ggn Return of Organization Exempt From Income Tax ==
Form Under section 501(c), 527, or 4347(a){1) of the Internal Aevenue Code (except private foundations) 20
Drpartmsant of the Troasory B Do not enter social security numbers on this form as it may be made public. e =
intarmal Favens Sarvice P Go to www.lrs.gow/Form@90 for instructions and the latest information. Inspaction
A For the 2017 calendar yaar, or tax year beginning and ending
B g;g;giﬁ C Mame of organizalion D Emplover identification number
fas' | WELLFIELD BOTANIC GARDENS, INC.
[ &3 | Doing business as 20-1p42142
e Number and street (or P.0. box if mail is nof delivered to strest addiass Roomisuils | E Telephone number
o 1011 NORTH MATN STREET E74-266-20086
o City of town, state or province, country, and ZIP or forsign postal code G oss mospln 3 1,438,217,
jpmenced| RL,EHART, IN 46514 Hia) 15 this a group relur
[ 1z7%= T Name and address of principal officer TERRL RICKEL for subordinates?  L_lves [XINo
peEmd 19011 N MAIN ST, ELEHART, IN 46514 Hib) e sl wimdinates sl sesri__I¥es [_INo
| Taxexempl stats: | & 501e)3) L1 501z y (insert noy LI 4947()(1jar | | 537 If "Mo,® attach & list, (see instructions)
J Website: p- WAW . WELLFIELDGARDENS . ORG Hlc) Group exemption number P
K Form of orgenizaton: | % ] Corporation [ | Trust [ | Association || Othar = [ L vear of formation:. 210 0 4] m Stare of legal domucile: TH

[Part1] Summary

o | 1 Briefly descrbe the organization’s mission or most significant activities: THE OVERLYING PURPOSE OF
g WELLFIELD BOTANIC GARDENS IS5 TO TIRELESSLY PROMOTE THE INSEPARABLE
E| 2 Checkthishox B |__ifthe arganization discontinued its operations or disposed of more than 25% of its nel assets,
é 3 Mumber of voting members of the goveming body (Part VI linetal 4 14
w | 4 MNumber of independent voting members of fne goveming body (Part Vi, ine 16} . . 4 14
3 & Total number of individuals employed in calendar year 2017 (FartV Ene2a) i 5 16
£ | & Total number of volunieets {estimate ffnecessand & 132
3 7 a Total unrelaled business revenos from Part VI, colemn (C), me 2 . I I 0.
b Nel unrelated business taxabls income from Form990T ne34 . oo . | 0.
Prior Year Currant Year
g |8 Contributions and grants Part Vil fine 1) B O 743,275.] 1,183,258,
§| o Programservios revenue (Part VI ine 2g) . it s 39,732, 53,053.
£ 10 Investment incoms (art Vil, column (A), lies 3. 4, and 7d) 6,073. 26,018.
11 Other revenua (Part VIll, column {4), lines 5, 6d, 8c; 9¢, 10c, and 11g) 6,233. 48,611,
12 Total revenue - add lines 8 through 11 {must equal Par VIIl, column (&), ne12) . 7895,313. 1,310, 940,
13 Grants and similar amounts paid (Part X, column {A), lines 13} 29,437, 20,460,
14 Bensiits paid to or for members (Part X, column [A), e 4) e S e e 0. 0.
g 15 Salanes, other compensation, employes benelits (Part 1%, column (&), tines 510} 301,735, 316,006,
2 | 18a Professional fundraising fees (Part %, column (A), ine e} 0. 0.
A b Taotal fundraising sxpenses (Part X, column (D), ine 25)  Bb» 21,513,
| 47 Other expenses (Fart [X, colimn (), nes 11211, 116240) . 285,694. 377,766,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) I 620,B66. 714,232.
19  Hevenue less expenses. Subiract line 18 frombine 12 . 174,447. 596,708.
5o \ Beginning of Currant Year End of Year
23| 20 Totalmssets PartX ENe 16) . . e 6,144,410, 6,868,297.
<31 21 Total liabilites Pat X, Re 26) .. .. 6,333, 49,032,
=5 Met assets or hund balances. Subtract ine 21 fromBing 20 .. oo 6,138,077, 6,819,265,

=3 oo
[Part Il | Signature Block
Under panakies of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledoe and belief, il is
trug, CoreEcT, and complele. Declaration of preparer {other than officer ) is based on all information of which preparer has any knowledge.

Sign ’ Signature of phiaar ] Dats
Here TERRI RICEKEL, TREASURER
TVRE of print name and e
Print/Type preparer’s name Preparer's signature Uate aok | || FI
Paid GENE ZINK 5/04/18 :du.._;_-ﬂ PO1222%961
Preparer | Fiom's nams KRUGZEL, LAWTON & COMPAWY, LLC Fim'sEi .  35-130 7701
Use Onby | Firmi's addeess - 3 I 7 W. FERANELIN ST.
ELKHART, IN 46516 Phoneno.5 T4 -264-2247
May the IRS discuss this return with the preparer shown above? (seemstuctions) 00 [Xlves |L_INo
743001 112817 LHA For Peperwork Reduction Act Notice, see the separates Instructions, Form 890 2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 930 (2017 WELLFIELD BOTANIC GARDENS, IHNC. 20-1642142 page2

Part Statement of Program Service Accomplishments

Check H Schedule O comlains a responsaor note toany lineinthis Part I . I_ |

Brielly describe the organization's missionm:

THE OVERLYING PURPOSE OF WELLFIELD BOTANIC GARDENS IS TO TIRELESSLY

PRDHDTE THE INEEPARAELE RELATIONCSHIF 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.

[id the organization undertaks any significant program sarvices during the year which were not ksted on the

B ER R OOl e ——————— [lves [XINe
if “¥es,” descnbe these new services on Scheduls O
[kd the organization cease conducting, or make significant changes in howw it conducts, any program semvices? L D‘f‘es IE Mo

It "Yes, * describe thase changes on Schedule O.

Dascribe the organization’ program service accomplishments for each of its thres largest program services, as measured by expenses,
Saction 5071{c)(3) 2nd 501(cH4) organizations are required to report the amount of grants and alfocalions 10 otners, the total expenses, snd
ravenue, if any, for sach program service reporlad.

(Code J [Expmrenns § ]_EE 814 incluckng grants of & } (Revenue$ H
THE HORTICULTURE DEDARTMENT IS THE BACKBONE OF THE BOTANIC GARDEN,
TRVOLVED IN VIRTUALLY EVERY ASPECT OF THE GARDEN'S ARSTHETIC AND
FUNCTION. FROM DESIGNING SPACES TO PLANTING AND MATNTAINING OVER TIME,
THIS AREA IS CRITICAL TO BOTH TEMPORARY AND LONG TERM EXHIBIT SPACES,
EVENT AREAS AND ATTRACTIONS.

fLm:n‘ ]EFWSE-S E'D 948 nchigdieg gtz § :I [Fmeanus & Eﬂ'pﬂld- :|
THE GUEST SERVICES DEPARTMENT IS RESPONSIBLE FOR OUR GUESTS'
INTERACTION WITH OUR GARDEN, ITS PROGRAMS, AND IN CONCERT WITH

R A U W L A ey T
HORTICULTURE AND EDUCATION PRODUCES SPECIAL EVENTS THAT SERVE AND

FURTHER WELLFIBELD'S MISSTION. IN 2017, 25,368 GUESTS VISITED

WELLFIELD THROUGH STANDARD ADMISSION, IIil'*il".[-IILE 17,214 ATTENDED
SPECIAL EVENTS AND 3357 ATTENDED THROUGH FECILITY UTILIZATION.

4c

(=0 } (Expeness 5 15 1le. mchuding grenits of § ) (Revenue § 12 D16, }
THE EDUCATION DEPARTMENT ENVISIONS, CREATES AND FACILITATES ALL ASPECTS
OF LEARNING AT THE GARDENS. FROM PRE-K THROUGH LIFELONG LEARNERS, ALL
7GES ARE ADDRESSED THROUGH THE GARDENS' MANY EDUCATIONAL INITIATIVES,
INCLUDING GUIDED SCHOOL FIELD TRIFPS (1443 STUDENTS SERVED IN 2017),
CLASSES AND EDUCATIONAL PROGRAMS (571 PARTICIPANTS IN 2017), FAMILY
EDUCATIONAL EVENTS (470 PARTICIPANTS IN 2017), AND PRIVATE TOURS (741
SERVED IN 2017).

