any of the tollowing activities, Chack all that apply.
a [__] Mail solicitations e LI Solicitstion of nongavemment grants
b [ intamet and emai soiicitations t [ Solicttation of government grants
¢ [_| Phone sclicitations g{jspmmmwm

d [ in-psrson solicitations
2 a Did the organization have a written or oraf agreement with any individus! (including officers, direciors, tustees, or
Key amployeos listed In Form 890, Part Vi) or entity in connection with professional fundraising services? Clves [lne
b I *Yas," lizt the 10 nighast paid individuals of entities (fundraisars) pursuant to agraements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. {iil) oy Amount paid Amount pak
(1) Mame and address of individual SRDES | (iv) Gross receipts | to or retained by) t'?
or entity (fundraiser) nm trom achivity kstodt 1 €08, ) organization
¥Yes | No
Total A e e e e |
3 letallsm-smmmwnmumﬂmmm&mmmeMHmﬁmnﬂummplfrurnmgmmm
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 890 or 900-EZ} 2018

xI0E 081110



Fundraising Events. Compiste If the crganizat

I answered

Eﬂl C1

_20-1642142 Page2

Sa'miPmN.Hmﬁ,urmpurhdeﬁﬁ.m
of fundraising svant contributions and gross income on Form S80-EZ, lines 1 and b, List events with gress receipts greatar than £5,000.

() Event &1 (b) Event &2 {e) Other avants (d) Total events
ONDERLAND HE GARDEN 2 | col. (o))
g fevent type) [event typs) {total number)
i 1 Grossreosiple .. ... 163,598, 87,655. 146,774. 398,027.
2 Less: Contributions _ 35,000. 67,.500. 58,000. 160,500.
3 Gross income (ine 1 minusline 2) 128,598, 20,155, 88.774. 237,527,
& Cashprizas .. e
5 MNoncash prizes
% il Flmmm:llh,rm .............. ?:BET- 7;9591 131"1?; 3‘-;233.
E 7 Food and beverages 2,577 38,260. 32,671, 73,508,
8 Entemtanment ... 1,210, 400. 16,888. 18,498,
9 Otherdisctexpenses ... ... 69,200, 5,952. 15.684.. 90,836,
10 Direct expenss summary, Add finss 4 through Sineolumn fd) > _3.1_'1_43.5_:.
Nt . ine 10 from |i Y| . 20,402,
Part Gaming. Compiste i the organization anewered “Yes® on Form 880, Part IV, line 18, or reported mors than
£15.000 on Form 990-EZ, line-5a:
: Pull mhsfngtant {d) Total (agd
E (@) Bingo hkﬁl’p{nﬂmﬁh‘nbﬂlﬁu 15) Siver gine wmﬂﬂm~m
1 _CrOsE mvenuUB
i B Cashprrsl bbb
‘g 3 MNoncashprnres
g 4 Rentfacity costs
5 Otherdirectexpanses ..
T lves. % | lves % |L_lves “
6 Volunteertabor ... [N [Ino [ INe
7 Diect expense summary, Add fines 2 through Sincolumn fd} | s >
__la Netgaming income summary. Subtiact ive 7 from bine 1, columnid} .. >
g Enter the stateis) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in sach of these states? ... L Ives L_INe
B if "Mo,” explain;
miWmawmmWM'imnanmumeﬂ.wsw:dﬂ,wtmmddmnEmm? E‘ru r:lﬂu

b If “Yes," explain:

ap0ED O0-11-H

Schedule G (Form 880 or 880-EZ) 2010



11 nnumtmu:rtmhnnmlmmmmmmﬂ ................ Yes Na
12 s the organization a grantor, bensficiary or trustes of atrust, mnmmnfnpwmwmrmdtyw
0 DKITUIANNE OPMIIBRIN BRI ...c.cc.cocisisinsidn i oS issvtass s s AR s _ CJves [_Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization'sfacility ... ... R T . %
A ot I . S Y S A A S e )
7] Enmmummdadmmdmnmmvﬁumammmnwuﬁtniwmwmbmhmwt
Mams
Address
15;_:Dnﬂmimizubnmnwmmtwm;mmmmmﬂmmﬁnﬁhﬁmwnwrirmmm? .......... Clves [ _iNo
b If “Yes," enter the amount of gaming revenue recelved by the organization P $ gnd the amount

of gaming revenua retained by the third party -5
o i “Yes,” enter neme and address of the third party:

