2018 Exempt Organization Tax Return
for Public Disclosure
Prepared for:

Wellfield Botanic Gardens, Inc.

1011 North Main Strest
Elkhart, IN 46514

[( KRUGGEI‘___M



** PUBLIC DISCLOSURE COPY ** . i
990 Return of Organization Exempt From Income Tax T YT
Farm Under section 501(c), 527, or 4847{a}{1) of the internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may ba made public.

O R meﬂmrmmmwwm_ Inspection
A For the 2018 calendar year, or tax year beginning
B Grexy 1¢mnwduraﬂmm D Empioyer identification numbar
e | WELLFIELD BOTANIC GARDENS, INC.
Fo% | Doing business as 20-1642142
(IS | Numberang street (or P.0. box if mail 1s not delvered 1o streel address) Roomaulls | £ Telephane number
[, 1011 NORTH MAIN STREET 574-266-2006
-~ g City or lown, stala or provincs, country, and ZIF or foreign poatal code G Groun recaipts 4 i ¥ .
r:]f:;“‘ ELKI-IAR*T, IN "5514 His) i= this & group retum
[ 12" | ¥ Name and address of principal officar TERL. RICAEL lor suborcinates? | lves [B1No
Po®= (1011 N MAIN ST, ELKHART, IN 46514 i) v ot subscriiies scketettL__1Yen LI No
| Tax status: LAJ 50McKd) LI 501i¢) ) (nserimo) L] 4gampainyer L1527 It *Ne,* attach a kst (saa Instructions)
J Website: pr WHW . mm[ﬁﬁs.oﬁﬁ number >

I.Fu‘mnéﬁ' Bon: | ] Corporation | Trust Assocktion || Othes ear of Tomation Stata o gl domicle; LN

T Briafly describe the organization s mission or most significant activites: LHE ﬁﬁﬁifﬂﬁ Pﬂﬂﬁﬁﬁﬁﬂ?
WELLFIELD BOTANIC GARDENS IS TO TIRELESSLY PR : 5 ARALS
2 Check this box > unmwmwmmmmmumuwmmmmmmmm
3 Number of voling members of the goveming bagy (Part VI, ina 1a) 3 15
o | 4 Numberof independent voting mambers of the goveming bady (Part VI, ine 18} 4 _ X3
5 Total number of incivituats employid in catendar yaar 2018 (Part V, line 2a) 5 19
6 Total number of volunteers {estimate if necessary) 8 175
Ta Total inreiates businsss revenus from Part VI, column (), e 12 7a U.
b Mt unralatad business taxable ncoms from Form 980-T lins 38 ... |Th 0.
Prior Year Current Yaar
8 Contrivitions and grants Part VIll, ina 1h) | B 1,163,258, 996,770,
8 Program service revenue Pant VIll, ina 2g) ) _ 53,053, 59,314.
10 Investmant ncame (Part VIIL, column (A), lines 3, 4, and 7d) ig g.}g. gitg{g—
11 Cther revanue (Part VIl colurmn (A), ines 5, 6d, 8o, 82, 100, and 118} *
12 Total revenue - add lines A through 11 must sgual Part Vill, column (Al ine 121 o 110,940, T 164 180,
13 Granis and similar amounts peid [Part X, column (&), lines 1:3) = ; 20, 460, 50,
14 Banafits pakd to or for members (Part 1, column (A), loe 4) . 0, 0.
® | 16 Salsrlen, othes compensation, emphoyes benefts (Part [X, column (A), ines 5-10) EIE.MB. EJI: jij*
18a Professional fundraising fess (Part X, column (A), ina 11s) a. d.
b Total fundraising axpanses (Par (X, column (0, ine 25, 24 ,256.
17 Other expenses [Fart 1 column (A), Bnes 115174, 111248 5”,?55- 3?1.115.
18 Tolal sxpensas. Add Ines 1317 frust squsl Part [X, ealumn (A, Ine 25 _ . 714,232, HEIEEE-
19 Heverum leas axpenses. Sublract ine 18 from ina 12 oo = . ' . r &
=2 IEHH} of Gurrent Yesr End of Year
NTMMIPHINEH‘E! ‘ f L I,!!:,l:j.
Total labilties (Part X, e 26) 49,032, 47,104,
hist paals o mmnz“ E > i i - it I ¥

qrg:

m&

Unidar pesallies of periury, | dactars ihat | have examined 1is rsturn, ncluding accomparying schedules and salements, 204 ko the best of my knowledge and bellel, il is

true, comect, ana compisie, Declaration of prenarer {othar than officer) is based oo all infarmation of which pregarer Mﬂtmm

Sign ’ Signawre of oeer Lt
Hers TERRI RICKEL, TREASURER
’ T8 OF privet nEme ano g
Priot/Type preparar s name Prepagped signat . o ] P
Pald MARGENE ZINEK 09/27/1 "E"jkﬂ%%’gs?’?r?{_
Freparer |Femys name KRUGGEL, LAWTON & Firm's EIN o
MNH Fm:m' « FRANELIN ST. —
ELEHART, IN 46516 Phonene. 57 4-264-2247
& s i TR 5B strutions - s Yes u
w0y am LHA Fme-mmtImmHnﬂu mmmmmmw. Farm 2018

SEE SCHEDULE O FOR ORGANIZATION MISSICN STATEMENT CONTINUATION



Form 990 (2018) WELLFIELD BOTANIC GARDENS, INC. 20-1642142 page2

of Program Service Accomplishments
Chack § Scheduls O comans a reapanss or note 1o any Ene in thes Par il s e e e 1—1

1

Brisfy describe the organization’'s misslon:
THE D?ERLY!:EGPURPOEEGF WELLFIELD BDT&HIC GAR.DEHS IE TD TIRELESSLY

EﬂswﬂInEaFmCE T POST sam GE‘

A BENSE OF ST HIP FOR THE NATURAL WORLD,

2  Did the crpanimtion undartike sny significant grogrem sarvicas during the year which wera not listed on the
prior Form 000 or 9S0EZ? . ; SR . W [ I¥es iXINo
if "Yas," geacrba thase new ssrvices on Schacule O,

3  Did the organization cease conducting, or make significant changes in now it conducts, Bny program sanicas? E‘l’u Xne
If *Yes," dascnna these changes on Schadule O,

4 [Describe the organization’s program sernvice accompiisiments for each of ifs thres largest program arvices, as measured by sxpaises.
Saction 501 and 501{cH4) oganizations are required to mport the amount of grants and aliocations to othes, the total expenses, and
revenus, if any, for sach pROgram servics ]

48 {Codw | (Enpsnases 3 2:5_; BS7. wnchodeny ganss of § U. } (Rt
THE HORTICULTURE DEPARTHENT 1S THE MMBMMIW

Ab

4c | Eapere= § 3? ﬁi.':h Pty graees ol b G. 1 (Aevs g 5.453- |

m“'ﬂﬁ'ﬁﬁuzm Wsmﬂs. cnsnﬁ’ém “IEILITMmm_s

4d  Oiher program services (Describe In Schadula O.)

[Fixparmes § 17ﬂ|592- It grats of 3 EQ-pm—-ul i
4e_Total program service expenses p» 512,746,

Form 990 (2018

007 T3-A-1a



e WELLFIELD BOTANIC GARDENS, INC. 20-1642142  paged

of Required Schedules
Yes | No
1 lathe organization described in section S0T{cHI) or 484 7{a){1) (otner than & privata fosndation|?
If "Yex,* complets Schesul A » 1 | X
2 is e Grganization required o complets Scheduls B, Schedule of Contbuterg X
3 Oid the orpanization engags in dirscl or indirscl political campaign sctivities on beball of o in opposition (o candidabes for
pubiles ofice? I *Yes, * complede Schedule C, Part | S 3 X
4 mm1tomwmnMmemhmmm mmnsﬂm&mﬂmlmhm
curng the tax year? if "Yas,* compiate Scheduls C, Part 4 X
5 s the argznization a saction 507 (eN4), 501165, er 501(e)i6) organization thal racaives membership cues, sssssemants, of
simdar amournds as defined i Reverms Procadurs 58107 # "Yed, * compiste Schedis . Past I B X
& [id the organization maintain afry donor advised fLnds or any simisr funds or accounts for which danors have the right to
provida advice on the distribulion or investmanl of amounts in such lunds or sccounta? If "Yes, * complele Schedule 0 Partl | & X
7 Did the organization recelve or hold a conservation ssssment, including sasements to preserve open apace,
the environment, historic land sreag, or historic structures? If "Yas, ™ complste Schedule 0 Part il i .4
B  Did the aranization maintar collections of works of art, historaal treasuness, or other similar assets? if "Yes, " complato
Scheckile D, Part il Bl iy . 18 | X
‘@ [hid the organiration repart an emount in Part X, lins 21, for escrow or custodisl account Eabiity, sarve as a ocustodian far
amounts not isted in Part X of provide credit counssiing, debt managemant, cradll repair, or dabt negatiation services?
N =vas” complite Soheckale O PRIV, 4 X
10 Did the crganization, Mﬂ'mlmw wmhmmmmm
andowmeants, or quas-endowmants? If *Yes, ” compiste Schedue O, Pty 0 10| X
11 |1 the organizstion's answer ta any of the folowing questions is "Yas," then complete Schaduls [, Parts V1, VI, VAN, X, o X
a% applicabi.
& [t the organizstion raport an gmount for and, buldings, and éguipmant in Part X line 107 If “Yes, © complate Schisculs D,
PaIVI e T T — o i X
b mmmwmmwhmum mmnunhrtn.nﬂmu&%wmuhm
assets reportad in Part X, line 167 If *Yex, " compiete Sehadule D, Part Vil 11 X
¢ Did the organization report an amaoun for invesiments - mmv:mxmmmuauarmmuw
nesety repartad i Part X, ine 167 If *Yas, ® complete Schedule D, ParVi 11e
d thmmmthrmanK.mﬁﬁmhﬁﬁcrmdmwmmﬁ
Part X, ine 167 If "Yes," complete Schediule D, Part IX 1mgf X
¢ Did the organtzation report an amount for other labiities in Part X, ine 257 If "Yas,” complete Schecul 0, Pt X l11e] X
f Did the organizaton's separate or consoldated financhil statoments for the tax year inchide a footnots that addresses
thi orgarization's lahility for uncartain tax postions unider FIN 48 (ASC 740/7 If "Yes,” compdste Schectile D, PartX 1w X
12a [ iha organization obisin separats, independant audiled financial statements for the tax year? If *Yas, * complele
Schedule O, Parts Xland Xl  12a X
b Was the arganization inchudad i consalidated, MWWMMMMM
If "Yes.* and If the organiztion antvwersd "No® to lne 124, than compiting Sahedule D, Taris X and X i optional 126 X
13 |5 the organization & school described in section 1TOMNINANRT I "Ves, * compiste Schedide £ 13 X
143 [Dig the srganation martan an office, emgicyass, or ogents outsice of iho Unted States? 14a i
b mmmmwwwmdmmhmﬁmmmmmmﬂm
invastmant, and program service activities outsice the Uniled States, or aggregate foreign investments vaiued at $100,000
or morg’? If “Yés,* complate Schedule F, Parts | and IV | 14 X
16 Did the erganization report on Part D calumn (A}, lina 3, mons than S5,000 of gmnts or other assistance to o for any
foraign organization? If 'Yes, complets Scheduss F, Parts lland iV — | X
16  Did the erganzation repart on Part (X, solumn (A), m&mlmﬁmdwmumm“h
or for forsign indhiduals? if *Yes, * complete Scheduls F, Parts H and IV R B . X
17 mmmhnmmm:wurdmmmsﬁmwmwmmmmmm
cohami (8), Ines & and 1187 If "Yes," complete Schecle G, Part! o X
18 Mhmﬂmmﬁth!MhﬂﬂWMmmmm:mMWIm
lcand Ba? f *Yes,* complete Schedue G, Patdl 1| X
18 nlduumgmmmmmnmmiﬁjmﬂdgmmr-mmmm-mmeﬁm# “Yes,"
compiste Schadule G, Part li] 19 X
20a Did the organiation oparats one or more hospital faciities? If "Ves,” compiete Schedde W 20a X
b I *Yes* mﬁn&mmmm:mmMnmdmmmhmmmmuﬁruuﬂ ]
21 s the organization report mose than §5,000 of grants or cther assistance (o any domestic organzation or
mmgmmmﬂﬂwrm'mmamrmn - 21 X

E39000 124114 Farm 980 PonE



e WELLFIELD BOTANIC GARDENS, INC. 20-1642142 paged

of Required Schedules contmed

22  ([hd tha organtzation report more than $5,000 of grarts or other assistance to or for domest'c individuals on
Part IX, column (A, lina 27 I "Yes," campleie Schacule |, Parts fand it i
23  [Did the organization ansywar “Yes'" to Part Vi, Section A, lne 3, 4, usmmwmﬂwwmm'-w
and former officars, directors, trustess, key employees, and highest compenealed employessT I “Yes, " complsla
Schedule J ; - = g
‘P Bk the orgemization have & taxexempt bond issue with an outstanding principal amount of more than £100,000 as of the
last day of tha year, that was issusd after December 31, 20027 If “vis, " answer inas 240 Mrough 24d and complela
Soheduls K. If “No,” go o ke 258

b mhmﬂmmmmmwmmnmmmuﬂ ..............