4d

Diher program services [Describe in Schedule O
{Eonenzes & 237 ; 157, Iy ding gramis ot 4 20 [ 460 ] |

42

Total program senvice expenzes 500,035.

Form 990 (2017)
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Form 540 {2017} WELLFIELD BOTANIC GARDENS, INC. 20-1642142  page3

Checklist of Required Schedules

Yas | No
1 |= the organization described in saction 501(c){3) or 4847(a){1) (other than a private foundation)?
IF *Yes," camplete SCheQUIE A . e 1 | X
3 |ethe organization required ta complete Scheauls B, Schedule of Contributorg 2 | X
3 Didthe organization engage in direct or indirect pobtical campaign activities on behalf of orin opposition to candidates for
public office? If “Yes," complete Schaduls G, Part! 3 Z
4  Ssction 501(ci3) urgamzaﬂuns. [id the organization engaga in lobbying antrumea or haua a sfn:c:mn EU l{n] election in affact
during the tax year? 7 "¥es,” complate Scheduls € Partl I X
5 |s the organization & section S01(c){4), 501c){5), or 5071{=)(8) erganization that receives rnamharshup dues asseﬁsma'rta o
eirmilar amounts as defined in Revenue Procedure 93197 F "Yes, * complafe Schecdufe C, Fart il .15 X
& Did the organization mantain any donot advised funds or any skmilar funds or accounts for wi-m;h daonors h:we the rsght tn
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes.” comaiete Schedule O, Part! | & X
7  Did the organization receive or held 2 conservation easement, including easements fo preserve open Space,
\he environment, historic land arsas, or historic structures? If *Yes, * complete Schedule O, Partll 7 LS
8 Did the srganization maintain collections of works of art, historical freasures, or other simiar a.sseh'? i Ye& ccrfruDrE!E
Schedwe D Part Ml sl X
9 Did the organizalion report an amount in Part X, line 21, for ascrow or oustodial aceount ability, serveasa msloulan fm
amournts not fisted in Part X; or provide credit counseling, debt management, credil repair, or debt negotiation services?
i *Yes," campiate Schedule O, Part IV g X
10 [xd the organization, directly or through a ralaied urgsruzatu: hotd assets in temporanly resl:u.t&ﬁ endowmests, pamanant
endowments, or quasiendowment=? If "Yes * complets Schedule O Part Ve 10 | X
11 If the organization's answer 1o any of the following guestions is “Yes.” then complste Schedule D, Parts VI, Vil 1u’IEI IX, ar X
as applicabtle
a Did the arganization report an amoeunt for land, bisldings, and equipment in Part X, ine 107 If *Yes " cormplete Schedule D,
= o . ... S o0 . 2 ta | X
b Did the organization report an amount for mvacslmonts other securitiesin I—"srt X line 12 that iz 5% or more of its total
assals reported in Part X, Bne 167 F "Yes" complste Schedwle D, Parr VI 11b X
¢ [Did the arganization repord an amount for investments - program related in Pan X, llne 13 that is 5% ar more of its tﬂtai
asgets reparted in Part X, line 167 If “Yes * complete Schedule O, PatVOH e P11e X
d Did the crganization repart an smount for other assets in Part X line 15 that is 5% or more of its total asaﬂis :epnrted in
Part X, line 167 If *Yes," complete Schadule D, PartIX . L0 e e d | X
& Did the organization report an amount for other habiities in Pat X, bne 257 If "Yes, complets Scheduie D, Part X [11e] X
t Oid the organization's separate or consobdated financial statements lor the tax year include 2 footnote that aﬂdlmes
ihe organization's liabfiity for uncertain tax posdions under FIN 48 (ASC 740)7 If *Yes," compisie Schedule O, Pat X . |11 X
12a Did the organization obtan separate, mdapendent audited financial statemeants lor the tax year? If "Yes, * complets
Sohedle DL PRt XA MY o B0 e e e e s 12s X
b Was the crganization included in cmsnhdamd ndepmderﬂ audited financial statements fﬁfﬂ'IE tax year?
Jf *Yes,® and if tha arganization amswered "No* o line 12a, then complefing Schedwle D, Parts X and Xl s ophonal 12b }E_
13 Is the organmation a school described in sechion 170(b)(1(AYM? If *Yes,” complste Scheowle £ . 13 X
ida Did the organeation maintain anoffice, employees, or agents outside of the United Statesy . | 14a X
b Did the crganization have aggregate revenues or expenses of maore than $10,000 from grantmaking, fundraising, tI.ISIfIEaSL
investment, and program service activities outside the United States, or aggregate foreign investments valued at §100,000
of mote? If Yes.* complete Schedla F, Parts fana iV . oo e 14b X
15  Dud the organization report on Part 1%, cotumn (A), e 3, mare than $5,000 of grants or other assistance Lo or for any
toreign organization? if *Yes,” complete Schedule F, Parts fland IV e 15 X
46 Did tha arganization repart on Part I, calumn (A), ine 3, more than £5,000 of aggregate grants or othar asslstam& to
or for fereign individuals? If *Yes," complete Schadufa F, Paris lifand V. 18 X
17 Did the organization report a total of more than 515,000 of expenses for prﬂasslnml fundraismg SEMVICEs o7 P‘arl I!'L
column (A), lines & and 1167 If "Yes,” compiete Schedule G, Part) . T X
18 iJd the organization report more than $15.000 total of fundraising svent gross income and cﬂntnbu:huns on Part 'l..l'.III ]mes
Toand §a? If *Ves," completa Schedtle G, PRI et 18| X
18 Did the organization report more than $15.000 of gross income trnm gaming activities on Part VIl kne Ba? If "Yes*
compiete Schedle G Part Il 19 X
Form 990 (2017)
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Form 280 (201 WELLFIELD BOTANIC GARDENS, IHNC. 20-1642142 page4
Part IV | Eﬁankﬁst of ?ﬁtma Schedules jcontinued)

20a
b
21

22

Did the organization aperate one or more hospital lacilities? If *Yes, " complete Schedule 5

If "Yes" fa line 20a, did the arganization attach & copy of its audited financial statements to this return‘i’
[id the organization report more than $5,000 of grants or other assistance to any domestic organization of
domastic government on Part IX, column (4], fine 17/ "Yes," complete Scheduls f, Partsdband il i,
[id the arganization repart meore than 5,000 of grants or othet assistance to or for domaestic individuals on

Part I, column (A}, line 27 /¥ "Yes, ' complefe Schedule || Parts tand il
Did the organization answer “Yes® to Part VI, Section A, ling 3, 4, or 5 about pompensation of the organization's currant

and former afficers, directors, trustess, key employees, and highest compensaled employees? If “Yos” compiets

BB e ettt L
Did the organization hawa a L.ur.-exempt bond issus with an outstanding pmmpa.l amaunt of more than S‘lm 000 as of tha
last day of the year, that was ssusd after December 31, 20027 4 ° Yes, " answer lines 24b through 24d and compiele
Schedule i KN, galaedse | e s
Did the organization vest any procesds of tax-exempt bmds beycnd a temporary pariod exception®
Did the organization maintain an escrow account other than a eefunding escrow at any tima during the year to tzfeass

AT EREERem P EOER . | o e e  S S  sm b
Dd the organization act as an “on behalf of” issuer for bunds outstanding at any tme duting theyear?
Section 501(c)(3), 501(c)4), and 501{cH29) organizations. Did the organization engage in an excess benelll

transaction with a disqualified person during the year? if "Ves, " complete Schedule Lo Partd
is the organization aware that it engaged in an excass bonefil ransaction with 3 dizqualkified person in-a prioe year, and

that the transastion has not been reported on any of the organization's prior Forms 990 of S90-F277F "Yes,” compieta
Schedulel, Pert! ...
Chigt the organization report any amount on Part X lina 5, E or 22 fm recm'.rahlas frs;urn ar payabies to any cument or
former officers, directors, trustees, key employees, highest compensated employecs, or disqualfied persons? i T¥es "
compiete Schedule L, Fartll e,
Did the organization provide a grant ar othar assistance to an n{'!’suer dirgcios, trustes, key employes, substantial
contributor ar employes thersof, & grant selection committes member, o to-a-35% controlied entity or tamily member

af any of these persons? If "¥es, " complate Schedwle L, Part i i

Was the organizalion a party to 3 business transaction with one of the foliowing partles (see Schedule L, Part i‘.-'
instructions for applicabls filing thresholds, conditions, and sxcaptions):