MNams

Addrasz

18 (Gaming manager information:

Marme

Gaming manager compensation - %

Descrigtion of servicas provided P

[ wectariomcar —] Employes 1 independent contractor

17 Mandatory distnbutions:
-lamwﬂw‘mﬂoﬂWmmmmmm:mﬂmmnmmw“mm
T S A DT OB i i e sabsbe BT AR AN Db bbbt esttnt Clves L INo
bEmurmammta!cﬁawuumummummnmmm1mm1nmrmmmnﬁmmrmmm
AT YT = . = 5

18b, 15¢, 16, and 17b, as applicable: Mpmmmmmmmmim

S3E0EY (0U.-11-15 Schedule G (Form 090 or 890-EZ) 2018
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SCHEDULE L Transactions With Interested Persons QU8 Mo. ¥48-0047

(Form 990 or 990-EZ}| B Complets If the organization answered "Yes" on Form 980, Part IV, line 25a, 25, 26, 27, 28a, 2019
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 400,

Duciarimarit - e Tia FA.MHMFWWWFMMEZ. Opén To Public
it Baverus Darece P Go to www.irs.gowForm990 for instructions and the latest information, Inspaction
Mame of the organization Empioyer identification number
_______ I ARDENS NC. 20-1642142
[Parti] Excess Bene sactions (ssction 501(ci3), 501(c){4), and section 507(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 80, Part IV, line 253 or 250, or Form S90-EZ. Part V, line 40b,
Reationship between o Cormected?
1 {a) Mame ol disgusified parson (&) mmmw,m - |c} Descrption of tranaaction Hﬁ“ No

2 &mmmmmmrmmmammunmmdmﬂﬂﬁaﬂmdumﬂmuwum
NeetierARBE: o R oA AT T N
|

[PartIl| Loans to and/or From Interested Persons.
Gunmﬂaﬂihaamﬂnnﬂimmammd‘?ea‘mmmﬂ.mv.HnEE-BaanHnE'Jﬂ,PanN,Hmzﬁ:mifmarmtﬂﬂun

reported an amount on Form 890, Part X, lne 5, 6, or 22.
{a) Name of (b} Reiationship | (e) Purpose |{d) )iam oo | () Original {n Batance dus {g) In ig} w’ﬁ Eﬁw (i) Written
intereatad peraon with organization of loan | gastn principal amount defauRt? | oomoiees | Sgresment?
To [From ¥ez  No | Yes Yes | No

3]

G e BT TR Ty

Gompleta if the organization answered “Yes* on Form 990, Part IV, line 27.

(&) Nama of interested person {b) Relationship between {e) Amount of {d) Type of (e) Purpose of
interested parson and assistance aszlstance assistance
the organization
L4A For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 880-EZ. Schedule L (Form 980 or 990-EZ) 2018

3 Wo-31-



Complate if the organization answered "Yes” on

{0} Namm of interested person (b} Relationship betwesn intarested | (¢} Amount of (d) Description of *'15“’“‘?““?:
parson and the organization trangaction transagtion f-ephmepragr
Yes | No
KURT JANOWSKY ARD CHAIRMAN 45,665.CATERING AN X
Part V' Supplemental Information.
Provide additiona! information for responsas to questions on Schedule L (564 instnuctiorns).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: KURT JANOWSKY

(D) DESCRIPTION OF TRANSACTION: CATERING AND FOOD FOR VARIQUS EVENTS.