e [Dicd the arganization malntain g Ascrow acoount other than a mfunding escrow 8l any lime during 1he year to defeass
d Did the organization act &5 an mwm‘mhmmﬂwtmmmw .....
28a Section 501(ci3), 60{cl4), and 501(cH29) organirations. (X the organization. angage in an axcess banefit

tranasction with a disqualfied parson during the yesr? If "Yes, * complale Scheduie L, Part | ) o

b hmwmnﬂlmmnmmwmm:dmhdmhnmm m:t
that the transaction has not been reponad on any of the orgenization's prior Forms 820 or 890-E27 i “Yes," compilets
e

26 thmwmu?ﬂxhﬁ &uﬂ?ﬁrmhnwmnﬁumwmﬂu
former oificers, directors, trusiess, key employesas, highest compansated smpioyses, or disquaified persona’? If “Yas.*
complete Schedule L, Parttt

) mwammmm‘wﬂmmmwmuﬂiwdmu mmmw
contributor or employes thersol, a Ggrant selaction Sommitlse mamibee, of 1o 8 35H contralled sntity o farmay memier
of any of thess pencna? If *Yas ° compiete Schadule L, Peg

25 mmmm.mtnammmndmmmmsmmumw
Irstruclions for appleabla fling thrasholds, conditions, and excaptions):

A current or former oificer, divector, rustes, or key amployes? If “Yes,” complate Schedule L Part iV

a
b A family mamber of a current or former afficar, director, trustea, or key employea? i "Yed, " compisfe Schedule L, Fart i
& An entity of which & current or former officer, director, trustes, or key amployee (or 8 family mamber tharea’) waa an officar,

oirecior. rustes, or direct or indimect owner? if *Yes,* complate Schecute L, Par iV .
29 Did the erganization recalva more than $26,000 in non-cash contributiona? If *res,* cmwhsﬂﬂmv
30 Did the crganization recesve confributions of art, histoncal tressures, or other similar essats, or qualihed conasrvation
contribationa? i *Yee, " compilats Schedule M e
31 Did the orgenization Rquidate, terminats, of dissolve and cesse apsmtions?
WY complete Sohagule N, Part | i
32 Did the organization sef, mmmm.nrmmumzmdhmmw-r-. camplate
Scheduls N, Part il
33 mmmmtmmwmedmmmummmmmmw
sactions 301, 77012 and 301, 770137 If *Yas, * compiets Schedule & Pati _
34 Was the organiration riated to any fax-exempt or taxable entity® i “Yasz,” MMSMRMHMNWW
PanV.we1
35a mwwm:mmm“mmmmmmm
b i *Yes® mnmmmmmww&mnwmmwmmamm
within the meaning of saction 5124b)(13)7 if "Yes," complete Schedule R, Part V, lne 2

36 mﬁmmﬂnﬂwmmuwmmm“mm-wmmmm

If *Yas, ' completa Scheduls R, Part V| lina 2 : e
a7 ﬂﬂﬁﬂmﬂﬂmmﬂmﬁmmsﬁdhmimmWMmrﬂnmw

arxd that in treated as a partnembly for fedaral income tox purposes’ I “Yes, " complete Schedule A, Pan W
38 mmwmmnmmnmmhmowmu.mnhmm

Yes | No

8
B

BRI [RR

g
b

&
b

PﬁNNHHMN‘HH!

L

ng RS Filings 4 :
MﬂﬂdmﬂmmnmwnrmmWhnﬂhm‘f

1a Enter the numbses reported in Box 3 of Form 1098, Enter 0- W notappliicable I la

3|

b Emerthae number ¢f Forms W-20 incloded in ine 1a. Enter -0- i not spolicabds b

€ mmwmﬂmmmmmmwmmmmm
e iQATkNG} winnings to prize winners? R R R

B304 Yi-31-08



18 WELLFIELD BOTANIC GARDENS, INC. 20-1642142  page5
(Par V[ Ststements Regarding Ofher TS Fiings and Tax Conpliance i

Yes | Mo

2a Enter the number of employees reported on Farm W-3, Transmittal of Wisge and Tex Statemants, | | 9|
fiad for the calendar year ending with or within the yasr covered by this retum 2a 1

hlr.fum{wnmmmh'hﬂdhmwﬂﬁhﬂmﬂmwmmmm -
Hﬂ.“ﬂllmdﬁ‘ﬂillnﬂﬂhﬂ!mmmMMHM‘DF“MHI!HM s e

3a Ditl ihe organization have unrelited business gross incoma of §1,000 or more curing tha year?

Bt ‘Yea..‘rn:lm-meTmrmhMH'ﬁh‘mHihMthMﬂ

4a At any time during the Galendar year, did tha organization have an interest In, or a signature or oiher suthonty over, &
financial account in & fomign courtry (such A2 & bank account, sacurities account, or other francial account)?

b If "Yas,* entar tha name of tha forsign country;
Hea matructions for filing regquimments for FINGEN Form 114, Report of Foreign Bank and Financial Accourts (FBAR).

& |wle ¥

S5a Was tha organizalion a parly (o 8 prohiblied tax shalter traneaction &t any tima during the Lax year? Sa
b Dil any taxsnis party notity the organization that & was of i a party 1o 8 probibited tax shalter transacBon? ]
¢ M *Yes" to line 5a or Bb, did tha organization file Form BB8E-T7 e e ey e Sc
Ga Mﬂummmmmwmmm“mqmmmmmwmme

any contributions that ware nol tax deductitle as chamable contributions? [
b t!Wu.*mmmmmmmmMmmmmmmwm

wars ot tax deductibe® b
T Wmmmmmmmm
a Did e organization recahve 8 paymant in dxcess of §75 made party a5 4 canirbuton and partly far goods and services provided 10 100 payor? | 7a
b I *Yes," did the organizstion notity the donor of the valus of the goods of sanvices provided? | T
€ Dig the arganization saf, axchangs, or olharwiss depose of tangible persanal property for which it was required

o fHeForm 82827 - — — | T
d Il "Yes" m-mmmmmmmmw . I'ﬂl I

D iha organization recaive any funds, diractly or indirectly, mmmmnmmm? N Te

x
X
X
X
T
X
b 4
X
X
X
7 -
if the organization reosimd a contribution of quallfied ntellectual propsrty, ﬂummmmmmuw  Tg | EEE

L3
I Did the organiration, during the year, pay premaums, directly o indirectly, on a personal berefif contrect? | .
"
h | the organization recaived & contribution of cars, Doats, alplanes, or other vehicies, did Ins orgarization fie 8 Form 109807 | Th
8 Sponsoring organizations maintaining donor advised funds. Dic a donor advised fund maintained by the
spansering organization have excess business holdings al any tima during the year? R/A |a
8 Sponsoring organizations maintaining donor advised funds,
b Did fhe spomsonng Grganization make a distribution to a donor, donot advisor, of relaled person? o B/A e
10 Section 504cK7) organizations, Enter
8 Indistion feas ana capital contributions Inchaded on Part VIll, e 12 N/A | 10s
b Geons peceipts, included on Form 090, Part VI, ine 12, for public uss of ciub facities |10
11 Section 501(c)12] organizations. Entor:
a8 Crossincoma from members or ghareholders N/A |1
b Embmwmutwmmndmtmm:mmwmmw
amourns due or received fromthem) i1b
128 mmﬂmlwmmumwﬂmﬁmmnmwhﬂmw | 122

b N *Yes," anter the amount of tax-axempt intarsst received or accrsed during thayear ... N/A . | 12»
13 Saection 501(c}28) qualified nonprafit health insurance issuers.
I8 the erganization ficensed 1o lssue qualified health plans In mors than one state? . N/A 113
Nate. Se= the Instructions for additional Information the organization must report on Schaduls 0.
b Enter the amount of ressrves the onganimiion is resuired to maintain by e states in which the

erganization |8 icermed to ssue qualifed heath plans ; e . ]
¢ Entertheamountof ressrvesonhand 13
143 Did the organization raceive any payments for indoor tanning services Guring the tax yoar? 14a £
b I *Yes " has it fisd a Form 720 (o report thess paymenta? If *No, * provide an explanation in Schedule O . | 1b
15 |8 the organization subject 10 the section 4360 tax on peaymantis) of more than 57,000,000 in mmuneration or
xcess parachute paymentis) during the year? N M n S e 6 £
It "Yes," sea inatructions and file Form 4720, Schadule N.
16 s the organization an educational insitulion subject to the section 4068 excisa tix on net investmentincome? 16 LS
i T¥ins," compiate Fam 4720, Schaduls O
Formr 990 (2018)

[ =r - R Re Sl



WELLFIELD BOTANIC GARDENS, INC. 20-1642142 pageB
and For each “¥es* responsa to lines £ through Tb below, and for g “No* responss
mnuhurmmmmmpmumnmahm

il =

is

8
b

_M}.@W?# *Yeu * provige (he names and sodretses in Schedulw O N 9
WEMMmawnmmmmtwwmmmm;

Enter the numiber of voling members of the goveming body st theendof thataxyesr | 1a i
It fhars are maierial dFlgrances in voling righis among membars of the governing Bocy, ar if the goverming
bady dilegated Droad suthorty 10 an sxecutive commites ot similar commitise, &xplain in Schaduk O,
Entar the number ol vating members inchudsd in line 14, abave, who are indepandant 1B 15
anﬁw&mwmawwm.mmhsmmpwummmwm
afficer, director, trustes, or key amployes?
mmmmmmmﬁmmwmmmmmwﬂmmmm
of afficess, dirscions, or trustsss, of kay smoioyess 10 8 managamant company or oifiar peson? N
MMWMWWWWMMMMHMWMMWM
Didf the organization becoms aware during the year of 8 dignificant diversion of the organization's assets?
Did tha organization have mambers or stockhoidans?
mmwmmm«mmmmmmwmummam
more mambers of the governing body? Ta
memdh%mdhhmmwﬂbﬂmmw
persons othar thenthegaveming bodyT et b et  Tb
8a
8b

i |En | |

Sl e L R

mmwmmmmmmmmmmdummmmmwwmmwmhm
The goveming body? e LR .
Mmmmmwmwmmmw ..................

Is thera any officer, director, trustes, o key amployes istad in Part VI, Smﬁwmmmﬂwdﬂm

"

10a
b

11a
b
12a

b
e

13
14
15

a
b
16a

b

e SSRTIOL SUS Wit raGpEct 1o such aTangernants? ; —

Yes | No
Did the organieation have lecal chaplers, branches, orafilstes? 10=a X _
if *Yan,* mnwmmmurdmmhﬂMﬂmmaM
and branches 1o ensuro halr operations ara conaistent with the organization's exempl purposes? 0B I
mmwmaw:mmMmemnmﬂmmmmﬂﬁmmm 11a X |
Describe in Schadule O the procass, If any, used by the organization (o reviow this Form 850,
Did the organization have a written confict of interest pollcy? If ‘Mo, "gotaline 83 12a ==
mmmuwmmmmuum:mmmmmmhmw FESPIRRRE -
Diid the organization regularly and conaistently monitor and enforce compliance with the policy? If *Yes,” daseribe
in Schacls O frow tis was dons i P T — 12l X |
[4d the organitation have a weitten whistieblower policy® . T RPRerRTr _-13_|T

Did thé organization have & written documant retantion and destruction poley? X
mmmwwwdimmmmlmwwww
persons, comparehify date, and contemporaneous substantiation of the delberalion snd decision?
Gﬂmdﬂm‘uww&hw BRI T T e N . | 15b
I "Yea" to lina 1548 or 15b, mmmhmumm

Did tha arganization invest in, contribate assets to, of parBcisate in  joo venture or similar arsngemant with a
texabis anfity during the year? .. |16a X
i *¥es,* Mme-WMuMWWmMmMHMW
in joint venture amangamonts undar applicabls fedaml tax law, and takea steps 1o sateguand tha organtmtion’s

b

NIN

Saction C. Disclosura

17
18

1B

List the states with which & copy of this Form 990 is required ta be filed P> IN

Saction 6104 reguires an organization to make ts Forms 1023 (1024 or 1024-A il appiicabils), 990, nd 980T (Section 507 (g)3)s only) avalabis

tor inspaction, Indicats how you mada these svniabls. Chack all tha! spnly,

Ownweoste || Anotherswebsite X Uponrequest | Other faxplain in Schedule O]

Doscribe in Sohecule O whather (and If 8o, how) Ihe organization made it goveming doouments, confiiol of interest policy, and financial

stalements avaitable to the public during the tax year.

Stats the nama, Atdress, and telephons numbar of the pareon who possassas the omantzation’s boaks and recoras

TERRI RICKEL - 574-266-2006
g F 46514

BAC0E 13-31 15 Form 890 {2018)



20-1642142  page7

Cneck if Schedule O contains 3 responss or note loany ineinthis Pant Vil " l;'._

Section A. Officers, Directors, Trustaes, Kay
1 cmwuummmmupummmmmm.mmmmiwmun-unmwWHMHW‘IMM-
® | gt all of tha i wawm.WWMNMHmM,WNWNMM

Entar -0 in coumns {U), fEl, ana (F) ¥ no coppansation was pad. . i
® 1 int all o7 the organization’s current key empioyess, f any. Sae instructions for aefinition of ey 2mplayas.
tmmwmﬁm‘uﬁwmwmWmﬂmmdﬂw.m.hﬂw,_amwmmm.
anie compensation (Box & of Form We2 andror Box 7 of Form 1025-MISC) of more than $100,000 fram the srganization and any ralsted orpaniations.
'Lx‘tlld:l‘nmW'ﬁWﬂM.WWNHWWWWWMMHMMM
reportable compensation fram tha organization and sny related organizations.
'Wﬂﬁﬂmnﬂthﬁ-ﬁnwmwmﬁ,mmmnlwmﬂmdmm
rroore Than §10,000 of meportsbls compensation from the crganizstion and any refated crganizations.
List persona in the following order: Individual trustees or directors; institubonal trustess; officers; key smployees; highast compensated empicyses.
and Tormar GUCH BEMSonS.