A current or former atficer, director, trustee, or key employee? f "Yes,* complete Scheawle L, Part iV
& tamily member of a cument or former officer, divector, trustes, or key employee? if Yoz, * compigte Scheduls L Part IV

c An antity of which a current or former officer, director, astes, or key employee (or a family member thereof) was an officer,

88

,gzrssas

Did the organization recetve more than $25 000 in non-cash contributions? if "ves,” complate Schedule M
Did the ergantzation receive contributions of art, historical treasures, or other similar assets, or gualified consarvation
conirbutions? i "Yos."compete Boheatle M7 e
Did the organization figuidate, terminata, o dlssoh'e aru:l pease operalions?

i7.4Ves,  complata Sehadile MPa Ny o e s s

[ the organzation sell, exchangs; dssp-nse nf qurar‘EfermDrﬂ Ij'l.a.n 25% uf nsnst assets?if "Yes, ' complate
Sohadilbe N, Bl o B M i s e e
[ud the organization own ‘Im Df an mtrty dlsmgafdod as separate fmm the orgarnization under Reguiations

spctions 3071 77012 and 301.7701-37 IF "Yes, " compiete Schedila B, Partl i
Was the organization related to any tax-exempl or taxable entity? If “Yes,® complete Schedule R, Part i, I, or I, and

Part V, fine 1 T e Y b e e S e e ey

Did the organization ha'.la a mntmlred enirty within the mﬁanlng of section 512{u){13)?
It *Yes® to e 354, did the organization receive any pameﬁt from or engage in any ransaction mih a controlled entity
within the meaning af section 512(EH13)7 f “Yes, " complete Schedule B, Part V, NMed™ i irsrisesisemsenssmnsanmas
Section 5[11[::]{31 arganizations. Did the organization make any fransfers to an exempt non-charitabla relatad arganization?
If *Yes, " cormplefe Schedlle B, Part Vo B0e & e e e e s e e e e

[D:d the organization conduct more than 5% uf its actmhes thmugh an entity that is not a related m‘gamzanon
and that is tresied as & parinaeship for fedesal income tax purposes? I "Yes,” complete Scheduls A, Part V|
Did the organization complete Schedule O and pravide explanations in Schedute O for Part V1, lines 11b and 157
Note. All Fonm 980 filers are required to complete Schedule O i MRk e i ey

G

¥
b

3
=
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Form 8890 [z017)



142  page5

Statements Regarding Other IRS Filings and Tax cnmpllanca

Fgrmg@u 017} WELLFIELD BOTANIC GARDENS, INC. 20-1642

Check if Schedule O contains a responss ornote to any IneinthisPact V. 0 I
Yos | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0 if not applicable | T 1a 20
b Enterthe number of Foms W-2G included inline 1a. Enter-0- if not applicable 1b 1]
¢ Did the orgamzation comply with backup withbolding rules for reportable payments o vﬂndurs ar:l:l reporiable gaming
[pambling) Winmirgs 10 PHZE WITTEBTET | ..\ oo oessessnessemane i 1180 PR et sen e s smem s e s 1c | X
2a FErter tha number of employess reported on Form W3, Transmiltal of Wag& and Tas Statements,
filed for the calandar year ending with or within the year coverad by this retum 2a 16
b [f at l=ast ons is repoited on line 2a, did the organization file &ll required Tederal employment tax I'aiurns‘} o | X
Mate. If the sum of lines 12 and 2a is greater than 250, you may be required to &-fle {seoinstructions)
@a Did the organization have unielated business gross income of $1,000 ar more dunng the year? da X
b If “Yes, " has it filed & Form 8907 for this year? f ‘No,* fo lins 36, provide an explanafion in Schedule @ 3b
4a At any tims during the calendsr year, did the organization have an interest in, or a signalure or other authority over, 2
financial sccount in 2 foreign country {such as a bank account, 2ecyrities accounl, of othes financial accounty? | 4a X
b If “¥es* enter the name of the forsign country: P
Ses instructions for filing requiremants lor FinCEN Form 114, Report of Foreign Bank and Financial Accounts [FBAR).
5a Was the organization a party to a prohibited Lax shelter transaction at any time during the tex year? Sa X
b Did any taxable party motify the organization that t was oris a party toa prohibitad tax shetter transgction® Sb X
¢ K "Yes,” ioline Saor 5b, did the organization file Form BBBETT 5c
Ba Does lhe organization have annual gross receipts that are nomally greatsr than 2100,000, and did the organization solicd
any contributions that wars ot tax deductible as charitable contibutions? X
b If “Yes,” did iha crganization inchede with every solicitation an express slatement that such t{:rﬂrmrims ar gifts
were not Lax deductible? ittt it e et e et ottt n e gy 117 e e e e b b AL L
7 Organizations that may receive dnm:ﬂhla cnnh'ﬂmhnns under sectiun 1?!.1::]
a Did the organizafion receive 2 payment in excess of 875 made partly as a contrib utiom-and parily for gonds and senvices proveded 10 M payer? | Ta =z
b If “Yes * did the organization notify the donor of the valua of the goods of services provided? ... . 7 | £
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o fla FOrMBZBAT e e R e e s Te X
d if “Yes.* indicate tha number of Forms 8282 fied during theyear | 7a |
e Did the organization receive any funds, directly or indirectly, to pay pramiums on a personsl bensfit contract? Te X
t Did the oroanization, during the year, pay premiums, directly orndirectly, on a perscnal benefit contract? i X
g i the organization reselved a contribution of quahkfied intedlectual property, did tha arganization file Form B858 as ruquued?  Tg N/R
h |f the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 10e8c7 | 7h | N/
8 Sponsoring organizations maintaining denor advised funds, Did a donor advised fund maintained by the N/A
sponsarng organization have excess business holdings st any Ume during the year? L e B8
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A |oa
b Did the sponsoring arganization imake a distribution 1o a donor, donor adviser, of refated person? N/A b
10  Section S01(cH7) organizations. Entar;
a Initiation fees and capital contiibutions moleded on Part VIl Bine 12 N/A |10a
b Gross raceipts, included on Form 990, Part Vill, line 12, for public use of club faciliies | 1o
11 Section 501(c)(12) crganizations. Enter:
a Gross income from members or shareholders Y . 7., ) ™
b Gross mcome from other scurces (Do not net amownts due or pau:i t‘n nthar EOUTCEs 3gainst
amounts dus orreceived from ey o s e 1ib
123 Section 4847(a){1) non-exempt charitable trusts, s Ihe m'gmlzahm 1"Ing Fc:lrm 99{] ir Bieu of Form 10417 12a
b If “Yes,® enter the amount of tax-sxempt interest recenved or accrued during the year o N/A i 12h |
13 Section 504(c){29) qualified nonprofit health insurance Issuers.
a s the organzation Hcensed to issue qualfied health plans in more than one state? . Na"rh 13s
Note. Ses the mstructions for additional information the organization must repert on Schedule O.
b Entar the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . o . | 13b
o - Enter the amount of reserveg oo biand oo i e e 13
14a [hd the organization receive any payments fof indoor tanning servicas during thetaxyear? . ... 14a X
b It “Yes" has i filed 2 Form 720 1o report these payments? IF "N, * provids an explanalion in Schedule O 1db
Form 990 (2017)

TIN5

19-23-17



Form 290 [(2017] WELLFIELD BQTPLNIC GARDENS, INC. 20-1642142 Page B
[Part VI | Governance, Management, and DISClOSUTe For each “Ves' respanse 10 fnes 2 through 7o befow, and for a "No” respanse

to fine 82, 8h, or 10b below, descrba the circumstances, processes, of changes in Schedulz O, Ses instuctions.
Check if Schedule O contains a response of note to any lins in this Pan Vi

X1

Section A. Governing Body and Management

1a

Sectinn B. Policies (This Section 5 requests infarmation about policies nat requied by the inleral Revenus Code)