A 2R

Schedule L (Form 920 or 890-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ —‘""23-”61’“’“—*9—

(Ferm 220 or 280-EZ) Complete to provide Information for responses 1o specific questions on
Form 880 or 820-E7 or to provide any additional information.
Crapatrrnd ol ine Frammry P Attach to Form 890 or 890- Open to Public
I Bevane Ssrvica o B0 WA L OO i i LI, _Eﬁﬂﬂ
Name of the organization Emgployer identification number
B INC. - 21

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

RELATIONSHIP BETWEEN WATER, PLANTS AND ANTMALS. THE GARDENS WILL BE A
PLACE THAT FOSTERS A SENSE OF RESPONSIBILITY AND A SENSE OF STEWARDSHIP

FOR THE NATURAL WORLD.

FORM 990, 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 11B:

THE FORM §90 IS DISTRIBUTED TO THE EXECUTIVE COMMITTEE OF THE BOARD FOR ITS
ACCEPTANCE PRIOR TO BEING SUBMITTED TO THE IRS. THIS COMMITTEE WILL THEN

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

BOARD MEMBER.

FORM 950, PART VI, SECTION B, LINE 12C:
OFFICERS AND DIRECTORS ARE REQUIRED TO REVIEW THE CONFLICT OF INTEREST

POLICY ANNUALLY AND DISCLOSE ANY KNOWN CONFLICTS.

FORM 990, PART VI, SECTION C, LINE 13:

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

UPON WRITTEN OR VERBAL REQUEST.

LHA ForPaporwnrhRnﬁmﬁmhmhﬁu,mmlmmmFﬂmmWM Schedule O [Form 980 or 990-EZ) (2019)
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OASE o 15450177
_ 4562 ?:;mmrmmfﬂﬁm 54 2019
o "'"“m"‘ s N $70

FIELD BOTAN. RDENS :
EhﬂnnTﬂEﬂuuﬂttﬁi:Pmuwunﬁrsmhl 179 Mote: If you have any Eu-tnd-:lmpaﬂr. m-upmu Part V before you r.:mtplmrFmt
1 Mmmmmmiuemmmmu, T TR R T T LT _ S i ! 1,020,000.
2 Total cost of section 179 property placed in service (ses instrugtions) ; -
3 Threshoid cost of section 179 property before reduction in lmitation 3 2,550,000,
4 Faduction In kmitation. Subtract line 3 from lne 2. M zero of less, enter & . 4
_E_m-lhl'-l‘lmhf!l!jﬂ. Suhivied ime d b line | I fero of leen, evier <0, # e fing seaarately, mee NETUSHONE. ... L]
a8 |y Deacrigiion of propery 1) Cost wsiness uss anty) {E) Ericinen SOS)
T Usted property, Enter the amound fromlin@29 . L7
8 Totsl elected cost of saction 179 property. Add amounts in column (c), inesGand 7 ... S—
g Tentative deduction. Enter the smallerof ineSarline® o R et -]
10 Carryover of disallowsd deduction from line 13.of your 2018 Form4s62 . . . 10
11 Business income limitation, Enter the amaller of business uwm{nmmm*m:mmﬁ 11
12 Section 178 expense dedoction. Add fines 9 and 10, bt don't enter morethantine 11 . o,
13 Carmyouer of disallowed Geduction to 2020, Add lines 8 and 10, less lino 12 ]
Note: Don't use Part il or Pan Il below for listed property. Instead, usa Part ¥,
[Part ll| special Depreciation Allowance and Other Depreciation (Don't include fistad proparty.)
14 Special depreciation alowance for qualified proparty (other than isted proparty) piaced in service during
thetax year i - RS FRorerrrtl I, .
18 Prwwtvaubhmtumwiﬂamum:um __________ it by b o 18
ACHS] i 133,226,
|H%iﬁi mwmmmmtmm-mmm “Ses instructions.)
Secilon A
17 MACRS deductions for assats placed n service In lax yesrs beginning before 2098 T
18 i yo are. slssling e group Sy asssts pleced i servios Seing tha Las yede nts one of mOre Qenens Sesal Accule. chak hee > C]
Saction B - Assets Placed In Service During 2019 Tax Year Using the General Depreciation System
) Mot e {i) Ea8=y For Oeprecmation P Te——
) Claandfeation of ooty yer filaced [CARTESE AV REITNET LS8 pwrnd e} Comyention | [T Metiod gl Deprecason deduciion
Lt - ] ooy - el TERUTie)
18a  3year property
_ b Syearpropery
¢ Twyear property
_d  10-year propery
@ 15-year property
{  20-year property
_g  Z5vyearproperty 25 yrs. g
[ o i 275418 hM 8L
h Fmeidental rental propedy i 275 yr= MM s
/ FE yrs. MM gL
I Nonresidential real property F M S
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
208  Class ife 8L
b 12year 12 yrs. 5L
o 30year { 30 yrs. MM | SA
d  40year ! 40 yrs. MM 8L
[PartIV]| Summary (See instructions )
21 Lictad property. Enter amounmt o Ml B0 i R R s e e 21
29 Total. Aod amounts from fine 12, linea 14 through 17, miﬂwmmmmmwumat
Enter here and on the appropriate lines of your refum, Partnerships and S carporations -sesinstr, . 2 | 133,226,
b For assals shown above and piacsd in service during the current year, enter the
portion of the basis attributable to section 2834 cosls 23