[ Crack this box i nafiher tha organization nor any reiated organization compensated any curent officer. director, o trustee.
A @) () ® G ")
Mam ang Tithe Mosisrage Poarion Reportabla Feportabie Estmated
weak | SSumsedd s from from raiaiea ainar
(st any i tha organizations compansation
hours for | & enganization (W-2r103-MISE) from the
related E I (W21 0RO MIBD) oganization
lorgantzationa L and relatad
AN EE i
el HHE
T1] ATMER BONTRAGER 0.30
BOARD MEMEEN X 0. 0. g
121 27 THONPSON 0.40
BOARD MENBER b4 0. 0. 0.
i3] DAN aMoooa 0.
BOARD MENDER x 0. 0. 0.
i4] DOUS RIBSER 0.30
BOARD WEMBEN X 0. 0. A,
(5] JOEL DUTRIE 0.45
HOARD MEMBEN X 0. 0. 0.
6] MARTHA PETERSCN 1.60
BOARD HEMBER X Q. 0. 0.
171 MATTHEW XAHE V.20
ROARD MEMSER X a. Q. 0.
i8] PATTY BROTHERSOM 0.30
BOAAD MEMEER X 0. 0. 0.
13) ETEVE rioLEa 0.10
BOANRD MEMEER x ﬁ- ﬂ- ﬂ-
{10} STEVE NAINES U.20
BORND MEMBES X Q. 0. 0.
{31) TODD YODER 0.20
EOAKD MEMBER X 0. 0. 0.
{13] KURT JANOWEXY 1.00
CHATEMAN X| |x 0. 0. 0.
{12] XEN CARR 0.50
VICE CHATHMAN X X 0 0. 0
{14} TERRI RICEEL 4.04
TEEASURER x X 0. 0. a.
113) CIDNEY MALTER 1l.52
SECHETARY | |xX ;18 a. 0.
1€} ERIC CARTON 40.00
EXUCUTIVE DIRECTOR X B0, 000. 0. 1]

Az 129018 Form 990 2018}



F 2018 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 P-E_E
ﬁi u'] Section A Officers, Directors, Trustees, Key Employeas., and Highest Compansated Employees (continued
(A} (B) (©) o {E} [
Mama and titka Average {tha ot i more thas ore apon riepatie ;
hours par iniges parsan = hath 3 compensation compansation amount of
WDk e st oo e el from from related othar
(st &y i he organizations COMpEneation
hours for £ g srganization W2 0sa WIS from the
relatad 3 A [W-2/10828-MISC) organization
organzations) 8 | § g‘ and related
jra) HH
1b Sub-total _ > 80,000, 0. 0.
¢ Total from continuation sheets to Port VIl, Section A > 0. 0. 0.
__d Total (add lines b and 1c) = - B80,000. 0. 0.
2 memmmmmmmmmmmmmmmmﬂmmﬁmm
___ compensation trom the organizstion g
Yes | No
3 [id tha organization list any former officer, diractor, or trustas, hey smpioyes, o highest compensatad employee on
ine 1a7 If *Yes, * complste Scheckie J for such individusl 3 X
4 WW|MWMH1L:WWMWWMWWMMW
and related organiations greatar than §150,0007 ¥ “vis, " compheie Schedule J for such individusl % X
5 Eﬁwpumimdmhhmuﬂnummmmememmwm
1 e 2 if "Yis.* complete Scheduls J for such person P X
Boction B. Indopendent Gontractors

1 Carnplats thia table for your five highest compenaated indepandent contractons that recafvec more then §100,000 of compensation from

thé organization. Report compensation for the calandar year ending with or within the orgarization & Lax yaar,

A {8) <
Nama and business addrass HONE Dascription of servicas Compansation
2 Tata menber of independent contrectors fincluding but not kmited to those Bsted sbove) who recetved more thar
—$100,000 of compensation from the organtzation B 0
anﬁm‘lﬂl

A33008 1F-31-1



Form 850

il

WELLFIELD BOTANIC GARDENS, INC.

20-1642142  Page8

of Revenue

Chack il Schedules O containg A responss of nots to any line in this Part VIl

i

[#]
Total revenus

Ralated or
axampt hunctian

Ravesss Bkoss
m?m
512-514

mnd Othoer Similar Amounts

] Hu:::g:wmr ImmmbMMWhEMhﬂunw

109,153,

84,500

sl2lzlels

AR other contributions, gitts, grants, and
aimilar amounis not included above 1

803,117.

Rorrash comribiubons inchuded n e b 0 3

= i

Totel, Add lnes 1211

>

996,770,

ADMISSIONS & PROGRAM F

59,314.

59,314.

e Q0 o n

f Alother program Sandics revanus

g Totab Add hnes 2327

55,314,

other similar amounts)

6 FRoysltes

3 wesiment incomes Including dividands, intesest, and

4  Income from vestment of tax-exermpl bond procesads

23,289,

22,298,

{1l Resi
6a Grossrents 15,225.

15,445,

d Nat mntal income or loss)

15,225,

15,225.

7 a Gross amount from ealas of gm
[ -

assetiy othar than inventory

b Less: cost or athes basis
and salss pxpanies

¢ Gain or (loss)

d Net gain or foss)

21,518.

21,518.

B & Gross incoma from fundeaising events (ol
inchiding 84,500, o
contrioutions reparted o line 10). Ses
Part [V, ks 18 7 a

b Loas: direct expenses | . b
¢ Nal ncoma or loss) trom fundramsing events

# a Gross mooma from gaming activities. See
Pat Vet i B

b less dimciexpanses b
¢ Net income or fosa) from gaming activities

10 8 Gross saes af inventory, leas mtuma
and alowancas a

40,471.

40,471,

17,571.
8,981,

8,590.

8,590.

Business Code

d Al other revanue

& Total, Add bnes 11811d

12 Total revenpe. Sé8 nstuchions

B4, 280,

RIFCE 172118

Form 900 (2018)



Form 990 201

WELLFIELD BOTANIC GARDENS, INC.

20-1642142

Psge 10

Saction S0TcNF and 501{ck4) organizations must complete ad colimns, Al athar organZations musi compssta collmn (A).

Chaeck it Schaduls O conlans & resporsa or nole to

Do nol inctrds amoynts reparted on Enex 6b,
7, 8b, b, and 10k of Part VTN,

Tatal sxpansas

iine in this Parl 1X .

I_;

Program sarvice
EXpENEas

ihaglﬁ#\lm

ganarmi axpanses

SapEnsas

1

2

Grants and other assistance o domestic organiations
and domastic povamments. Sas Part IV, ling 21
Gramis and other essialance to domastic
ingniduals, Sea Part IV, ine 22

3 (Grans and othar sseistance to foreign

4
5

T

a

11

d Lobbying

arganizations, foreign goverrmmants. and foreign
indviduals. Sea Part [V, ines 15 and 186

50

50.

Benalits paid (o or far membars
Compenaation of curent officers, dirscton,

trusteea, and key ampiryees
Compansation not included shove, mdamm

persone (s defined ender section 4058{0)( 1)) and
persons described in section 4358(cHINE)

Oiher safaries and wages
ﬁmmmﬂnmmﬂmﬁmﬂﬁﬂmMMMm
saction 407(k} and 403(b) employer contributions)
Other empioyes oenefits

& Pwl'umluwmnmm umW.HH
f Inveatment managemen lees
@ Other. (I ling 11g amount megaade 10% of line 25,

12
13

81,238.

81,238,

37,306,

100.

8,987,

1,345,

7,325,

column (A} amount, Bst kne 11g expensss on Sch Q)
Adverising and promation
Offios expevmes ...,
Infoymstion technology
Royaltias

3,347.

1,674.

1,673.

6.

I8, 036,

3,793,

34,247,

13,537,

11,164,

2, R EEP

Oesunancy
Travat

1

14,143.

1,063,

1 644.

4,644.

far arry fedenl, ginte, or local pubkc officials

Conlerances, convantions, and mealings
Intorest )

Paymernits 1o affilates

Deaoreciation, mwm .

7,572,

1,320,

2,654,

115, 484.

119,484,

Other expensay. Remize expanses not coverad

Ebove. {Lis! miscellanaous i keve 2% 1 Ung
24p smount sxceads 1% of ine 25, column (A)
amaunt, list fing 248 expensas an Scheduls 0.)

a GARDEN SUPPLIES

b
« EDUCATION
d EQUIFH!HT RENTAL

18,1325

18,125,

51,753

51,753,

41,541

41,541.

5]m.

5,958,

5,364

-

5,364.

e All other axpanaes

25

Total functional sxpenses. Add iinas 1 through 248

15,431

§,392.

6,039,

26

Joint sosts. Complete this fina enly if the argantation
repartzd in ooiumn (B joint costs from & Combinad
egucational campaign and fundraising solciation,

Chaes hare il heficarieg GO 88-2 [AST 858 T}

BINOAD t3EV-8

Feerrny 890 2018



Form 950 (2018) WELLFIELD BOTANIC GARDENS, INC. 20-1642142 page 11
(Bart X [Balance Sheet

Checi it Schedile O contains § responss or niote 10 any line in this Parl X

L

A)
Bognning of yaar

B)
End of year

Cash - noninierestbearing _ _ 77,618,

77,504,

Bayings and tamporary cagh nvestments. 1,574,158,

s (E RS |

Pladges and grants recavaiis, net

1,462,231,

Accounts recelvabde et s s B,m,

&, 815,

o os W -

g IR .
irustess, ey amployess, shd highest compenasted emplyees. Complats
Part |1 ol Schadule | ez s R T TR 5

1 MNMMWMMMMm{mMME
saction 4858{)(1]), parmsons dascribed in section AR5SRICHENE], and contritading
employers #nd aponaoring crganizations of saction 507 je)D) valuntary

amployaes’ banaficiary organizations {sas inalr), Compiete Part Il of Sch L
i 7 Hotes and loans racehvabio, nat

8  Ireantories for sale or use o _ 4,562,

§,014.

0 o =

8 Prepaidd expenses and doferred charges ) ﬁ,'ﬁﬂu-

7,188,

108 Land, buldings, and sguipmant: cosi or other
bass Complsta Pant Vi of Schecula D | 10a 5.606,615.
b Less: sccumulsied depreciation 100 844,487.] 3,889,594.

4,762,128,

11 Investmeants - publioly traded sacunties

12 Irvestimants - othor securftias. Saa Part IV, lina 11

13  Investmants - program-ralated. Sea Pant IV, line 11

4 Intangibie easats

15  Otherassats See Pan IV, fne 11 . 681,567,

116 Total nesets. Adg ines | theough 15 mustsquaiineds) :

17 Accounts payabie s BCcnd expesas o . N 41,534,

18  Grants payabla L P - -

18 Deferrsd revonus S T 3,300.

20 Tawexampt bond lisbikties

eizlzlalslglalzialelz B

21 wummﬂhﬂv.mmwﬂm.ﬁuﬂ )

kay amplayess, highes! compansated amploysss, and diequalifisd persons,

22  Loans and other payables to cument and lormer oificers, drectors, trustess,
g Complate Part il of Schedula L

anwmmmmmmhﬂm .....

bl

Uinsscured notes and ane payable 1o uhreinted third parties

BB

Cther Sandiies fincisding Maers] income tax, payables to rslated thirg
parfi=s, and other labiibes, not included on nes 17-24), Complets Part X of
Schedule D _ 4,200.

3,400.

|& 8

26 Total lisbilities. Add lnes 17 through 25 45,032,

13,104,

compiete lines 27 through 23, and linss 33 and 34.
5,653,561.

6,023,665.

27 Umestncleg netassets . __TTFS'LTﬁ
28 Temporarly restricted net assets = = il - ' i 4.

1,165,704.

BEe

20 Permanently restricted netasselts

Organizstions that do nat follow SFAS 117 (ASC 858}, check here ||
and complete lines 30 through 34.
30 Captal stock of trust prncipal, or cumant funds

31 Paid4n or capital surplus, or land, bulicding, of eguipment fursd

32 Retainsd egmings, sndowrment, accumulated income, or other funds

19,265,

7,189,369

¥ (8R2E

33 Total net asssts of fund balances o P R T TR

5,
%,B868,297.