Yas | Mo

Enter the number of voting members of the goveming body at the end of thetaxyear | 18 14
ff thiere are material differences in voting rights among members of the governing body, or il the governing
hody delegaled broad autharity to an exscutive commiles of similar committes, explain in Schaduls 0.
Ertar the number of voling members included i line 13, abave, who are independent 1b 14
Did any officer, diractor, trustee, or key emplayes have a family relationship or a business relationship with any othar
officer, director, trustes, OF REY BIMPIOYEET i e sene e ernn en e |t e e 2
[id the orgenization defegale control over manngsm-ram dum:.s cus'torn.ardy performed by of LinBT the direct supervision

of officers, directors, or trustees, or key employess to a management company orothee persen? o
Oid the organization maks any significant changes to s goveming documesnts sinca tha priar Farm 99!]' was filed?
Did the organization become aware during the year of a significant diversion of the organization § assets?
[id the organization have members or stockhodders?
[id the organization have members, stockholders, or other persans who had the power to alact or appoint one or

mare members of the governing Body? e Ta
Areany govemance decisions of the oigmlzahun resarved to for subject to approval by) mambers, s:o::khukiem, ar
persons.ather than the govening BOGY? e e b £
Did the organizaiion contamporaneously docoment the meenngs held or written actions ndertsken during the year by ihe foblowing:

THA GOV BOONT | e e e b R Ao e Ee i L L

Each committes with authority to act on behalf of the goveming bady? 0 i

Is there any officer, director, trustea, or key employee listed in Part VI, Section A, who cannot be reached at the

ization’s mailing sddress? i "Yes, " provids the names and sddresses i Schedule O

o

b b b b

P

10a
b

11a

i2a

i3
14
15

i6a

Yos | No
Did the arganization have local chapters, branches, or aMlEtes? | 51 i 10a X
If *¥es * did the orgenization have written policies and procsdures goveming the activities of such chaprers, affiiates,

and branchess to snsure their operations are consstent with the organization's exempt pUTposes? 106
Haz the orgenization provided a complete copy of this Form 850 Lo sl memibers of its goveming body before filing the ferm? [11a] X
Describe in Schedule O the process. if any, used by the erganizaton to review this Form 990,
Did the organization have a wiitten conflict of interest policy? If "No " gatafine 13 . 12a
Wese afficers, directors, of Irugtees, sid key employees raguiod W0 disclose annualty interests \hal coubd ylverise'to conficts? 120
Did the organzation regularty and consistently manitor and enforce complianca with the palicy? If *Yes, " descrbe
PSRRI DN IR R ..o W b oot e e RS 12c | X
Did the organization have a written whislleblower poieY? ..., 13 X
[id the organization have a written document retention and destruction palicy? . 14
[Nd the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contermporansous substantiation of the defiberation and decision?

The arganization’s GED, Exscutive Directer, or top management official R 15a X
Ciher officers of key smployess of the organization 15b X
If *ves* to ine 15a or 160, describe the process in Schadule O {soo mmctmns'r

Did the organization invest in, contribule assets to, or participate in & joint venture.or simifar arrangement with a
taxable entity during the Year? 16a X
If *¥es,” did the organization foiow a wnﬁen policy or procedure reguining the arganization to e'.rah.late its participation

in joint ventures arrangements under applicabla federal tax law, and take steps o safeguard the organization's

exempt status with respect to such arangaments? 168b

Pl

4|

Section C. Disclosure

17
18

18

List the states with which @ copy of this Farm 930 is required to be filed 1IN
Section 6104 reguires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and S90-T (Section 501{cH3)s only) available
far public inspection. Indicate how you made these available. Check all that apply.

O website [ 1 Anather's website Lx_—l Utpon request [ | other fexpizin in Schedule O}
Describe in Schedule O whether {and if s0, how) the organization made its governing documenls, conflict of intersst palicy, and financial
staternents available to the public during the fax year.

State the name, address, and telophone number of the parson who possesses the organization’s books and records: e
TERRI RICEEL - 574-266-2006

1011 ¥ MAIN ST, ELKHART, IN 46514

TRIO06 1152510 Form 990 {2617)



Forrn W80 (2017 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 Page7
Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schadule O containg a response arnole leany fineinthis Pad Ml .. . : s
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for sl persons reguired to be listed. Repaort compensation for the calendar year snding with or within the organization s tax year.
® Lt all of the organization’s current officers, directors, trustees (whether individuals or arganizations), regardless of amount of compensation.
Enter -0 in c.olurmsoflig], {E}, and (F) if no compensation was paid.
® |_ist all of the organization’s current key employees, i@ any. See instruclions tor definttion of “key employee.
® | ist the organization's five curmenthighest compensated employees (oiher than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/for Box 7 of Form 1082-MISC) of mors than £100,000 from the organization and any related organizations.
# | ist all of the organization's farmaer officers, key employees, and highest compensaied employoes who received more than $100.000 of
reportable compensation from the crganization and any refated organizations.
® |ist afl of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation fram the organization and any related dsrganizations.
List persons in the tollowing order; mdividual trustees or directors; institutional trustess: officers; key employees: highest compensated employess
and former such persons.

|:| Check this box if neither the organization nor any refated orgenization compensated any current officer, direclor, or trustes.

{a) =] G} (D} [E} 3]
Name and Titls Average | . Posion = Reportable Reportable Estimated
hioLins et | nos, urtess persen s botnan compensation compansation amount of
week ot o gt RUNRN from from related other
fistany | & the organizations compernsalion
hoursfar | 5 " I= organization (W21 095-MISC) trom the
ralated o £ (W-2/1098-MISC) organization
organizations| 2 | £ L4 |5 and refated
brebow . | S8 & organizations
line) z|2|E|z|=ElE
{1} AJ BATEL 0.02
BOMRD MEMBER X 0. 0. 0.
(2] EJ THOMESON 0.33
BOARD MEMSER X G. 0. 0.
(3] CLINT LEWAN g.02
BOARD MEMEER X 0. 0. 0.
(4] DAN SHOGOR 0.08
BOARD MEMEER b.4 ad. 0. 0.
(5] DOUG RISSER 0.15
HOARD MEMBER . 0. 0. 0.
{6} JOEL DUTHIE 0.23
BOARD MEMEER X 0. 0. 0.
{7} FEN CARR 0.26
BOMRD MEMBER X 0. 0. 0.
{8) FRISTT BLUMEYEER 0.00
BOARD MEMBER X 0. 0. d.
(9] MARTHA DETERSON 1.16
BOARD MEMEER X 0. 0. 0.
{10} MATTHEW KAHN 0.11
BOARD HEMBER X 0. 0. 0.
{11} STEVE HAINES 0.13
BOARTT MEMBER X 0. 0. 0.
[12) TODD YODER 0.18B
BOARD MEMBER X 0. 0. 0.
{13} KURT JANOWSEY 0.52
CHATRMAN X X 0. 0. 0.
{14} TERRI RICKEL 4.04
TREASURER X X 0. 0. 0.
{15} CICNEY WALTER 1.52
SECRETARY X X 0. 0. 0.
{16} CHARLES GRODNIE 0.49
IMMEDTATE FAST CHATRMAN X X 0. 0. 0.
[17) ERIC GARTON 40.00
EXECUTIVE DIRECTOR X 76,100. 0. 0.

ra2007 1TE-17 anmwﬂ



Form 230 (2017) WELLFIELD BOTANIC GARDENS, INC. 20-1642142 Page 8
rt Section A. Officers, Directors; Trustees, Kay Employees, and Highest Compansated Employees jcanfinued)
(A) (&) () (D} (E) (F)
Name and title Average | oSO e Repartable Repartable Estimated
hours P | bow unless parson is biath an compensation compensation amount of
week bl e from fiom related olbeisr
flistany |5 the organizations compensation
hourgfor | 2 o organization (W2 0ea-MISC) from the
related | 5 | £ | (W-2/1098-MISC) organization
organizations = Ele : and related
Tr::;'f : % E E :—%% t: organizations
ib Sub-tetal > 76,100. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A . [ 2 0. 0. 0.
d Total(addlinestbandic) . oo > 76,100. 0. 0.
2 Total number of individuals fncleding but not limited to those listed abovs) who received more than $100,000 ol raportable
compensalion from the organization B 0
Yes [ No
3 Did the organization list any former oificer, director, or bustee, key employes, or highest compensated employee an
line 1a? If *Yas,* complste Schedule Jfor SUCH INGWIOVET ..y i 3 X
4 Forany individual lksted on line 1a, is the sum of reportable cumpena-'ahm and olher compensation from he organization
and related organtzations greater than $150,0007 f *Yes,” complete Schedtle J for such indfvidual ... 14 X
5 Did any person listed on [ng 18 reselve or accrug compensation from any unrelated organization ar individual for services
rendered to the organization? If "Yes * complete Schadule Jforsch PEESOm | o 5 £

Section B. Independent Contractors

1 Complste this table for your five highest compensated indepandent contractors that recsived more than $100,000 of compansation from
the organization. Report compensation for the calendar year ending with or within the omganization’s tax vear.
(&) {B) (C)
Hame and busness address NONE Description of sarvices Compansation
2 Total number of independent contiactors {inchuding but not limited to those fisled abiove) who received morne than
%100,000 of compensation from the organization e |y
Form 880 (2017

32008 11-28-17



20-1642142 Page?