giazet 1200-18 LMA For Paperwork Reduction Act Hnuu,-uﬂpmﬂnwuﬂunm Ferm 4582 (2019



20-1642142 Page 2

Hmmmvmmhfurmnh standard mileage rata or dad lease sxpenss, compiete only 244,
24b. cofumns {a] through (¢} of ﬁx Mgﬂﬂ,wmﬂﬂ
‘Section A - mwmmmmmhmmmmwmmmm

24a 00 you have evidence 1o suppart the busiess/nvesiment use claimad? Yes || No|24b Il “Yes." is ihe evidence written? [_ I ves | | No
e) gl Hu:riaﬂi () Mhﬁ-ﬂdﬁm % @ ﬂ'i.'l g mﬂ;d
Type of property Cost of fRocovery | Method! Bepreciation
(12t venicies first laced | aisimonte| omerbass | ®SpTEE | geriod | Comvention | deduction o9ceea 1S
25 smwuwmnmmwqummmwwmwmhmmmhmmw
___ussdmor than 508 magualifedbusinessuse . o0 et T e ey PR i - -]
26 Property used more than 50% in a qualified business usa:
*
%
%
27 Property used 50% or hiss in a guaiifisd business usa
% B
% [T
) [y S -
28 Add amounts in column (1), Iines 25 through 27. Enter here and on ine 21, page T . ... .. | 28
28 Add amounts in column (), line 26, Enter hereandonline 7.paget ..., — 125

Section B - lrﬂmﬁmmlmmwtﬂml
Complste this section for vehicles usad by s sole propnetor, pariner, of ather *more than 5% owner,” or related person, i you provided vahicles
tuyu.rampman.rntmmmmuqummmﬁmmcmmHmmmmmmmmﬁummmwmvm.