I Mel Assets or Fund Balonces I

7,232,.473-

&3340 123118

Form 990 (2018



Fonm 890 2018) WELLFIELD BOTANIC GARDENS, INC. 20-1642142 pagei2

Reconciliation of Net Assets
Check Il Scheduls O containg a response ornoteto any ineinthisPant Xl . £
1 Total revenue-{mus: squal Part VI, cotumn (4], line 17} 1 1,164,188,
2 Total axpenses (must aqual Part X, column (A), line 25) R, 2 Tﬂam
3 Raevenun'sss expanzas Subtract lna 2 from lne R a i17.95§.
4 Nt assets or fund baiances at heginning of year (must aqusi Part X, ine 33, coksmn (A) 4 5,819,265,
B MNet unresized gains (6ses) on nvestments N ——— 5 —47 ,855.
6 Donated sarvices and use of facilities T T R CCTRNTTITRTTerom L]
T investmeni expensas o skl EVSA e T S . I 7
& Priorpedod adjustments L R 8
8  Other changes i net asséts or fund baiances (espisin in Schedule ©) e 0.
10  het asseis or fund balances af end of year, Comiine lines 3 through @ {must equal Part X, line 39,
e 10 7,189, 369.
Statements and Reporting
Check f Schecule O contsins & respanse o note to any Ine s Part il ... N—— I
Yas | No
1 Accounting method used 10 prepare the Form890: | Cash [ X Accneal [ Other
If the arganization changed its method of accounting from & prior yaar o checked *Other,” explain in Schedule O,
2a Wers the organization’s financial staterments compiied or reviswed by an indepandant accountant? ; | 2a £
¥ "yes,* Mumﬂrhrﬁnﬂnmmlmmiwuuwﬂmmwmmn
ﬁmm consoBdated basia, or both:
Separgtebasie L Consoidated bass | Both conaolidated and separste basis
b Were he organization's bnancial statemants audied by an independant accountant? _ |om X
If *Yes," check a box below to indicate whethar th financial statements for the year were auditad on a ssparste basis,
eimalidatad hass, or both.

[l Separatepasis || Consolidated basis || Bath consciidated and separste basis
o It *vea" to hne 2a or 2b. doss the organization heve & commitiee that assumes reaconsébility for oversight of the audk,
review, or compilation of its financisl statements and aslbction of an indepandant accountant? e 2
It the organization changsd either its oversight process or Sakention process during the tax year, mnsm.hﬂ,
da As 2 result of & lederal awsard, was the organization required to undengo an audil or audits as set forth in the Single Audit
Actand OMB CirouiarAT337 | 3s X

b II'Yu.‘mammmmmmu«mwmmamwmmmm
_____orsudita explain why n Schedule O and describe any stens taken to undergs such audits . T

Frem 990 po18

B3RO 13-371-18



SCHEDULE A 5 (M Mo, 148008
¥Fovit S50 or S90-82) Public Charity Status and Public Support —2-0—1—8——
Camplate if the organization is a section 501(c)3) organization or a section
4047(aN 1] nonexempt charitable trust.

Departme of e Tresnry P Attach to Form 880 or Form 990-EZ Opan to Public

MG Tipiam Beniie P Go 1o www.irs.goviForm@8( for instructiona and the latest Information, Inspection

Name of the organization Emnployer lantification number
WELLFIELD BOTANIC GARDENS, INC. 20-1642142

{All organizations must complsts this part) Sas natructions.

The ization & not & private foundation becnusa It i (For ines 1 trough 12, chack anly one bai)

1 A church, convention of churchss, or sssoclation of churches described in section 170(bY1NANI).

2 [ ] Aschool described in section 170{b)( THANI). (Attach Schacule E (Form 290 or §90-62))

3 [ Ahaspisl or a cooparative hospital sarvice onganization descrited in section 170(bK 1(AN).

4 [ Armedical resesrch orpanization opemted in conjunction with & hospital described in section 170(Y 1HAKR). Enter the hospital's name,
city, and stale:

5 [ ] Anorpanization cparatad for tha Banafi of & college o Univeraity owriad of 0DSfated by 4 govemmental unit descrided in
saction 170N 1NANIV) (Complate Part 1L

-] [ A Inciaenl, state, or local govemnmant of govemmantal unll describad it section TTOMN1NANY).

7 ii] AnmrinﬁmMWMamumdummﬁm:gﬁmuﬂwwmhwthh
section 170(b) 1NANW]. (Compista Part I1)

8 ] Acommuniy trust described in section 170(b)1)(ANM). (Compiets Part Il )

g [] An agriculural ressarch organization describad in seation T70RNNAN) cperated in conjunction with & land-grant collags
af university or 8 non-and-grant collegn of agriculturs {ses instructions), Enter tha name, city, and state of the coliags or
universty:

10 [ An organtention that normatly receives: (1) maore than 33 1/3% of its suppart from contributions, membership fass, and gross receipts from
acthvities ralated 10 te exempt functions - subject to certain axceptions, and (2} no more than 33 1/3% of iis support from gross invastmant
inooma and unrelated business taxabls ncama (lees section 511 tax) fram Businessas acquimd by the organization siter June 30, 1975,
See section S08(a){2). [Complete Par L)

1 An organization crganized and operated sxchishmly 1o test lor public safety, See section 509(a){d).

12 [] An orpanization seganizad and aperatad exchisvely {or tha hanatit of, 1o parform the hunctions of, or a camy out the purposas of ane of

maore publicly supportsd onganizations describad in section 508(a)(1) or section S0Na)(2). See section 50Haj3). Check the box in

lines 12a thmugh 12d that describes the type of supporting organization and compiate lines 12, 121, and 12g.

Type L A supporting organtzation cpsratad, supefvised, or controllad by its suppored organizationial, typicalty by giving

he supported organisationis) the power to regutarky Spooint of elact 8 majority of the dirsctors or trusiees of the SuDpOTIng

arganization. You must compiete Part IV, Sections A and B.

b E:i Type il A supparting organzation supsrvisad or controlled In connection with ts supponed argantaation(s], by having
control or management of the supparting omganization vested in the same persans that contrel of managa the supported
organization{a!, You muat complete Part IV, Sections A and G,

e I:] Type il functionally imtegrated, A supporting arganization operated in connection with, and 'unctionally integrated with,
its sunported croantzation(s) (see instructions), Yeu must complets Part IV, Sections A, D, and E.

d@ ] Type il non-functionally integrated. A supporting organization operaled i connection with fts supoorted erganization]s)
thal is not funciionally integrated. The arganization generaly must satily & distribution requirement and an atteniiveness
reguirmant {ase instructions), You must complets Part IV, Sections A and D, and Part V.

o ] Chack thia bax if the organization received a written determination fram the 1S that i is 2 Type , Type iL, Type il
functionally inlegrted, o Type ill nonfunctionally Intecrates SUPPGrEngG organizetion,

{ Enter the number of supportad organizations _ Z s L | ]

§ Provide ths loliowing informalion about e el ) ‘

i) Harna of supponiad _ﬁﬁ#pm 'n:-:il'lgi.%lﬂﬂ! TG Maa i | [v] Aancurt of monatary | (Vi) Amourt of ot
orpaEnization fdesoribed on nes 1-10 ‘mm. mﬂ' 2uppon [see MEYLETSNS) | Sunpor (sse netructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 980-EZ. w1203 0-11-40  Schedule A (Form 850 or 880-EZ) 2018



lilll 'r'-'-H- T hedule

w.wﬂmmmuummhﬁ T ananﬂilalfihemmhﬂlildmmwaerﬂH If the organization
falls to qualify undar tha tests isted balow, please compietn Part i)

Section A. Public Support
Calendar yesr (or hacal yaar beginning in) | (a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 1) Totm!
1 Gifte, grants, contributions, and
membanhy less recaivad, (Do nol
nchuce any "unusual grants,”) 570,839.| 827,963.] 743,275, 1,1832s8) 996,770, & 222 105,
2 Tax revenues kvvied for the ongan-
ration's benafi s et peid (o
or enpended on s behalf
3 The vilue of serdces o laclities
furmished by & govemmantsl unit 1o
the arganization without champe ——
4 Total Add lnes | though 3 570,839, B27,063.] 143,275.] t.183 358, 906,770, ¢ 333,108,
5 Tha porfion of tatsl comtributions
by &ach parson (other than a
govemmental unit or publicly
supporiad organtzation) included
on Bne 1 that exceacs 2% of the
amaount shown an line 11,
column {f} 1,204,595,

Calandar year {or flacal year beginning in) > 2014 2015 2016 {d) 2017 2018 if} Total

7 Amounts from ined P A Eﬁa,ﬁﬁi. 7{%,!?5. 1,183,258 996, of 4,322,105,

B Gross incomes froom intarest,
dividands, paymants feoeived an

securiies loans, mnis, reyalies,
and income fram similar soUroes B,828. 2,699, 9,770.] 26,018. 37,524.] 84,829.

8 Met mooma from unrelated business
actiitles, whathar or nat tha

LUBINESS i reguiary CAMBd on
10 Other meome. Do nat inciude gain

o¢ loss from the sale of capital

assets Explain in Part V1) _
11 Total support, Add ings 7 through 10 4 406 544,
12 Gross receipts from ralated nctivilles, eic. (see INstructions) 12| 228,299,
13 mmm;nmmmmwnwm-wmdmrmuﬂunmmauum-:nmmm

e T NN S SRR 5 A < =

14 Pubic support parcentags for 2018 (ins 6, column () divided by line 11, cokma M) 14 TO.T4 %
15 Pubiic auppon percentage fmm 2017 Schadule A_ Part 11, lina 14 ) 16 74.95 4
16a 33 1/3% support test - mnmmmmmmmmmm and fine 14 i2 33 1/3% or mor, check this bax and

sfop here. The organization qualifies as a publicly SUpPOMBS OMEENZEALON e bm

b 33 /3% support lest - WT.HmmmdﬂanammmIa-i;l"iﬁ'n.mnlinﬁu:ﬁimarm chack this trox

and stop here. The organzation qualifies as 8 publicly supported organiation . ; ]

17a 10% -facts-and-circumstances tast - 2018, If the organization did not check a box an ine 13, IE-l.nrlﬂ: NN‘IMHID‘W#’M
and  tha organization meets tho “facts-and-ciroumatances” test, check this box and step here. Explaln in Part VI how the crganization
maets the facts and-cireumatances® tast, Th orgarization qualiies as & publicly suppored organization el
b 10% -facts-and-circumstances test - 2097, If the crganization did not check & box on ne 13, 18a, 165, or 17a, and ine 15 & 10% or
mirs, and i tha organizstion mesats the *lacts-and ciroumstances® tesl, chack this Box and stop here. Explain in Part W how the
miﬂﬁmﬂsﬂu'h:uuﬂwm tast, Tha erganization qualifias as s publioly supported organization .

18 did ot chack & box 18a, 16, 178, or 170 bex and soe instructions .
Schedule A (Form 800 or 890-EZ) 2018

o0 10-11-18



ﬂﬁllﬁr]rur for I'Iluljﬂr hlulm Inj o} 2014 _ [py20is fcy20i6 {d} 2017 [} 2018 N Tota!

1 Giftn, grants, contributions, and
mambership hees receved, (Do not
inchate Ay “unosual grants.”)

any sctivity that |a related to the
argantestion's tax-exempl purposs

3 Grozs recsipts from acthities that
arm not an unralated trade or bus:
iness under section 513

4 Tax revenuea ievied for tha oman-
ation's benafd and althar paid 1o
or expandad on its behatf B

5 The value of services or faciiities
furnished by & govemnmantal unit to
the organtzatiaon without charga

8 Total. Add ines 1 through 5

7o Amaunts included on lines 1, 2, and
3 received from disgualifisd persons

b Amouiths inciyded on e § snd § reoshoil
b i i et e St

aacasd the preaate & 15,000 o TR o ihe
et n (e 13 lor the e

¢ Asd lines Ta and 7D
Section B Total Suopart 2t
Calendar year [or fiscal year begianing in] {a) 2014 b} 2015 fc) 2016 (d) 2017 {e} 2018 {f) Todai
8 Amounts from ine £

b Unresated business toabls ingoms
{hezs section 517 taxes) from businessss
dcguirad aftar June 30, 1875

cAdd ines 10aand 106

11 Nat incoms from unralated Dusiness
sctivitkes not Includsd In fine 100,
whather or not the business is
mguiarty camladon

12 Other ncome. Do not include gain
or koas from the sale of capital
gssets [Explaln in Part V|

13 Total sapport, jacd smes 8, #0a, 11, and 32}

4 Firat five years. |f the Farm 230 Is for the organization’s firsl, sscond, third, fourth, or fitth tax year a8 a saction 501{c)) crgantzation,

and stop here R L1
mﬂmﬁmw

15 Public suppart percantage for 2018 (ine &, column {f), divided by line 13, colurm (7 15 *
16 Pu pareentage from 2017 Schedule A Partlll, Sne 15 . R 18 %
ﬁnm of investment income Percentage
17 Investment income percentags for 2018 (ins 10c, column {7}, divided by kne 13, column (f) | 17 ¥
18 Investmant incoma percaniags from 2017 SBchaduis A, Part [, line 17 18 b
198 33 1/3% support lests - 2018, If the organization did not check the box on ine 14, and line 15 is more than 33 1/3%, and fne 17 & not

mars than 33 17336, check this box andstop here. The organization quskfies ss a publicly supported organization pl

b 33 1/3% support tests - 2017, If the organization did not check a box on fine 14 or fine 18a, and line 16 = more than 33 1%, and

ine 18 = not more han 33 1/3%, mmmwmmmmwmmummmw-w _ rg

EXaE WO 11-18 . . mhrmﬂwmﬂﬂﬂ



Sch S50 ooig WELLFIELD BOTANIC GARDENS, INC. 20-1642142 Pages
(Completa anly if you chacked a box in ine 12 on Part | if you checked 123 of Part |, complate Sections A

and B Hfyouchecked 125 of Part |, complete Sections A end O, It you chacked 12c of Part |, complets
Sactions A, 0, and £ i you checked 12d of Part |, complats Sactions A and D), and complate Part V)
Section A. All —

Yeou | No

1 Areafl of the organization's suppared arganizations lsted by nama in the organization’s goweming
documants? If *No, " describe in Part VI How i@ supponted organizations am designatad. If designated by
ciass of purpose, cescribe the desieation. I it angd cantinuing relatonshg, exoamn. 1

2 Did the organization have any suppartsd organizstion that does not have an |AS datermination of status
undar saction 50960 o (217 If "Yex* axpluin in Part VI how the organization detsimmd ina! the suppomed
arganization was desorbed m sacton 508N T} or 21 2

A2 D the organizasion have a aupported organization describad in section 501(c)4), (5), or (87 ¥ "Yes,” answer
) and (o) Balow, da

b Did the orpanlzation confirm tha! sach supporied organization gualified under saction S01(ci4], (5), or (6] and
atisfiad the pubiic support tests under sestion S08(s)(2)? If “Yas, * describe it Part VI when and how the
organization made the determination. 3n

& D the organization ensure that all support to such organizations was used exciusively for section 1 7T{cH2HE)
purposes? f "Yea, " explain in Part VI what conirols e orpanination oo i place I ensure SUCh use.