Fu:rn EED 2017 WELLFIELD BOTANIC GARDENS, INC.
atament of Revenue

Check H Schedule O contains a response or note toany e inthis Pat VI =
: A] 1E] [{#] ()]
Total revenue Related or Unrelated ngﬁﬂgﬂﬁiﬂﬂ
axampl funclion busness sections
TEVERLIE fevenue S1Z2-514
£2| 1a Federated campaigns 1a
53| b Membershipdues 1b 90 ,652.
;2| Fundmisngevents 1| 17,500.
g_ﬁ d Relaled omganiations id
E‘E @ Govemment grants {contrbutions) 1e .
- Al other contribubione, Qifts, grants, and
EE similar amounts notincluced anove #l,075,106.
Eg g Meoncazh contibutions rueduladl i bnex Ta-1F 5
85|  n Total Add knes 1a-1f i p 1,183,258,
husinu: Cod
a oz ADMISSIONS & PROGRAM F Ee1499 53,053, 3,053,
TH
E § Z
d
= f Al other program servica revenue
g Total Addlines2a?f o | 53,053,
3 [Investment income (including dﬂ.rlderh:rs interest, and
other simlaramounts) > 16,834, 16,834.
4  Income lom investment of tax-exempt bond procesds
5 Royalles o i |
Ml Real (B} Parsonal
Ga Grossrenls 9,500.
b Less: mertal expenses 0.
¢ Renfalincomea or floss] 9,500.
d Netrentalincomaorfloss) oo > 9,500. §,500.
7 a Gross amount from sakes of (i} Sacurities (1) Other
assets other than invertory 5,084,] 1,300.
b Less: cost or other basis
and salas axpenses g.] 1,200.
c Galnor floss) 9,084, 160.
d M&tgaﬂnnr{l‘vckss] ............................................. | 9,184. 9,184.
o | B a Grossincome trom fundraising events (not
E mckeding $ 17 500. of
5 contributions reported on line 1c)- See
. Par IV, e 18, S afL49,620.
g b Less dwectexpenzes pfL17,986.
¢ MNet income or loss) from fundraising events .. | 31,634, 31,634.
9 g Gross income from gaming activities. Ses
ERlt DO ENR AT e . a
b Less:directexpenses . b
¢ Met income or (loss) from gaming activities ... | &
10 a Gross sales of inventory, less retums
and alowances | oo a| 16,568.
b Less:cosiofgoodssold o b 9,081,
¢ Met income or (loss) lmmsaluaufi‘lmmﬂr‘gf O | T, 477, i 477.
Miscellansous Havenue Business Cods
11a
b
c
d Alotherreverue ...
e Total. Add lines 1a-11d e
12 Total revenue. Sedinsmuctions. p [1,310,940. 70,030, D.] 57,652,
30008 110517 Form 890 (2017)



Form 290 (2017)

WELLFIELD BOTANIC GARDENS, TIHNC.

20-1642142 page10

[Part [X [ Statement of Functional Expenses

Section 5014c)(3) and 507{c)4) organizations must complets all columns. All other crganizafions must comsiste el {A)

Chack if Schadule O containg a responsa or nﬁ!e:} anylineinthis Part X L]
™ (¥
Dot s et on o .|t gorsse | progamzowes | Mnagitonand | rurinls
1 Grani= and ofhier a55istance to domesti organiations
and domestic governments. See Part IV, line 21 20,460. 20,460.
2 (Grants and other assislance to domestic
individuals, See Pant IV, line 22
A Grants and other assistance to foreign
organizations, foreign govesmments, and foreign
individuals. See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess 17,3384 77,338,
& Compansation not included abowve, 1o disquaified
persnns (as defined under sectian 48584 1)) and
persons described in section 4958(c)(3HE}
7 Othersalariesandwages ... 217,464. 184,783, 32,673,
B Pencion plan acoruals snd contriitions {include
sechion 401(k) and 403(b} employer contrimitinnz}
9  Otheremployee benefts 100. 100.
10 Payrolllewes 21,104. 12,700. 8,404.
11 Fees for services (non-employees).
a Managemerl
B oLegal
e Accounting . ... 4,127. 4,127.
d Lebbwing
e Professional tundraiging services. See ParlV, ling 17
f Investment managementfees
g Other. (Iffine 11y amoont gxceeds 10% of line 25,
columm (&) ameunt, list ling 11g expenses on Seb 0 3,508. 1,830. 1,679.
12 Advertising and promation 21,449, 21,449,
13 Officesxpenses. ... ... 27,662. 3,479, 24,183,
14 Information technology . 24,063, 20,269. 3,800.
B8 OB i i
16 DDCUDEHG:J' 11,995- B,EQE- 3;369-
W, Teweet sl T, o, 5,279. 5,279.
18 Payments of travel or entertainment expenses
far any federal, state, or local public oificials
18 Conferences, conventions, and mestings 6,181, 1,085, 5,086,
ANy Imberest i BB T L
21 Paymenistoaffiates . .
22 Depreciation, depletion, and amortization 155,576. 155,576,
B IR i S R 20,036. 20,036.
24  Other expenses. temize expensss nol cove: 6l
above, (List miscelaneous expenses in ling 24e. If ling
24z amount excesds 10% of line 25, column [A)
2mount, fist ling 24e expenses on Schedos 0.}
a GARDEN SUPPLIES 35,784, 35,784.
u REPAIRS AND MAINTENANCE 33,441, 33,441,
¢ PROGRAM EXPENSES B,250. 8,250.
4 EDUCATION b,b62. 6,662,
e Al other expensas 13;745. T;U?ﬂ-. E,ﬁﬂﬁ. 64,
25 Total functional expenses. Add lines 1 through 24e 714,232, 500,035. 192,684, 21,513,
26 Jointeosts. Gomplets this ling only if the organization

repeiled In column (B) joint costs from a combingd
educational campaign and fundraising solicitation,

Chacis fara e # fotitwing SO2 58-2 (AST 853-720)

. o i e I E=ro i)

Form 290 (2017)



Form 590 {2017} WELLFIELD BOTANIC GARDENS, INC. 20-1642142 page1d
[Part X | Balance Sheet
Check if Schedule O contains & response of notetoany neinthis Bart X oo =)
(A} (B}
Beginning of ysar End of year
1 Cash-rominterestbeating . ... 60,208.] 1 77,618.
2 Savings and temporary cashinvastments 2,188,020.] 2 1,974,156.
3 Pledges and grants receivable, et . . 232,850, 1 225,000.
4 Accountsreceivable net 4 9,200,
5 Loans and other receivables from cumrant and foimer officers, dlrec.lurs
trustees, key smployeses and highest compensated employees. Complats
PaiotSohiedibe? . .. s s e 5
& Loans and other receivables from ﬂﬂ'l-vEl msquahfaed parsons {as defined under
section 4858 (1)), persons descrbad i séction 4958{c)(3)(B), and contributing
employers and sponsoring organications of section 5071{c){2) valumtary
E employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
B 7 Motes and loans recaewable, net 7
% B |nwentoresforsale 0r USe e 2,882. g 4,562,
© Prepaid expenses and defemedcharges g 6,600.
10a Land buildings, and equipment. cost or other
basis. Complste Part Vi of Schedule D 4,621,052, _
b Less: sccumulsted depreciation 731,458. 3,106,724 .\ 10¢ 3,B885,.594.
11 Investments - poblicly traded secunties 1
12 Investments - other secuntias, Ses Part IV, Im=-11 12
13 Investments - programerelated. See Fart W lne 1t 13
14 Intangibla assels e 14
15 Otherassets SeePartW, fine 11 554,126.] 15 681,567.
16 Tatﬂlasm:ﬁddh15511!-u-uugh15{mu5tequarlme’§4] _______ 6 ,144,410- 16 [ ,553,297-
17  Accounts payableand accruedexpenses 1,033.] 17 41,532,
18 Gantspayable 18
19 Dalersl IeVenue et e e 3,300.] 18 3,300.
20 Taxexempt bond liabdites Ll 20
21 Escrow or custodal account Rabikty, Complete Pa:l IV of Schedwle D ... .. .. 21
w |22 i pans and other payables o current and former officers; directors, frustess,
g key employess, highest compensated employees. and disqualified persons.
L Complete Pastll of Schedula L .. oo 22
- |23  Secured morigages and notes payabie to urnelated third parties 23
24 Unsecured notes and boans payable to umelated third partees 24
25 (Onher liabilities (including {sderal mcome tax, payables to related third
parties, and other hsbitties not included on fnes 17-24), Complate Part X of
Rebadtlely oo M M e s 2,000. 25 4,200.
26 Tntallmh.lrﬂas.awdnnasﬁmghzs ......................................... 6,333.] 26 49,0332.
Organizations that follow SFAS 117 (ASG 858), check here X and
- complete lines 27 through 29, and lines 33 and 34.
R T R 4,686,828.] = 5,111,519,
E 28 Temporarly resticted net assets i et 1,451,149.] 28 1,707,746,
T |29 Permanentlyrestrictednetassels e 25
3 Organizations that do not follow SFAS 117 (ASC 858), check here B[
6 and complate lines 30 through 34.
£ |30 Capital stockor trust principal, or current funds ... a0
- a1 Paidin or capital surplus, o land, building; or sequipment fund a
% |32 Hetained eamings. endowment, accumulated income, or other funds | az
Z |as Totalnst assets or fund balances 6,138,077.] as b,B15,265.
34  Total fishilities and nat assetsfund balances 6,144,410.] a4 6,868,297,
Form 980 (2017)
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Form 920 {(2017) WELLFIELD BOTANIC GARDENS, INC. 20-1642142 page12