{a) )] (el [{=1] (e {n
‘30 Total huginessfinvestmant miles driven during the Vehicie Vehicia Vehicle Vehigle Vehicle Vehicle
wiar (den't inchyde commuting mites)
31 Total commuting miss driven during the year
‘a2 Total gther parsonal (noncommuting) miles
N Y
33 Tmnmmmdurmmm
Add ines 30through 32 . . . i
84 Was the vehicle svailabie for personal use Yos Na | Yes No | Yes No | Yes Yes No | Yes | No
during off-duty hours? .
35 wmmmwﬂvwam
than 5% owner or related person?
368 le another vehigle available for personal
uss? . . T e e L
Section C - Questions for Employers Who Provide Vehicles for Use by Thelr Employees
nmwmummmdmmmmumm-mnmmnmmmmnﬂmmmuwwmmw
mane than 5% ownera of related persons.
ar Dopu.lmm:wﬁﬂmpnﬂ:ymmmmmwpﬂmﬂmmdm.mmmﬂmm.hymr Yes | Mo
IR o reererrrri i i AR L e ek L ML M e Y
38 mmmmammwtymmmmmwmmmmammmww
smployess? Sae the instructiona for vehicles used by corporate officers, directors. or 136 or more owners PRI emas
39 mwuhﬂldmﬂvnwhymm&mnmpmnﬁm? .......................................................... i
40 Durmpmﬂnnmmmmmwhyumwmmmhw:mlmmmmmum
the use of thi vehicles, and retain tha information mceived? | v —— v
41 Dnywnw hwmmm Mﬂmmmmm? P Y

w“lﬂ‘.‘nﬂl Dtz an Ainplizabig Copsls ﬁd‘l‘ll?-. m
/ 'up; wmourst naiitn paund 1 pEAAIGE i {Fiis ywar

42 Amortization of costs that begins during your 2018 tax year.

43 Amortization of costs that began before your 20VB tamyesr | e

43
44 _Total, Add amounts in column (f) See the instructions tor whereto regont . . . . : “
BiBESE E.NE.VR Form 4582 (2015)




Indiana Department of Revenue Check if: [_| Change of Address

NP-20 Indiana Nonprofit Organization's Annual Report ["] Amended Report
PO FR— For the Calendar Year or Fiscal Year [[]Final Report: Indicate
10/ 819) Beginning 01 / g1 /201g9and Ending 12 / 31 /2019 Date Closed
A DT VYV Y MDY YYYY -

D an the 15th day of the Sth month following the and of the tax year.

NO FEE REQUIRED.
Nime of Organizsiion ) Telsphone Mmber
WELLFIELD BOTANIC GARDENS INC 574 266 2006
A wEd Couniy bl ars Taipaye (duitiheatian Mymbe
1011 NORTH MAIN STREET 20
Gty g Lip oo Fadars Employis |dent (6 oal-ar b b
ELKHART INDIANA 46514 20 1642142
Frirded Mams of Pemmn fo Contssl Corscy s Tempimne Nl

TERRI RICKEL

If you are il ing a tederal retumn, attach & completed copy of Form 990, S90EZ, o 990PF

Nota: |f your organization has unrelated business income of more than $1,000 asdefined under Section 513 of the Intemal Revenus Cods, you
must also file Form IT-20NP.

Currant |nformation

1. Haveany changes not previously mporad to the Depantment beenmads in your goveming nstrumants, (e, ) articles of Incorpomation,
bylaws, or othar instruments-of simifar importance? | yes, attach a detalled description of changes.

Indicate numbaer of years your organization has been in continuous axistence. 16 .

. Attach a schedule, listing the rames, titles and addresses of your current officers.

. Briafly describe the purposs or mission of your organization below,

SEE STATEMENT 1

FRUT

Emall Address:

{ deciare under the penalties of parjury that | have sxamined this retum, including all attachments, and (o the best of my knowledge and beid, it
ig truw, complete, and carrect.

TERRI RICKEL TREASURER
Signatuss of Officar or Trustes Title Date
Mame of Personis) 1o Contact “Daytime Telephone Number

important Fisase submit this completed form andior extension to;
irediana Depanment of Revenus, Tax Adm iniatration
PO, Box 6481

indiznapatis, |N 46206-8481

Telephome: (317) 232.0120
Extensions of Tima to File
Tha Departmant recognizes the Interal Ravenue Service spplication for automatic extension of lims lo file, Form BA58, Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer Identification Number (T1D), to the Indiana Department of Revenus, Tax
Administration by the original due dateto prevent cancellation of your salestax éxemption, Always indicate your indiana Taxpayes Identificalion
mmmmmﬂhmaﬂmmmimmnh.