4a 'Was any stipporisd crganization nol prganized n the United States (*foreign supponed organization)? #
*Yes,* and if you checked 122 or 120 in Part |, answer (b and (o) balow. is

b Did the crgantzation have uftimate control and disoretion in deciding whether o maks grants to tho fossign
supportad organtzation? if "Yas," describe in Part VI how the arganization had such control and dscralion
dospits baing conirofied or supanvised by of in conmection with s suspared crganimations, 4b

e Die the ceganieation support sny loreign supportad organization that does not have an IHS determination
urwder seclions 501{EN3) and 508{)1) or (27 If “Yes, " axplai i Part VI what confrols the onganisation used
o enswe et gl susnodd 1o the fomign sunponted orpanization was usad exciusivaly for section | 70{alENE)
plrposss, dc

Sa Did the organieation add, substituls, or ramowe any supportad crganizalions dusing the ta year? /f "Yes
answer b and o) below (f appiicablel, Aiso, provice osfai in Part VI, moiucing {) the memes and SN
numbers of the susipored organizations added, sutstituted, or ramoved; () the reasons for each such action;
(W} tive authority under the crgandation's ciganizing document authonzng such action; and (i) how the action
wan accomplzhed (such as by amendment fo e OganEng Gocument) 5a

b Type | or Type il only. Was any added or ssbstituted supported arganization part of a class already
daaignated in the arganization's organinng cocumeant?

¢ Bubstitutions anly, Was the substitution tha result of &n event beyond tha organization's control?

6 Did the organization provice suppor (whether in (he form of prants or the provision of sarvices of faciiities) 1o
anyons othar than (i) is supported organizations, (if) individuals thal ars part of the charfitable ciess
tenafitad by one of more of &S RURpoMead arganizations, or (i) othar supporting arganizations that aiso
wupport of banedil ane o more of the filing organization’s supooried organizations? If “Yee, " provide dotail in
Part V1. -]

7 Did the crganization provide & grant, loar, companeation;, or other simiar payment to a subsianiial contributor
(a= defined i section 4858(C)ENCY, & famiy mamber of & substantial contributor, or s 35% controfea entity with
regard to a substantial contributor? If *Yas, * compiste Part | of Schedule L {Form 880 or 990-E2. T

8 Did the organization make a loan to & disgualified person (ge defined in saction 4858) not described in line 77
i *Ye=,* compiste Part | of Schedule L (Forr 880 or S00-£2) 8

8a Was the organization controfiad directly or indireatly at sy Time during tha tax year by one or mors
disqualifind parsans as dafinad in section 4848 |other than foundation managers and organizations described
In saction S0GEN) o (U7 I *Yed, " provida dotall i Part Wi, fa

b Did one or mone disquaified parsons (ss definad in line 8a) hold a contralling Interest In any sntity In which
tha supparting organleation had an inlarest? If “Yes, * provice delai in Part VI, B

¢ Did a chsgqualifisd pemon (s defined in lina Sa) have &0 ownershin interest in, or darive any parsonal benefil
from, assets in which the supporting organization also had an inteaest? If “Yee, * prowide datad 0 Part V1.

10 Was the oganization subjsct to the excass business haldings rules of aachon 4943 becausa of section
48431 (regarding cartain Type || supporting organdzations, and all Type il nenfunctionally iIntegratad
supparting organizations)? f "Yes, " answer 106 below, 10a

b DNd the crganization have any excess businass holdings in the tax year? (Lse Schedule €, Form 4720, to

delerTnie whethar e crganization had excess Dusneas hoddings | 9
BINDE W 11-18 Schodula A [Form 990 or 990-EX) 2018

L3

Ll




%MEQMFIBLD BOTANIC GARDENS, INC. 20-1642142 pages
Supporting Organizations consinyed)

Yes | No

11 Has the organ@ation accepted & gitt or contribution fram any of the following parsana?
a A person who directly or indirectly comtrods, either alone or togather with persone described in (bl and (¢}
baelow, the goveming body of & supported organization? 11a
b A lemity mamber of a person describad In ja) above? 116

o A 35% conmilad of & parson deseribed In (a) or (b) abova? ! "Yes" ta a, b, or c, provide detad in Parl VI, 11e
Section B. 'ﬁtﬂumﬂﬂmm

1 D tha dirsctors, (rustoes, or mambership of one or more supported organizations have the powsr to
regularty appoint o eloct at least a majority of the omganization's (ireclon or tnatees o) a8 tmes dusing the
tax year? If "No,* dascribe i Part VI how the supported drpanizationfyl effectively coeraiad, supsrvised, or
controlied the organizabion's sctivitkes. If the organizafion nad mors then one supported crganialion,
gascribe how the powers o aopaint and/or mmove ditecions or frusiess wive Sliocated among the suppored
arganizations and what conditions or rastnations, if any, applied fo such powers duning the lax year. 1

2 Did the crganizstion oparats for the benefit of any supported organization other than thi supported
organizalionis) thal operated, supenisad, or controlisd the supparting orgsnization If “Yes, ™ expian in
Part VI how prowicing soch benefit camed oul the purposes of the supporfed organizationd) that operaied,
supenraed, of contmied Ihe suppaTTing arpanTatan. 2

Section C. Type Il Supporting Organizations

1 Wam a majonty of the organization’s dirsator o trustess during the tax yesr also a majority of the directoms
of trustass of sach of the organization's supportied organizationis)? 7 "N, " descrilsé it Part VI how controf
of (ranagement of the SUDDOTEING DANZation was wested in the same parsons thar contmfied of managed

___tha supported organizationf)
Section D. All Type Ill Supporting Organizations

1 Did the organization pravide o aach of s supported organtzations, by the last day of the ffth month of the
arganization's tax year, ) & written notics describing the type and amount of support provided diring tha prior 1ax
yaar, (il & copy-of the Form 280 thal was most recentty Hied as of the dale of notification, and () copies of the
organization's governing documants n affect on the date of natificaton, to tha extent not previously pravided T 1

2. Were any of the organization’s officers, directors, or rustess efthar (i appointad or etectad by the supported
omganization(s] or (i) serving on the goveming body of & supparted argsnization’? if “No, * sxoksin in Part Vi how
the organization manfained a ciose and cantinuous warking relsfimnsii with ihe supparfssd argeniEtons). 2

3 By reason of the miationahip descriied in (7], did the arganization's supponted crganzations have &
significant volcs in the crganization’s investmant policies and In directing tha use of iha crgantzation’s
income of assets &t afll tmes during the tax year? If "Yes, " describe in Part VI the role the organization's

supported organiations played in this regard. 3
wawwmwwm

1 Chack tha tox nax! fo tha mathad that the oganization used 1o sstixty the integral Part Test during the yesfses instructions).

8 || the organization satisfied the Activities Test. Compiete line 2 baiow.

b memummturmmhmm.mmam.

o [ The crganization supported a govemmental entity, Describe in Part V] how you suppertsd a govemment entity (se0 ingtructions).

2 Activilies Test, Answer (2] and (b} below, Yoa | Na

a Did substantially all of the organization’s activities during the tax year directly further tha sxempt purpoass af
the supported arganization(s] 1o which tha organization was responsive? If Yes, " then in Part V1 identify
Bow the organization was responsive [0 thase supporfed arganizations, and how the arpanealion defemmmed
that these acifdtes constituted substantisly af of its achvities. 28

b Did the activilies described in (a) constitute activities that, hut for the arganiation's invalvemend, ooe or more
of the organizstion's supportad argenization(s) would have besn enguged in? If *Yaa, " aupisin in Part VI the
seasons for the orgsnizstion’s pesition that iis supported organizalionis) would heve engeged in these
activities bid for tha oiganization s invalvermant. | 2o

3 Parent of Supported Organizationa. Answer (a) and (b) balow.

a Did ths organization have the power to reguiary appaint or slect & majority of the officers, diectars, or
tnastass of each of the supponed organizations? Frovide cetads in Part VL

b Did the orgamzation exencise & substantial degres of direction over Ihe policies, programs, and activities of sach

—ot 15 supporied oraanizations? If "Yes ” describe i Part VI the role plsyed by the organization in the megard
ARMOIE 18110 Schadule A (Form 890 or 900-EZ) 2018

Yes | No

le




Scheduls A (Form 800 or 20057 2n8 WELLFTELD BOTANIC GARDENS, INC. 20-1642142 pages

1l Non- Sy

izations

1 Chsci hers if tha onganization satisfied the integral Part Test as a qualitying trast an Nov, 20, 1970 (explain in Part V1) Sea instructions. All
ather Tyse Il nonunclionally ntegrated suppaorting organisations must complete Sections A through £

Section A « Adjusted Net Income

A Prior Yaar

(B} Currart Yoar
{optionsl)

Ml shor term caniial gain

Recovenes of prigr-year distributions

Other grss incame (see instructions)

Add lines 1 through 3

Deprecistion ard dephtion

(L R LTl L

amaulua

Paortion of cperating axpenses pald or incurred for praduction o
coliection of grosa iIncome of for managemean!, sonsarvetion, or
maintenarice of property held for production of income (ses inatructions)

7 _ Other sxpenses (uee inatructions)

8  Adusied Net income (sbiract lines 5, 6. and 7 from lne 4)

=]

Section B - Minimum Asset Amount

(Al Prior Yaar

(8] Currant Year
{pitionad

1 Aggregate fair markst valus of sl non-=xempl-use 3ssels (see
Instructions for shorl tax year or assets held for part of yearg

Averege monthidy value of securities

Awerage monthly cash balances

Fair market vakse of othor non-exemot une assals

Total (add inas 1a, 1b, and 1c)

alg|g|s

& o |6 |T|e

Discount claimad for Diockeos of Gthsr
factors (axplain in dead in Part VI

2 Acquasilion indsblednses apolicatls [o nof-eeempt-use a5sals

]

W

Subtract ina 2 from ee 14

ES

Cash dasmad heid for exempt use Enter 1:1/2% of ine 3 {for greater amount,
aea instructions)

mmmmwmmgmpammm

Mudtiply fivs 6 by 035

=~ |0 |

Recovenos of prioryear distributions

2 rimuen Asget Amoynt (sik] jos 710 Ine &

o |=a fom fih (&

Section C - Distibutable Amount

Cutrent Yaar

1 Adusted nat incoma for Bror year (fram Section A, fine 8, Column A)

£ Entor B5% of ine 1

3 Minimusm assst smount jor prior year (from Saction B, line & Golmn Al

4 Eptes gresiet of ine 2 or line 3

o | foo (B |

§ Incoms tsx iImbosed in pror yaar

8 Distributabie Amount. Subtract ling 5 from fine 4, uniess subject (o

_-E?me;
T Chock hare ff the curent vaar i the ciganization’s firs! as & norvfunctionally integrated Type |l suppaorting orgenization (ses

mgtnuctions)

BaTOE 191718

Schedule A [Form 990 or 980-EZ) 2018



il A qo0 orso0-En 2018 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 7
Wm il Non-Functionally integrated 509(a)(3) Supparting Organizafions ;.. nn ey

Section D - Distributions Cigrent Year
1 Amounts pasd jo supported onganzations 10 accompliisn exempl purmoses
2 Amnunts paid to parfomm activity thet direotly furthars exempt purposes of nupported
_____organizations, i #xcess of noome from activity
3 Administrative sxpenses paid bo scoomplish sxermnt purposes of supported organimtions
4 Nmmhgg_dlngnmnﬂmmm
§  Cualfied sat-aside amounts (pror IRS approval reguinsd)
8 Other distributions {describe in Part VIl Sao instructioni.
7 Total ennual distributions. Add Enes 1 through 8,
8 Distributions o allentive supocrisd omganizations to which the organieation is responsive
{provide détais in Part VII. Sea inatruetions.
8 Disiribtable amount for 2018 from S=ction O, line 6
[i] -] 3]

m i) (i)
Section E - Distribution Allocations {ieae nstructiona) Excesa Distributions 18 2016

1 Distributable smount for 2018 from Section C. line 6

2  Underdistribubions, Il any, lor yaars prior (0 2070 reason
able caime regured- aspéam in Part V1) Sea natrections.

Excess distributions camyover, if any, 1o 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through 8

Appliad to undarcistributions of prior years

Appliad to 2018 dist-ibitable amount

Carryervar from 2013 not appiled [ess instructions)

Remainder. Subtract lines 3g. 3h, and 3 trom 3,

Distribiutions for 2078 from Section [,

B 7 -3

Appiiad 15 endercistributions of prior years

Anpliad to 2018 distributable amount

¢ Famaindar. Subtrect inss 4a and 45 from 4.