| Eal"l ZI ] Reconciliation of Net Asseis

Check if Schedule O contains a response or note to any inenthisPad X1 o D
1 Total reveriue (must equal Part VIll, column (&) tine 12) 1 1,310,540.
2 Total expanses (must equal Part IX, column (A), ine28) 2 714,232,
3 Revenueless expenses Subfract ne 2fombne ! . 3 236,708,
4  Net assets or fund balances at beginning of year (must equal Part X, line 38, column (&) 4 6,138,077.
5  Netunrealized gains flosses) on investments 5 84,480.
& [Donated services and use of facilfties , ]
7 Investmentexpenses. . .. . s 7
A P DRRR AT IR o e e g e e e AR SR B 8
9 (Jher changes in nel assets or fund I:na.lﬂm;e-a fexplainin Schedule O e g 0.
10 Met assets or fund balances at end of year, Combina lines 3 through 9 {must equal Part X, ine 33,
CORITN B - i e e e 10 5;519-255-
[Part X Financial Statements and Reporting .
Check if Schedule O contains a response of noteto anylinginthis Part sl i DTk e e R o Bl
Yes | No
1 Accaunting method used to prepare the Form 990 D Cash [E Aooraal D Other
If the arganization changed its method of accounting from & prior year or checked "Dther,” explain in Echeduls O, !
2a Were he crganization’s financial statements compilad or reviewed by an independent sccountant? 2a X
It “Yes * check 5 box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated hasis, or both:
[ lseparatebasis || Consolidated basss L Both consolidated znd separate basis
b Were the organization’s linancial statements audited by an independant T ate Byt o R et 2b X
If “Yes," check a box below to indicate whather the financial statemants for the year were audrtad on a separats basis,
consolidated basis, orboth:
[l Separatebasis L Consolidated basis || Both conscidated and separate basis
& I "Yes® toline 22 or 2b, doas the arganization have a committee that assures responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of anindependent accountant? e 2c
It the organization changed sither its oversight process or selaction process dunng the Lax year, explain in Schedule
da As a result of @ federal award, was the organization required to undergo an audit of audits as set forth in the Single Audit
B o OB CRRHEEAATET: e e e L g e 3a £
b If “Yes," did the organizaticn undergo the required audit or audﬂs? 1 the orgamzatmn did not undergo the required audit
ar audits,_explain why it Schedule O snd deseribe any steps taken to undergo such audits sy s e e 3b
Form 980 (2017)
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SCHEDULE A AR fom. THE5-0047

(Form 890 or 990-E2) Public Charity Status and Public Support W

Complete if the organization is a saction 501(c}{3) organization or a section
4847(a){1) nonexempt charitable trust.

Degartment of s Ireascry B Attach to Form 990 or Form 990-EZ. Open to Public
Intigrin) S e Corice B Go to www.irs.gow/Form8a0 for instructions and the latest information. Inspesction
Name of the organization Employer identification number

WELLFIELD BOTANIC GARDENS, INC. 20-1642142
|Partl | Heason Tor Public Charty Status (all organizations must complete this part ) See instructions.

Tha arganization is not & private foundation becauss it ke [For lines 1 through 12, check only one box.}

1

0 WO O 000

i

]

10

11
12

3.

A church, convention of chiurches, or assaciation of churches described in section 170{b)(1){ANi).

A school described in section T70{B){ AN (Attach Schedule E (Farm 980 or S30-E2).)

A hospital or & cooparative hospital service organization described in section 170{b ) 1) Aliti).

A medical research organization operated in conjunchion with a hospital descrbed in section 170(b){1})[ANii}. Enter the hospital's name,
city, and state:
An arganization operated for the benefit of & college or university owned or operated by a govemmental unit described in

section 1700} 1){Alliv). (Complela Part 11

A federal, state, or local government or govermmental unit descrbed in section ATO{E) A AN V).

A&n organization that normally receives a substantial part of itz support from 3 governmantal unit or from the general public describad in
section 1T{b){ THANvI). (Complste Part 1)

& community trust descrbed i section 170D} 1}{ANvi). [Complete Part .}

An agricultural ressarch organization described in section 170b){1HAlix} operated in conjunction win a fand-grant colizge

ar university or & nondand-grant coflege of agricullure (ses instructions). Enter the name. city, and state of the college or

university: '
An organization that normally receives: {1) mate than 33 1/3% of = supporn from contrinutions, membership fees. and gross receipts from
activities related to iis exempt functions - subject to certain exceptions. and (2) no mors than 33 1/3% of s support from gross nvestment
incoma and unrelated husiness laxable income (less section 511 tax) from businesses acyuired by the orgamzation afterJune 30, 1873,
Sep section 509{a)(2) (Complete Part L)

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

&n arganization organized and oparated exciusively for tha benefit of, lo-perform the functions of, or to carry out the purposes of one of
more publicly supported organizations described in section 509{aj{(1) or section 508a)(2). See section 50{a}{3). Check the box In

fines 12a through 12d that describes the type of supporting crgamzation and complste lmes 12¢, 12§, and 12g.

a |_—| Type L. A supporiing organization operated, supsrvised, or confrolied by s supporied organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elsct 3 majority of the directors or trustess of the supporting
organization, You must complete Part IV, Sections A and B,

b |: Typa Il & supposting organwzation supervised or controllad in connection with itz supporied organization{s), by having

contral or management of the supporting arganizalion vested in the same persons that control or manags the supparad
_ organization(s). You must complete Part IV, Sections A and C.
| Type Il functionally integrated. A supporting omanization operated in commection with, and functionally integrated with,
it= supported organzation{s) (see nstructions). You must complete Part IV, Sactions A, D, and E.

d :| Type Il non-functionally integrated. A supporting organization operated in gonnection with its supported organization(s)

that ts not functionally intsgrated. The organization generally must satisfy s distribution requirement and an attentivensss
requirement {ses instructions). You must complete Part IV, Sections A and D, and Part V.

e 1 Checkthis bos il the organization received a written detarmination from the IRS that it is a Type |, Typs I, Type Il

1 Enter the number of supported organizations
Provide the followmng information about the supportsd organization(s),

functionally integrated, or Type Il non-functionally integrated supporting organization.