Reports post marked within thirty (30) days after the federal extension dusdate, 3 requested on Federal Form B85S, will be considered as timely
filed. A copy of the fedaral extansion must also be attached ta the Indiana report, |n the event that a federal axtension i& not needed, a taxpayer may
request In writing an Indizna exiension of time to file from the: Indiana Departmant of Revenue, Tax Administratian, P.0. Bax 8481, Indianapal s,

I M 462088481, (317) 232-0129;

I¥ Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Departmant pursuant to 1L.C. 6-2.5.-5:21(d), to fils Form NP-20, I
within sixty (60) days after recelving such notice the taxpayer doss not file Fom NP-20, the taxpayer's exemption {rom sales tax will be canceled.

IIIIIHIIIIWIIIII]IHW

#5008 08.30-1%




WELLFIELD BOTANIC GARDENS, INC. 20-1642142

—_—

“1P-20 STATEMENT 1

mHE OVERLYING PURPOSE OF WELLFIELD BOTANIC GARDENS IS TC TIRELESSLY PROMOTE
'HE INSPARABLE 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.

STATEMENT(S) 1



WELLFIELD BOTANIC GARDENS, INC. 20-1642142

ﬁ#ﬁ

T'ORM NP-20 LIST OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 2
JAME AND ADDRESS TITLE
ERIC GARTOR EXECUTIVE DIRECTOR

011 NORTH MAIN STREET
JLKHART, IN 46514

TERI CRABILL BOARD MEMBER
011 NORTH MAIN STREET
ELKHART, IN 46514

JIMEE BONTRAGER BOARD MEMBER
.011 NORTH MAIN STREET
ELKHART, IN 46514

iJ THOMPSON BOARD MEMBER
1011 NORTH MAIN STREET
=LEKHART, IN 46514

LAN SMOGOR BOARD MEMBER
1011 NORTH MAIN STREET
'LEHART, IN 46514

DOUG RISSER BOARD MEMBER
—,011 NORTH MAIN STREET
JLKHART, IN 46514

MARTHA PETERSON BOARD MEMBER
011 NORTH MAIN STREET
SLKHART, IN 46514

“IATTHEW KAHN BOARD MEMBER
011 NORTH MAIN STREET
ELKHART, IN 46514

'ATTY BROTHERSON BOARD MEMBER
1011 NORTH MAIN STREET
ELKHART, IN 46514

JTEVE FIDLER BOARD MEMBER
1011 NORTH MAIN STREET
TILKHART, IN 46514

STEVE HAINES BOARD MEMBER
3011 NORTH MAIN STREET
ILKHART, IN 46514

TODD YODER BOARD MEMBER
011 NORTH MAIN STREET
ILKHART, IN 46514

STATEMENT(S) 2



WELLFIELD BOTANIC GARDENS,

INC.

JESSICA BURBRINK
011 NORTH MAIN STREET
LKHART, IN 46514

~TANET EVANEGA
011 NORTH MAIN STREET

sSLKHART, IN 46514

T'AREN NICHOLSON
_011 NORTH MAIN STREET
FLKHART, IN 45514

URT JANOWSEY
1011 NORTH MAIN STREET
ELKHART, IN 46514

JIDNEY WALTER
1011 NORTH MAIN STREET
'LKHART, IN 46514

TERREI RICEKEL
“011 NORTH MAIN STREET
LKHART, IN 46514

LJOEL DUTHIE
011 NORTH MAIN STREET
JLKHART, IN 46514

:EN CARR
011 NORTH MAIN STREET
ELKHART, IN 46514

BOARD MEMEER

BOARD MEMBER

BOARD MEMBER

IMMEDIATE PAST CHAIRMAN

SECRETARY

TREASURER

VICE CHAIRMAN

CHAIRMAN

20-1642142

STATEMENT(S) 2