§ Ramaining underdistribiutions for years prior 0 2014, i
any, Subtract nes 3g and 44 from line 2. For reault groater
than sere, axplain in Part VI Ses instructions.

& Aemsining undardistributions for 2015, Sublirect fnes 3h
and 4b from line 1. For resull graater then faro, explan in
Part V1. Sea natructions.

7 Excess distributions carryover to 2078, Add nes 3/
S 4.

8 Braakdown of ine 7.

Excess from 2014

Excess from 2015

Exoesas from 2018

Excass from 2017

Excess from 2018

"-"—"TL bl ] unrl-‘“

o

LR

Schedule A (Form 890 or 980-EZ) 2018
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Schadula A (Form 990 or 80057 2018 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 pageg
|ﬁ;ﬁ|§||| Supplemental Infarmation. Provids the explanations required by Part i, ins 10; Part I, line 173 or 170; Part lll, line 12;

Part IV, Saction A, lines 1, 2, 3b, 3¢, 4k, 4c, 5a, 6, Ba, G5, 8¢, 114, 110, and 11c: Part IV, Saction B, lines 1 and 2, Part IV, Saction C,
lh‘.ui:Pa.rEI\I'.Smﬂ.HnnEN'ldﬂ:F'H.l‘ll"i"Eh:ﬂml':.ﬁ'ﬂ‘lr,,h&,ﬁn.ﬁﬂtﬁl‘ﬂ'ﬁhlhn1:P!Ht"u’.5a:ﬁ|:nﬂ.ll‘min.',llﬂ'h'.
Eacumn.ms,ﬁ.muu-.mdpmv.wamz_ﬁ.ma;mmmmhmmw

[Sas instructions.)

HA2008 15118 Scheduls A (Form 290 or 090-EZ] 2018



WELLFIELD BOTANIC GARDENS, INC.

20-1642142

Identification of Excess Contributions

Schedule A Included on Part I, Line § 2018
* Da Not File **
**= Ngt Open to Public Inspection ***
Tatal Excess
Oontrbyir's Ha Contributions Contributions
PDON & JURATE ERABILL 269 ,580. 181 .,441.
LIEGL FAMILY FOUNDATION 100,000. 11,861.
THE REX AND ALICE A, MARTIN FOUNDATION 630,000. 541 ,861.
DOUG & BARBARAR GHANT 557,571. 469,432.
Total Biess Contritutions 1o Schedule A, Pant I, Ling 5 1,204,585,

BR3ITY DA-D1-1E




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMA he. 15450047

{Ferm 980, #60-E2, P Attach to Form 980, Form D90-EZ, or Form S90-PF,

gfm_umj,_,_w B Go to wwwirs.gov/FormBa0 for the latest information. 2018

rvhe Feverm Sarore

Nama of the arganizalion Employer identification numbes
WELLPIELD BOTANIC CARDENS, INC. 20-1642142

Organization typa(check ona);

Filers of: Boction:

Form 990 or S0 62 X] s01(ey 3 ) (enter number organization

(] 4847ia)1) nonseeipl charitabie trust not treuted 15 a private foundation
[ 527 poltieal arganization

Form 0RFF [ 501c)m exsmpt private foundstion
[ s8474a)t) nonsxempt charitable Inust treated e & private foundation

[T s01(cx3) tanabie private foundstion

Check if your ceganization & coverad by tha General Rule or a Spocial Hule.
mmlynmwﬁnunﬂﬂ.m.mnnwmmmwmwwmmumm.&humm

Genaral Rule

|:| Fummmmmmrmm,mﬂmm#mm.mmw.mmmﬁmuumhmu
property) fmm any anp contrisutor, Complets Parts t and |, Ses inatruttions for determining a contrbutor's tolal contribotions.

Special Rules

[E] For an organization cescribed in section S01c)) filing Form 890 or 950-EZ that mat the 33 1/3% suppor teat of fhe regulations under
sections 5091} and 170(51)ANV), that checked Schedule A Farm 890 or S00EZ), Purt I, e 13, 164, or 18b, and thl recsived from
any tne contriturtor, during the year, total contributinns of the greater ol (1) £5.000; or {2) 2% of tha amoont on () Form 980, Part Vill, Bine 1;
or i} Form 890-£Z. line 1. Compiets Parts | and ||

] For an organizstion described in section 601(ci{7), (8], o (10) flieyg Form 980 or B90-EZ that received from any ane contributar, curing the
year, total contributions of mors than $1,000 axclisively for raligious, chamtatils, aciantific, iterary, or sducstional purposes, or for tha
mmmcrmvmm«mmmm¢mw'Wrhmmmmmmmmmm.
W, mnd 1,

(] For  organization described in section 501(cHT), (Bk or (10} fing Farm 860 or 00-£Z that received from &y one cantributor, during the
yaar, contritutions Exchsively for refigious, chariabls, etc., purposes, but no such contributions totalsd mors than $1.000. if this Sox
is chetked, enter hara the tolal contributions that wers recelved during the yesr for an exclisivoly rligious, thartatie, ate.,
purposs, Don't compsata any of the parts uniess the General Rule spplies Lo this organization becalss i| received nonesclsiely
reilgious, chartabis. ste., contripartions totaling 55,000 ar mare during the year T

l.‘.:-uﬂ-m:Munumﬂmmmm‘tMmmﬂmnﬂﬂmmhwmm1mm5MMMam.
Mnmﬂm'ﬂn‘mPﬂMhzd-‘Il-Fﬂm'rmcrd'mi:hmeHﬂmmmurmthw.Pml.hﬂlh
cartify that It dosan't maet tha fiing requiremants of Schedule B (Form 990, 88062, or 990-PF).

LHA For Prperwork Reduction Act Notice, see the instrustions for Form 800, §90-EZ, or GR0-PF. Schedule B [Form 980, B0-EL, o 200-PF) (2018}

EERARY 11-08-18



Schacule B (Form 280, 8S0-E7, or B80-°F) (2018

Pags 2

MNearrm of organzation

WELLFIELD BOTANIC GARDENS, INC.

Employer Identification numbaer

20-1642142

Part| Contributors (see instructions). Use duplicate coples of Part | if addtional spass (s nesded,

{a)
No.

ib)
Mama, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

1

507,571.

Name, address, and ZIF + 4

(e}
Total contributions

30,000.

iComplets Part || for
nencash eontributions.)

im}

-]
Name, addresa, and JIP + 4

(el
Total contributions

()
Type of ccniribution

Pﬂ'mlj
woncsst [

[Complate FPart 1| for
noncash comributions )

(=)
Mg,

[{-]]
Hame, address, and ZIP + 4

{cl
Total contributions

id)
Type of contribulion

Payoll [ _|

Mancash [ |
[Complata Part il for
noncash corributions.)

FE

{b)
Mame, address, and ZIF + 4

(e}
Total contributiona

(#)

()
Mamea, address, and ZIP + 4

(el
Total contributions

=

Moncash |
(Compiate Part Il for
noncash cordributions.)

BXMLY 190818

Scheduls B (Form 950, 100-EL or 890-FF) (2018)



F‘agea

Schadula B (Fomm 000, 0302, or 990-PF) (2018)
Mams of arganization Employer identification numbser
WELLFIELD BOTANIC GARDENS, INC. 20-1642142
Partll  Noncash Property (see nstructions), Use duplicats copies of Part || If additional space s needad,
. ) = (@
FMY {or estimate)
::Tl Description af poncaah proparty glven {Sés netrictions.) Date received
b
{af
o : k) FW{wl:LhnutB] td
::T: ton ot PN [Sae instructions. | Date received
5
(L]
(e}
] =) EMV for estimate) e
::ri Description of noncash property given Seei — Date received
&
" (=}
hised wmmﬂm TV fiar Sitan ..
Part] property (ven {See instractinne )
g
{a)
(=]
Ne. b (g
FMV (or estimate)
I'-;"TI Description of noncash property given Bee i\ Data recaived
$
{a) ©
o ®) FMV icr estimata) (d
Pfr:.tml Description of noncash property givean (S inain p Date received
= 5
Schudube B Form 930, B30-EZ, o 350-7F| (2048

RFMES M08 18



Schaaule B {Form 800, B90-EX, or BI0-PF) 218

Puge §

MNama of organization Emplayer identification number
WELLFIELD BOTANIC GARDENS, INC. 20-1642142
Exclusivety . charitably, #te., cantributions to organizations descried in section SOHCHT), (8], ar (10) that teial mare than §1,000 for tha year

irom any ane cantributor. Complete coumng (a] through {s) and the taliowing iine entry. For efganizations

cormisting Mut X, mviw o folel of eoct ey refigocs, cramistos, s, cortibaions: o $9.000 o h-'-'hﬂr-ernn-m.m1'*

Use duplicate coples of Part Il f additional spacs & nesded

~ (n} Ne.
ml {b) Purpase of gift (5) Usa of gift (d) Description of how gift is held
(=) Transfer of gift
Transteres's name, address, and ZIP + 4 Aelationship of transferor 1o iransferee
Tl Ne.
m' (b) Purpose of gift fc) Use of gift {d) Description of how gift is haid
(e} Transfer of gift
Transleres's name, address. and ZIP + 4 Asiationship of ransferos to transferce
(=) No.
3’:'1“; (b} Purpoze of gift {a) Use of gifi {d) Description af haw gift is held
(=) Transfer of gift
Transferec's name, sddress, and 21P + 4 Relationshio of transferor to transferes
Ta] No.
f’..:?, {b) Purpose of gift (] Use of gift {d) Desoription of how gift ia hald
{e} Transter of gift
Transteree's name, sddress, snd ZIP + 4 Reistionship of transferor to transferes
BIRARd U088 Soheduls [ [Form @80, 850-E2, or 990-PF) (2018)



SCHEDULE D Supplemental Financial Statements e
{Form 290) = Complets if the answered "Yes® on Form 580,
Part IV, Iine &, 7, & 11a, 1B, 112, 114, 112, 1% 2h.
Clap e of e Dasary Y ‘Fﬁtt:d!t:‘i"m:‘t& Lthiw Open to Public
MName of the organization identification number
WELL?IELD BGTHTIC GLRHEHS IHC. 20-1642142
M e e ; ] 5 Funds or Accounts. Compista if the
mﬂuﬁmm‘?ﬂ'mmm Part IV, lina 6.
{5} Donor advisad furds b} Funds and other accounts

Total number at end ol year
Agoregate value of contAbitions to (during yedr)
Aggregale value of grants from (during year)
Aggregate value st and of year
ﬂdlhqﬂmﬁmﬁnwﬂdumﬂmwnmmmmemmnmmm —
ar® tha crganization's froperty, subjact 10 the organczation’s aschusive legal contral? o Cves Clwe
mmthﬂmmmumﬂMmmmmmmmmm
hmtmmmmﬂhtmh-ﬂdmnmudMMu#wmmwmw
] NSEra 5 2 mnmw“wm'\fﬁ wFonﬂWﬂPmm‘wr
1 Pﬁndﬂdmmwhthmuhum
Preseryvation of land for public use {s.g., mcmation of education) Dﬁmmmofaﬁumdhhnpmmmdm

] Protection of natural habaat ] Preservation of a certfied historc structurs

Ew&unmm
2 Complets ines 2a through 24 i the organzation held a gualified conservation contritaution in the form of a consarvation sasemaent on the Wst
day of the tax year, Hald ol the End of the Tax Yaar
Total numbesr of consmrvation esssmants :
Tolal atreage resiriclad by coneervation esssmess
Mmmmmmmm:uﬂﬁmhﬂmﬁcuhmwtﬂﬂudnm
Mumiber of conservation easamants nolldad in (o) acquired after 72506, and nof on a histonc struciume
fsted i the Natlonai Reglster e,
3 Mumber ol consarvalion easaments modifiad, transfemad, m mﬂhgmhud crtmnd hgrlh-urgmunnmmmw

yoarpe 000000
4 Number of states where property subject 1o consarvation easamant & locatsd
5 Doss ine organization heve 3 wiitten policy regarding the periodic monitoring, inspection, handling of

viclations, and snforcemani of the consarvation sasemants it hoids? [ dves [lme
6 Staff and voluntesr hours devoled 1o monitoning, inspacting, handing of violatons, wammmhw

[ 3
7 Amount of axpenses inourmad in monftaring, inspecting, handing of violalions, and anforéing consenalion sasaments during the ysar

-
8 Dess gach consarviition easamant reporied on line 2(d) above satisfy the requirements of aaction 1 OB

and section TORWANBYR? ... ... ... .. oo ves Tline
8 mpaummmwmwmmmmmhmmmmmmmm
nmunn:immmmmmmnmummmmmmmmwmamﬁmh

oo N

s [efel

Fmﬂhwm m'mrmmﬂnw iino B

ta | the organization slecied, as permitied under SFAS 116 (ASC 858, not o repor in s revenus statement and baianca sheet works of an,
hiatorical tressures, or other similar assets held for public axhibition, aducsation, or ressarch in furtheranos of public sarvica, provide, (0 Part X0,
the texd of the footnote to its financial stataments that descoribes these fama.

b If the organization elected, as permittod undes SFAS 116 (ASC 958), to raport in #a reverus stalamant and balance shael works of arl, historical
treamires, or othes aimilar assets hald for public exhibition, aducation, or resaarch In furthersnce of public service, provida the following amounts

relating to these Rams:
() Raverus inchided on Form 880, Pat VIl e 1 - i -
() Assets included in Form 390, PastX - »s

2 I tha peganization recaived or hald works of art, histoncal Iraasures, or other similar assats for finsncial gam, provide
thw lalowing amounts reguired to ba reported undar SFAS 118 (ASC 858) relating Lo thess dlems:

a Fevenue included on Farm 990, Pad Vil line 1 ) . |
b Asssis included in Form 890, Pant X . |
LHA HWWMMH&&I—HWMFMM Schedule D (Form 290) 2018
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20-1642142 page2

Collections of Art, Historical Treasures, or Other Similar Assetscontnued

D 2048 WELLFIELD BOTANIC GARDENS, INC.