1) Mamea of sipporied (i} EIN {iii} Type of orgarization T The BB ae REas [ (v} Armount of monmtary [wi} Arnount of obher

; i on fines 1-10 givaifing SocimEs 5 <
arganzaiion g s - tloereil Yes Ne suppedl (oo instructions) | supporl (ses nstuctions)

Total

LH4 For Paperwork Reduction Act Notice, see the Instructions for Form 890 or &a0-EZ. 722y 100817 Schedule A [Form 990 or 990-EZ) 2017



Scheduls A (Form 990 or ooc£7) 201y WELLFIELD BOTANIC GP:.RDENS, INC. 20-1642142 pagez
upport Schedule for Organizations Uescribe ctions TTTAIV) and T70(B)(1 )& {vi)

[Complsta only if you checked the box on line 5, 7, or B of Part I ar if the organization failed to qualty undar Part Il If the organization
fails to qualify under the tests listed below, please complate Part flL)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 (e} 2015 {d} 2018 e} 2017 [f) Total
1 Gilts, grants, contributions, and

membership fees received. (Do not

inchide any *unusual grants.”) L70,839.| 827,963.| 743,275.] 1,183 358, 3,325 335,

2 Tax revenues levied for the argan-
ization's benafit and either paid to
of expended on its behalf

3 The value of services or facilties
furmished by a govemmental unit to
the organization wilhout charge _

4 Total Add lines 1 through 3 B70,839.] 827,963, 743,275, 1,183,258 3,325 335,

5 The portion of total contributions
by each parson (other than &
governmental unit or publichy
suppored arganization) included
on ling 1 that excaads 2% of the
amount shown on ine 11,

column {f) _ 797 ,618.

6 Public support. Sobiec lne § fiem brw 4 2 .527 Ti7.
Section B. Total Support
Galendar year (o7 fiscal year beginning in) b= |z} 2013 [} 2014 {e) 2015 (d) 2016 e} 2017 {f) Total

7 Amounts from fined 570,839, B27,963.] 743,275, 1,183,258, 2,325,335,

8 Gross incame from interest,
dividends, payments received on
securities loans; rents, royalties,
and income from similar sources B,828. 2,699, 9,770, 26,018.| 47,6315.

9 Met moome from unrelgted business
activities, whether or not the
business is regulary carried on

10 Ctherincome. Do not mclude gam
or lnsa from the sale of capial
assets (Explan in Part V1) |

11 Total support. Add lings 7 through 10 3,372,650,
12 Gross receipts from related activities, sto (SEMSIUCHONS) . ... .o 12 | 228,299.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a mhm 501{c){3)
anization, check thisboxandstopbers ..o s T B [ ]
s-actft_imrl_t‘f. Computation MEc Support Percentage
14 Public support percentage for 2017 (ine B, column (f) divided by line 11, column ) ... . ... 14 74.85 o
15 Public support percentags from 2016 Schedule A, Part il ine 14 15 B7.51
18a 33 1/3% support test - 2017, f the orgamization did not check the box on line 13, and fine 14 i5 33 1/3% or more, check this box and
stop here, The organization qualifies 25 3 publicly suppored organization . i » X
b 33 1/3% support test - 2016, if the organization did net check a box on fine 13 or 1ﬁa and ling 15 i5 33 1/3% or mora, check this box
and stop here. The otganization qualifies as a publicly supported organization i e pl |

47a 10°% -facts-and-cireumstances test - 2017, If the organization did not check a box on fine 13, 16a, or 160, and kna 14 is 10% or more,
and if the prganization mests the “facts-and-circumstances” test. check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporled otganization | ... i |:|
b 10 -facts-and-circumstances test - 2016. If the organization did not check & box on fiee 13, 182, 160, or 178, and line 1515 109 ar
mare, and i the organization meets the “fzcts-and-circumstances” test, check this box and stop here. Explsin in Part V1 how the
arganizstion meets the “facts-and circumstances” test. The organization qualifiss as a publicly supported organization -3 l_J

18 Private foundation. If fhe omanization did not check a bax on line 13, 18, 18b, 17a, or 17b, check this box and see instructions
Schedule & (Form 990 or 990-EZ) 2017
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Sehedule A (Form a0 or 9o0E7) 2017 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 page3
upport Schedule for Organizations Described in Section 509(a)(2)
{Complste only if you checked the box on fine 10 of Part | ordf tha organization faited to quality under Part |1, If the organization fais to
guality under the tesis listed below, please complete Part L)
Section A. Public Support
Galendar year {or fiscal year beginning in) B {a) 2013 [b) 2014 (e} 2015 (d} 2016 fe} 2017 {f] Tetal
1 Gifts, grants, contributions, and
membership fees recaived. [Do not
include any "unusual grants.”)

2 Grossreceipts from admissions,
merchandise sokd or services per
formed, or facifties fumishad
any achivity that is related to the
organization’s tax-exempl purpose

3 Gross receipts from activities that
are not an unrélated trade or bus-
iness under secion 513

4 Tax revenues levied for the organ-
ization's benetfit and sither paid lo
or expended on fts behalf

& The vakie of sevices or facililies
furmnished by a govemmarilal unit o
the organization without charge

& Taotal Add lines 1 through 5

7a Amounts incleded on lines 1, 2, and
3 received from disqualified persons

b Amcunts included onlines 2 and 5 recpivid
from olber Then dmspaeiter pomans thal

eucaec tha greaier of §5 000 o 15.-of tha
amount on fme 13 for the yeal

c Add lines Faand Th

Section B. Total Support
Calendar year {or fiscal year beginning in) b= (=) 2013 {b) 2014 [c} 2015 {d) 2016 (&) 2017 (1) Total

9 Amounts from e 6
10a Gross income from interest,
dividands, payments received on
securitias loans, rents, rovakties,
and income from simikar sources.
b Unralated busmess taxable incoms
{less seution 511 taxes) from Dusingssss

acquired altar June 30, 1975
¢ Add lines 108 and 10b

11 Net income from unrelated business
activities not included in ing 10hb,
whether or not the business ia
regularly camiedon :

12  Other incoma. Do not inclsde gain
or loss from the sale of capital
assals (Explain in Part VL) ooeeev

13  Total soppork. (2o vees 8, 10z, 71, and 12

14  First five years. If the Form 950 is for the organization’s first. second, third, fourth, or fifth tax yearas a section 501{c)(3) organization,

check this boxandstophere ..o e e i . [ ]
Section C. Computation of Public Support Percentage
15 Public suppott percentage for 2017 (e 8, column f} divided by fine 13, column () 15 %
16 Public support percentage from 2076 Schedule A Part il line iS00 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags for 2017 fine 10c, column (f) divided by fine 13, ey - 17 W
18 Investment mcome percentage from 2016 Schedule A Part L Ene 17 Lo 18 %
184 33 1/3% support tasts - 2017, If the prganization did not check the box on [ine 14, and line 15 &5 more than 33 1/3%, and bne 17 is not

miore than 33 1/3%  check this box and stop here. The organization gualifies as a pubbcly supported organization | |:|

b 33 1/3% support tests - 2016, If the organization did not check = bax on line 14 or ine 183, and line 16 is more fhan 33 1/3%, and
hne 18 iz nat mare than 23 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | =

20 Private foundation. if the organization did not check 3 box on fine 14, 193, or 19b. check this box and zee instructions .. = :[
732023 10-06-17 Schedule A (Form 880 or 880-EZ) 2017




Schedule A (Form 860 or 920£7) 2017 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 pages
| Supporting Organizations
{Gomplete only i you chacked a box in line 12 on Par L If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complets Sections A and C. If you checked 12c of Pant |, completa
Sactions A, D, and E. If you checked 12d of Parl |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s Qovanming
documents? i *No, " describe in Part VI how the supporied arganizations are designated. If designated by
elazs or puipose, describe the designatian. If hiztorc and confinuing relatonship, expiarm. 1

2 [id the organization have any supporled organization that does not have an IRS determination of status
under section S00[a)(1) or (2)7 1f *Yes, " explain in Part V| how the organization determined that ihe supported

arganizatiaon was described in section 309(a)(1) or (2. 2
3a Did the organization have a supported organization described in section 50{c){4), (5). or [B)? I "Yes." answer
{b) and {o) befow. 3a

b Did the organization confirm that sach supporied organization qualfied under seclipn 501(c)4), (5), or (6] and
satisfied the public support tests under section S09(a)2)7 /F "Yes " describe in Part Wl when and how the
organization made the determirafion. 3o

& [rd the organization ensurs that all support to such tryanizations was used exclusively for saciion 170[CH2)B)
purposes? f *Yes,* explain i1 Part VI what controls the organization put in place fo enswesd such wss

4a Was any supported organizalion not organized in the United States (“forsign supported organization”)? if
“Yeis " gnd if you checked 122 ar T2bcin Fart 1, answer (b) and ] beiow

b Did the arganization have ultimaie control and discretion m deciding whether fo make grants to the foreign
supported organization? ¥ “Yes, " describe in Part VI how the organiation had such control and discretion
despite baing controfied or supanised by or in connection with s suppored organzations. 4b

¢ Did the organzation guppaort any foreign suppoded crganization thal does not have an IAS determination
under sections 501(c)(3) and 509)(1) or (27 f "Yes, ° explain in Part VI what controls the organeation used
to snsure that aif suppart to the forsign suppoeried organizahion was used sxclusively for ssction 170{cH2ZHB)
PUIDOSES. 4c

Sa Oid the organization add, substitute, of remove any supported otganizations dunng the tax year? i "Yes,"
answer {b) and o) balow (if applicablsl. Alsa, provide detall in Part VI, inciuding {1 the names and EIN
numbers of the supparted arganizations added, substtuted, or removed; () the ressons for each such action;
(i} the authority under the organzation's arganizing dogument suthonzing such action; and (iv) how fhe action
was sccomplished (stch as by emandment fo the cramzing documsnt). S5a

b Type | or Type It only, Was any added or substitutad suppored organzation part of a class already
designated in tha organzation's organizing documant?