3 mwwm'um.m.mmm.mhwﬂwﬁmummauiqnlﬁmrﬂumnﬁtnndndjmm

{check sl that applyl:
a LK Pubiic sxhibition
b [ Scholany research
- memmm

d BMWMM

[ ot

4 denadmrlpimmmwawmwmmw;mumeﬂm‘nmmwmFII‘.KIII.
5 T.'.h.lr.glmy-uar,mewﬂaﬁm:ﬂﬂwmm:ﬂﬂ.ﬂﬂaﬁhw&,wm“m

mummmmmmmgaﬂﬂmuydmw’um?

Clves  [Elne

[Part V| Escrow and Custodial Arrangements. Compies I the organtzation answerad *Yes® on Form 590, Part IV, frs §, or
raporisd gn amaourt an Form 580, Part X, ine 21,

1a lathe organtration an agent, trustes, custodian or other intemmadiany for contributions or otfer asssts not included

onFarm880, Pad ¥y Cves [Ine
b If*Yes® mmw:rmﬁnpuﬂ!lllwmhlwnmqm
Amount
¢ Baginning balance ic
d Adolions durng Uhe WBar v g s 1d
e Distributions durfngtheyeae 18
{ Ending balance it
28 Mwwmamwmﬁmm Plnx.i'ni‘l brmuumodulmldﬂtﬂ L ¥es 5“&
Finds ﬂmnm@wm Vo= mrwmmpmmmm
a) Gurrent year | (b} Prior your | (c) Two years back | {d) Thwee yasrs back | (e) Fout ysars back
18 Baginning of year balance &81 567, 554 128, 437 L5, 337 _B18, 30540,
b Conirbutions o 35,153 ] 51,0%6, a3 §78.] 117, 681, 302, 602,
& Nl ivestment samings, gains, and losses -13 281, 823 670, 35 530, 7,017, 1 E53,
d Grants or scholarships 15 030, L2, 300, N, 300,
8 (ther soipenditures for taciities
and prograns .
{  Adminisirative expensas 1,TAE, 3,585, 3,977, 2,468, 1,072,
¢ End of year balance #83 5%], 621 G5&T, 554,136, 437 BOS, 337, B1E,
- Mmmmnmmwwmmmmmmmmﬂ
a Bowrd designated or quasiendowrent 100,00 »
b Pamanent spoowment e &
& Temporanly restricied endawmant = ¥
The parcentages on lines 2n, 2h, ang 2¢ should equal 100%
3a A there sndowment funds not in tha passassion of the arganization that arm hiid and agministared for the arganaation
by: Yas | No
(i} uneisted organimtions Sall) x
(i) rolatedt organirations 0 X
b i "Yes® on ine 3ali, ntmmmhoﬂn:qﬂm%ﬂuhﬂ?
; tended us gnization’s endowrmnsnt funds.
mllmwmm”fﬂ on Form €50, Part IV, na 118 Sea Fomm 860, Part X, bne 10
Description of property {a} Cosi or ather {b) Cost or othar {o} Acoumuiated () Boak vakue
basis (nveslmant) basis (other) dapreciation
ta land 5,856, 5,856,
b Buddings . 75,002, 1,337 20,855.
& Leasehold improvamants
d Equiprment 203,419, 145 ,363. 58,156,
e Othar . _ S, 301, F 654,877, 4,677,461,
Total. Add lines 1a theough 1e. {Colmn (o must egual Form 890, Part X, column (B), ine 10c) [ 1,762,128,
Schedule D (Form 980) 2018
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0 (Form 2018 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 Paged
nvestments - Other Securities.
Complats If the organization answered *Yaa* gn Form @60, Part IV, line 115, Séa Form 200, Par X, line 12.

{a) Casiiotan o] SeCirmly of CAE0OTY imemng neme of sacs¥hi (b} Boos vaius {c) Mathod of valuation: Cost or end-of-year markat vaius

(1) Fnancisi derfvatives

(2) Closslyheld equity misresis

slolopfoblels ¢

Tatal. (Col (b) mveset equal Form 820, Part X, col (B) iine 12.)»

Investments - Program Related.
Complsts |f ths amganivatisn answaed "Yas® an Form 980, Part [V, line 11c. See Form 280, Part X, ine 13
{a) Description of investment b} Boak vaiue e} Matnod of wasmiion: Cost or end-of-yaar marke! valus

==
]
=

EEEBEEEEE

Gal, (b) must equal Form 990, Part X, col {B) ling 12.1
Assets,

Compieta if the organization enswerad “Yee® on Form 830, Part IV, [ine 1 1d.-Sea Form S50, Part X, ing 15

{a) Dascription {B) Book vakes
~[1) ECCF - ENDOWMENT FUNDS £83,593.
i3

{3

]

[E-1]

{6)

m

18)

=
atal. ; must equsl Form 830, Part X, col. (8 line 15) »> §B83,503.
(PariX | Oiher Lisbiities:

Complets if the organization answered *Yes® on Form 830, Part IV, line 116 ar 111, Sas Form 890, Part X, line 25

1 {8) Description of lahilty Tb) Book vakue

1) Federal moome Bues

iy DEPOSIT -~ 3,400.

5

4)

{5

i8)

]

)

@)
Total, (Column fh) must egual Form 990, Part X, col. (B e 25) > 3,400,

2. Linhifty for uncartain lax pasitiona. In Part Xill, provida the text of the footnote to the organization’s financial slalemanis that reports the

grganization's Nsbility for uncertain tex positons undsr FIN 4B JASC 7401 Check here I the text of tha | footnote has tsn provided in Par i [
Schedule D (Form 850} 2018
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WELLFIELD BOTANIC GARDENS, INC. 20-1642142 paged
- - ue per Retumn,

mnpbhﬂmwm “Yas" mem'm F'arrIU Im!"a.
1 Total revenue, gains, and other support per audiad financial ststamants 1
2 Amounte included on lina 1 but not on Form 0G0, Part Wi, Bne 12
a Maturrealized gains (iosses) on nvestmants 2a
b Donated services and use of faclities o | 2b
¢ Recovenes of onos year grants o - : . 2c
d 24
a

Other Dascritsa bn Part X §

Add ines 2a through 2d
3 Subtmctine2ekominet
4 Amounts includad on Form 990, Part VI, ine 12, but not on fine 1
a Investment sxpenses nal inciuced on Form S80, Part VI, ine 7 | 4a
b Other [Describs in Part 2011 | P
& Add nes 48 and 4b

wil

o |

Cﬂﬂputqifmnagsnnumm'ﬁs am Form 290, Par IV, ine 12a.

Total expenses gnd josses per sudited fmancigl statements i 1
Amounts included on ine 1 but not on Form 880, Par [, lne 25:;
Donaded sanesces and usa of facilities
Pricr year adjustrmants

Other nases :

Othar [Dascriba in Part XiIL) . o
Ade v 2a through 2d - ze
Subtrac! ine 28 romiineY

Amounits inciudéd on Form 820, Part 1X, ne 25, but nel on line 1;
Investmant axpansas not inciudad on Form B80, Part VI, tine 7B
Cther (Dascriba . Part XilL) )

Add bnes 4a and 4b . -

Sk

i

EE

1
2
a
b
c
d
o
a
4
a
b
a

Prmlrmmmwndfumu ma,& and 9; Pari Ill, lines 1a and 4; Part [V, bnes 1b and 2b; Pant 'V, line 4] Part X, lina 2; Part X,
lnes 2d and 4b; and Par X, Ines 2d and 4b. Alsc complets this part o orowvide sy additonal infosrmation,

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 CELEBRATICON 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.

BI04 1C-75-18 Schedule D (Form 990) 2018
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| Supplemential Information (continued)

Schedule D (Form 990} 2018
S3I0ES TO-29 14



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

ORAE Pep. BRAN. DA T
(Form 990 or 990-E2)| Complete if the arganization answered "Yes® on Form 990, Part IV, line 17, 18, or 18, or If the 2018
organization entered more than 515,000 on Ferm 890-EZ, line Ga.
Dapaitimpnt of iha Tty = Attach to Form 090 or Form S00-EZ Open to Public
iyl Pz Sucnicn P> Ga to www.irs.gow/Form@80 for instructions and the latest information. Inspection
Nama of the organization me

WELLFIELD BOTANIC GARDENS, INC. 20-1642142
E Fundraising Activities. Cormpiste If the arganization answered "Yes" on Form 990, Part IV, line 17, Foum 220-£2 flers are not
required 1o compiete this part.
1 indicate whathar the organization raised funds through any of the folowing activitias. Check all that apply.
s ) Mail solurations o [ Balicitation of non-gavemmant grants
b [ intemet and amai solicitations 1] Soctation of govemment grants

¢ [_| Phone solicitations g | Special fundraining wwents
d [ inpersen sosiciations

2 'a [Nd the organization have a written or oml agresmant with any individual (Including offican, direclors, ruatess, or
huydq;dwouuluunFmﬂﬂn,Pmmunrmttynmﬂmﬂhmmmmm’: D"t‘u Dlh

B It *Yes,® list the 10 highest pald indlvidusis or antities [fundraisers) pursuant 1o agresmants under which the fundraser i to ba
componzated al isast §5,000 by the organzation.

Ammourit pasd
(1) Nama and! address of ndividual . "\!'.;ﬂﬁ {iv) Gross recaipts ;E.'Ium'.,ﬂm tngmnﬁ
o antity fundraser i comwet ﬂ, from activity ““m““:;m orgarizalion
Yes | No
Total _ By . >
3 Liat all srates in which the arganization i registened or licansed 1o eclicl contributions or has been notified & i exernpt from registration
ar koansing,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EL. Schadule @ [Form 830 or 800-EZ) 218
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snie WELLFIELD BOTANIC GARDENS, INC. 20-1642142
vmcum;ﬂnqﬂmmgmm“wud'?s'mFmM,PmW.h-iB.umpummﬁmSim
mmmmwmmuwmmez.m1mnu.Lhummnprmmmmmmu_

fa) Evesrt 21 b} Evanit 22 fo} Othar svants
Emm ASTE OF B hevecion
ONDERLAND ENS 2 ﬂt‘*tﬂ}
pevan typal {evant typa) {total numbaor} \
E 1 Gross mcoipte . 133,624. 94,485, B4,881. 312,990.
2 Less; Contributions 33,5““. iﬁ,ﬂﬂﬂ. B",Sﬂnf
3 Grossincoms (ine 1 minusine 2y 95,124, 48,485, B4 ,881. 228,490,
4 Cash prizes
5 Moncash pnzes
é & ‘Rertiaciity costs _ _ 1,725. 7,299, 15,411. 24,434,
g 7 Food and baversges _ 335. 2,259, 42,107. 44,701,
8 Enlertninmant Fia! 500. 19,617, 20,117.
8 Onner grect exponses 56;"‘1- mr g,j{-‘. g'ﬁ JE’-
10 Direot sxpense summary. Add linas 4 through 8 in cohamn ) S 188,019,
11 Nat incoms summary. Subtract ins 10tromline S ol bd) .. | = a0, 471,
Ng. Complets if the argantzation answarsd "Yes" n-Fu-nmParlN m?ﬂ umudmmm
£15,000 on Form 980-EZ, line 85
() Full tabsirstant (d} Total gaming (aad
g i birgorogressive bingo | 1OV O SAMNG Loy ba) thvough cot. fel)
11 Crossrvenus . .
2 {Cash prizes
.g 3 Noncash prpss
E 4 RentMacitycosts
5 Ofher direct axpenses
L] ves " Yes % |L_] ves %
8 Volntesr labor ) C Ine [ [ ne
7 Direct expanse summary. Add lines 2 through 5 in column {d) e
|8 Nt gaming income sunnsry, Sutract ne 7 fom ine 1, coumnbd ey >
# Enter the statefs) n which ihe crgangation conducts gaming activities
& Is the organization licensed ta conduct gaming actvities in each of thesa states? [ Iv¥es L_INo
b If “No,* explain:
10a Ware any of tha organazation's gaming foanses revoked, suspanded, or temminated during the tax year? _ [ Jlves L_INo
b I “Yas," explain;

AANET 105348 Schedule G (Form 990 or 090-EZ) 2018



Schedide G (Form 930 or 890.£7) 2018 WELLFTELD BOTANIC GARDENS, IRC. 20-1642142 p_-?za

11 Does the organization conduct gaming aclivilies with nonmembers? L Tves L _Tne
12 s the organization a grantor, benaficiary or trustes of a trust, mnnmﬁudamwumh-mmlm
to administer charitale gammg? o : - z [lves [_Ine
13 WMW&MMMMn
a The amganization's {aciy oo 2o = 13a 5
b An octsrde iaciity 13b H

14 mmeMHmmwmmmmnmﬂmmmm

MNama
Addrags P
15a Doas the organization have a conlract with a Thisd party from whom the organization mesives gaming rovenus? E'fﬂ ™
b it "Yes." snier the amount of gaming revenus recaived Dy the crganization = § and 1ha smount

of gaming revenus retained by the thing party %
¢ I *Yes,” entar namea and addrass of the third party:

Hames e

Admas e

16 (Gaméng manager information:

Wama =

Mwm‘lﬁh b1

Deacription of asrvioss providad

[ pirectoriotiicer [ 7 employes [ incependent contractor

17 Mandatory destributions:
a I8 the orpanization required under siaie inw to make charlabie distrbutions from the gaming procesds 1o
retaln the state gaming leanse? Cves Tlne
hmmmummmmmmumwmmWmemm
. . g the tax yoar - 5
&2 armation. Provids the explanations required oy Part |, lina 20, columns (i) and (vi; and Part i, ines 9, 85, 10k,
'ISh 15&1Em1mmuppiubla Also provide any additionsl nformation. See instructions.

o Schedule G (Form 890 or 880-E2) 2018



G (Fom 990 or 290 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 pages
!ﬁial Supplementa feantinuad]

Schedule G (Form 290 or 290-EZX}
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SCHEDULE L Transactions With Interested Persons CAME by 1548-0047

{Form 980 o 890-EZ)| p» Compiete if the organization answered “Yes® on Form 990, Part IV, line 25a, 28b, 26, 27, 28, 2“18
28b, ar 26c, or Form 990-EZ, Part V, line 38a or 40b.

B i e P Attach to Farm 980 o Form 990-EZ Open To Public
rlarmal Fapvmn S P Go to www. s, gov/Forma0 for mstructions and tho lateat information. inspection
Nama of tha organization Employer identification numiber
WELLFIELD BOTANIC GARDENS, INC. 20-1642142
[PartT] Excess Benafit Transactions isection 501(ck3), section 501(c)id), and 501 ()25 organizations oniy).
Gﬂﬁpﬂﬂﬂ'ﬂmmﬂrﬁmﬂ'YM'MFWM,PHEN.WEBIWEEE,NFWMm—__ﬂ.?mv.ﬁ'ﬂﬂb
! (o) Nams ot dequattied parscn | P e et {6} Description of transaction *ﬂim; -

2 Emerthe amount ol tax incured by the organization managers o disquatified persons during the year under

section 4858 _ . . |
3 Enter the amount of Lo, I ey, on line 2, sbove, reémbursea by e anjenizabon |
[Part I Loans to and/or From Interested Persons.

Compiate i the organtzstion answened “Yes' an Form S90-EZ, Part V, line 385 or Form 990, Part [V, lina 26; or If the crganization
raponed an amount on Form B60, Part X, line &, 8, or 22.

{a) Nama of (b} Betatonship | (o) Purposa [{dllemma] (o) Orginal (N Balancedus | (g)in [ SERVEE 1 written
interested person  |with organization]  of loan vonte | principsl amount defaut? |0 0000 O | o sements
To_|From ¥as | Mo | Yes | No | Yea | No

(Ber I rarts o Assistancs Bensiiing Tnterasted Parsore—— —

Compiets if the arganization snswared “Yas® on Form 890, Part IV, ine 27,

{8} Nama of ntarmsted person (b} Helationanin botwesn () Armwount of id) Typs of (8] Purposo of
tha orpaniretion
LHA For Paperweork Aeduction Act Notice, see the Instructions for Form 890 or S30-EZ. Schedute L (Form 800 or §90-EZ) 2018
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20- 15421\12&:_

(ﬂﬂm*ﬂmmﬂlﬂmmﬁwﬂ Yes* on Form 020, Part IV, line 28a, 38b, or 280

{8} Name of interested parsan

{b} Relaticnship betwean interestad

(e} Amountof | (d) Descrption of | 1) Shamng of

person and the organzation transaciion tranaacion m i
¥Yes | No
KURT JBNOWSKY hoﬁﬁ CHAIRMAN ‘ .KORT JAN

En_r_ljj Supplemental Information.

Provide additions! scemation for responses 1o questions on Schaduis L (sae instructions),

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING

INTERESTED PERSONS:

(A) NAME OF PERSON: KURT JANOWSKY

{D) DESCRIPTION OF TRANSACTION: EURT JAMOWSEY'S CATERING COMPANY WAS

USED FOR A FUNDRAISING EVENT.

WA Y2818

Soheduls L (Form 990 or 990-EZ) 2018



e T Supplemental Information to Form 990 or 990-EZ T
(Form 980 or 950-EX) to proside information for responses to spacific questions on

Form 980 or 830-EX or to provide any additional information.
Deparirepst of e Tograny P Attach to Form 990 or 890-EZ, Open to Public

MNames of tha :rgmmlh;'l

WELLFIELD BOTANIC GARDENS, INC. 20-1642142

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

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

PLACE THAT FOSTERS A SENSE OF RESPONSIEILITY AND A SENSE OF STEWARDSHIP

FOR THE NATURAL WORLD.

FORM 550, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DID NOT CONTEMPORANEOUSLY DOCUMENT THE MEETINGS HELD OR

WRITTEN ACTIONS UNDERTAKEN DURING THE YEAR BY EACH COMMITTEE WITH AUTHORITY

TO ACT ON BEHALF OF THE GOVERNING EODY.

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

THE FORM 990 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 RETUEN TO EACH

BOARD MEMBER.

FORM 990, PART VI, SECTICON B, LINE 12C:

OFFICERS AND DIRECTORS ARE REQUIRED TO REVIEW THE CONFLICT OF INTEREST

POLICY ANNUALLY AND DISCLOSE ANY RNOWN CONFLICTS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MARES ITS FINANCIAL STATEMENTS AVATLABLE TO THE PUELIC

UPON WRITTEN OR VERBAL REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructiona for Form 000 or 990-EZ. Schedule O (Form 990 or 800-EZ) (2018)
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Depreciation and Amortization
{including Information on Listed Property)

990

TE b, 15480173

2018

T
Sacueecs W0, 1T

FORM 990 PAGE 10

T

20-1642142

s Expenas Certain Property Under Sect 3 Note: if you have any lsted property, compiete Part V bafore you complete Part |,
1 Mmximum amount (see instructions) ; 1 1,000,000,
2 Tmm#mﬂm1ﬂpmwwmnmmunmmhu; 2
3 Threshoid cost of section 178 proparty bafore reauction in imitation | I 3 2,500,000.
& Raduction in imitation. Subtract ling 3 from lina 2. If 2= or lesa, enler 8- &
5 Dol slafion W s e Sl G J o B L F s or bess, snige O i Bing smaraialy, s mainctions e 5
a i} Chescz iprTinn &f [ty W) Gt B cporpns e mnly) =) e coa!
7 Listed property. Enter the amounl from fne 28 Lz
8 Total slscted cosl of saction 173 propeny Acdmwﬂsnrmm{c; tnuismd? B
§ Tentative dacduction, Emterthe smaller ol ine Sor e B e -]
10 Caryover of dasliowed deduction from line 13 of your 2017 Foem 4562 1
11 Business income imitation Enmmmludbtummﬂm{numlhmmjthE 11
12 Sectior 178 éxponss daducton, Add fines © and 10, bul don't enter more than ine 49 .. ... 12
13 Carryover of dissdowsd seduction to 2019, Add lines 9 and 10, iasa fine 12 > 3]
Mote: Don't usa Part I or Part (1l below for isted property, Instead, uss Part V.
[Part 1] Spocial Depreciation Allowance and Other Depreciation (Don't inchids lsted oroperty.)
14 Epacial dapreciation allowanes for qualfisd property (olher than listed property| placed in servica cung
PVBBA WBAE et i e M
18 Property subject to section 168(N(1) slection T | 15
i ina ACES) b o 1% 115,024.
iﬁﬁi MACRS Depreciation [Don'l inohude iled property, See nstnichons.) 5
Section A
17 MACRS dsductions for assats pisced in service in tax yaars beginning befors 2018 Ll
1& i e ai0tENg e grins &y gEmals (Ssole] i EreioE Al T W peEr iDin ove o more g el soconis. Chees e ." L.I'
Section B - Assats Placed in Sarvice During 2018 Tax Year Using the General Depreciation System
i} R eation of popety oy B WP | Camvanton | mwetros | o Deorecasion deguction
I vk wely e Eurustongy
10a  Syear propedy
b Symar proparty
¢ Tyear propery
d  1Dyesr property
e 15year property
1 20 year propery
0 Z5yesr property 25yrE 51
/ 275y {21t S
h Residential rental propeny . 75 yra. M a1
{ 30 yis. MM SA
I Manressdaniial resl property 7 T r
Saotion C - Assets Placed in Servico During 2018 Tax Year Using the Alternative Depreciation System
208 (Class ife 84
B 12ynar 12yra SA
¢ A0your { 30 yra. kA =S
d  40vear J 40 yre. WM SA
[Part V] Summary (5es rstructions )
21 Listed propeny. Erter amount from Ene 28 21
ﬂTMMdMMMIZMHIW1? m13mﬂ25hmmmmaﬁ
Enmtar hare gna on the appropriate fnes of your retum. Partnerships anc S corpomtions - ase inatr. 22 115,024.
23 For assets shown anove and placed in eenice during the curment vear, anftar the
portion of the basis atirbutabse o section 2834 costs 23
Foem 4562 (2018)

wazst n-asm LHA mwmmmmmm



i1 . WELLFIELD BOTANIC GARDENS, INC. 20-1642142 pogez
PartV mmmmﬁmmmemmmm

Note: For any vehichs for wihich you ars using lasse axpenze, Compiete only 24a,

zm,mgmmsmmﬁmusﬂamﬂ ared Section &
Section A « Mmﬁmhm{msmmmmmmmwmy

24a 00 you havs evidance to support the businessfnvestent use clismed? | Tves || No |24b i "Yes " i the evidence wetten? LI ves L[ No
RSO I - - gy - I O e
e e Poever | usepipuuge| oOmerbasis |®SCENTSe'|period’ | Comention | dasuction | secton 79
25 Spanial depreciation allbwance for qualifiad listad proparty pliced in sanvice during the tax year and
used maore than 500 In & quelfied businass usé . ... . — y 25
HMMMMMnGMWW
)
%
%
27 Property used 50% or less in & qualified business uss:
b S
% St
) B -
28 Add amounits in columm ), lines 25 (nrough 27, Enter hars and on fine 217, page 1 _ | 2a
20 Add amounts in column (), line 26 Enter hersand anine 7. paged | 29

Seztion B - ltﬂmmmruﬂw-
Complets this section for vehicies used by a sole progdalts, psriner, of other “mare than 53 cwner,” o related person. If you provided vehiclss
ta your amployees, firl answer the gusstions in Section C o see i you meet an exoaption 1o completing this section for those vehicies,

(a) i) (e} id} f=) in

30 Toty busmessirvestment miles driven during he Viehicla ehicls Vehicke Vihicie Viahicls ehichs
year (don'tinclude commuting miles) 0

31 Tetal commuting mies driven during the year

32 Total other personal [noNcommutng Mmes
crivern

33 Total miaa driven durng the year

34 Was the vefvicle svailshle lor personal use Yes Ko | Yes No | Yes Mo | Yes | No | Yes | No | Yes Mo
curing aif-duty hours?

HWHHMMMW.M
than 5% ownar or reiated parson’?

36 s antther votvicis svallanls for parscnal
use?

Section © - Questions for Employers Who Provide Vehicles for Use by Their Emplovees
Anewer thass questions 1o cetarmine il you maeel an excaption (o completing Section B for vehicles usad by employess who aren't
mioers than 5% owners or related parscns.
37 Oo you maintain a written policy statement that prohibits all personal use of vehiclas, inciuding commuting, by your Yes | Mo
38 Do you malntain 8 written podicy statament that prohitits personal wse of vohicles, excant commuting, by your
smplyesk? Seb the instructions for vehiches used by corporate afficers, directors, or 1% or more ownars
3¢ Do you beal al uss of weivcles by smployess ss persoml usa?
40 Do you provida more than five vehicles 1o your ampioyees, mwmlmmwm'r
tha une of the vahachkes, and mtan tha nlemabion recaivad? NTTETRULTrer ; ST T T AR TP ORI E"
41 mmmMWMWMmMT
H your answer o 37, 38, 33 a0, or4lis “Yes,~ ool complales Section B for the covived valickes
[ VI | Amaortization b
- et e = st serage o e e
42 Amonization of costs that begina during your 2018 tax ysar.

43 Amortization of coats that began bafore your 2018 tax year

Totsl, Ads amounts in  Saa the i forwheretomoont
BIAZED TRt Frarm 4582 (2018)
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