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

6 Did the organization provide support (whether in tha farm of grants or the provision of services or facilities) to
anyone other than () its supported organizaticns, (i) individuals that are part of the chartable class
bensfited by one or more of its supported organizations, of (i} ather supporting erganizations that also
sipport or benefit one or mare of the fiing organization's supported organizations? IF "Yes ® provide detal in
Part VI. B
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in sechon 4858()3YC)), a famity member of a substantial contributor, or a 35% confrolied entity with

g

regard to a substantial contributor? If "Yes,* complefe Part [ of Schedule | (o 990 ar 990-F7). 7
8 Did the organization make a loan to a disqualified person (as defined in zection 4958) not descnbed inlina 77
If *Yas,  complete Part | of Scheduis L (Form 350 or 990-E7). a

f8a Was the organzation controlled directly or indirectly at any time during the tax yeat by one or mors

disgualified persons as defined in section 4946 {other than foundstion marnagers and organizations described
in-section 509{)(1) or (2)7 If "Yes, * provids detal in Part V1

b Did one or mare disqualfied persons (2= dafined infine 98) hold a controlling intersst in any entity in which
the supporting organization had an interest? If *Yes, " provide detad in Part V1.

¢ Did a disquafified persan (as defined in ine 9a) have an ocwnership interest in, or derive any personal benafit
from, assets in which the supporting organization slso had an interest? If *¥es,* provide detal m Part VI

10a Was the organization subject lo the excess business huklings rules of section 4543 because of section

4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functicnally ntegrated

supporting organizations)? f “Yes, " answer 706 befow. 103
b Did the organization have any excess business holdings in the tax year? (Use Schedule ©, Form 4720, 1o
determine whather the organization had excass business holdings.] 10k

TAZLEA 10-DE-TT Schedule A (Form 980 or 880-EZ) 2017



Schedule A (Form 990 or 95062) 2017 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 pages
m‘l Supporting Organizations ;-qined)

Yes | No

11  Has the organization accepied a gifl or contribution from any of the following parsans?
a A person who directly or ndirectly controls, either alone or togsther with persons described in (b and (c]
bielow, the goveming bady of a supported omganization? 1ia
b A family member of & persen described in {a] above? 11k
& A 35% controlled entity of & person described in (a) or (b} above?1F “Yes" fo g, b, or ¢, provide delad n Part V. {ic
Section B. Type | Supporting Organizations

Yas | No

1 [Ed the directors, trustees, or membarship of one or mors suppaited organizations have the power to
requlaly appoint or elsct at keast a majority of the organization's directors or trustees at all times during tha
tax year? if "No, * desorbe in Part VI how the supported organization(s] effactively operated, supshised, o
controlled the orgenization's achivities. If the organizalion had more than one supported orgamzaton,
descrbe how the powers to appoint andior ramove directors or frusiees werg affocated among the supported
orgenizations and what conditions of resirictions, if any, applied to such powers during the {ax year 1

2 Did the crganization operale for the benefit of any supported organization other than the supporiad
organization{s) that operated, supsrvised, or controlled the supporting organization? if "Yes, = explainin
Part VI fiow providing such banefit camied out the purpoeses of the supported organizabion|s)-that aparated,
supenised, or controlisd the seppodting organizaion. 2

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the direclors
ar trustess of each of the crganization's supparted organization|s)? if *Ng,* describe i1 Part VI how control
ar managament of the supporing organization was vasted in the same persens that controfied or managed
the supported organizaionfs). 1

Section D. All Type lll Supporting Organizations

Yeas | No

1 DOrd the organization provide Lo each of its supported organizations, by ihe last day of the fifih month of the
organization’s tax year, () a wiitten nofice descriiing the typs and amount of support provided during the prior tax
yeat, {ii} a copy of the Form 930 that was most recently filed as of the date ol notification, and (i} copies of the
arganization’s governing documents in effact an the date of notificalion, 1o the extent not previously provided 7 1

2 Were any of the arganization’s officers, directars, or fnsstees either (i) appointsd o slected by the supported
organization{s) or (7 serving on the goveming body of 2 supported organization? If "Na, * explain in Part VI how
the organization maintained & close and continuous workeg relationship with the suppertad organization(s). 2

3 By igason of the relationship described in (2}, did the organization’s supporied organizations have a
significant voice in the crganization’s investmant policies and in directing the use of the organzation’s
income of assets at all imes during the tax year? /f “Yes, " descnbe n Part VI the role the organization’s
supporied organzations played in His recard, 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the crganeation used to safisfy the Integral Part Test during ihe y=afsee instructions).
a [ The organization satisfied the Activities Test. Camplate fine 2 befow.
by |__| The organization is the parent of each of s supported erganizations. Complele line 3 below.
c L_|me organization supported a govemmental entity, Descnbe in Part VI how you supporied & governmant entily (see instruclions).

2 Activities Test. Answer (a) and {b) below. Yes | Nao

a Did substantially all of the organization’s activities during the tax yoar directly further the exempl purposss of
the suppartad organizationts) to which the organzation was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how thess activifies directly furthered their exempl puIposSes,
how the organization was responsve fo those suppored orgenizafions, and haw the anganization datermined
that these activittes consiifuted substantially all of its actiifics. 2a

b [id the activities described in {a) constitute activities that, but for the organization’s invalvement, ona or marg
of the organization's supparted crganization(s) would have been engaged in? IF "¥es." axplain in Part VI the
reasons for the organeatian's pasition that s supporied organization(s] would have wsrgaged in these
activhies but for the organization's imvolvermsnt 2n

3 Parent of Supported Organizations. Answer {a) and (o) below.

a [id the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of sach of the supported organizations7 Provide details in Part VI 3a
b Did the organization exerciss a substantial degree of direction aver the policias, prugrams, and activitiss of sach
of its supported organizations? If "Yes, " describe in Part W1 fhe roia played by the organizalion in #his regand. b

tazgEs 0-05-17 Schedulz A (Form 990 or 990-EZ) 2017



[Part V' T Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 Ll Check here if the urganization satisfied the Integral Part Test as a quakfying trust on Nov. 20, 1970 (sxplain in Bart V1.) See instructions. Al
other Type Il non-functionally integrated supparting organizations must complete Sections A through E.

Current Yaar
Section A - Adjusted Net Income (A} Priar Year ® :oprﬁn'nalg

het short-term capital gain

Recovenes of prioryear distributions

Other gross income [see instructions}

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or mourred for production or
collection of gross income or for management, conservation, or '
maitenance of propery held for production of income {see instructions)
7 Other expenses (zee Instructions)

8 Adjusted Net Income (subtract lines 5, B, and 7 from kine 4) 8

(R L

oo En s (oo R | =

=]

=

B Current Year
Section B - Minimum Assat Amount {A) Prior ‘Year & {upilu:aﬂ

1 Aggregaie fair market value of all non-exempluse assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securties 1a
Average monthly cash balances 1b
Fair market valus of other non-axempl-use assets ic
Total (add lines ta, 1b. and ic} 1d
Discount ctaimsd for hleckage or other
factors (explan in dotad in Part Vil

2  Acguisition indebtedness applicabls Lo non-exemptuse assels 2

o o|e |6 T o

3 Subtract line 2 from ne 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amaunt,
el insuctions) 4
5  Met value of nor-exempt-use assals (subtract line 4 from Ene 3) 6
6 Mubtiply line 5 by 035 G
7  Recoveries of prioryear distributions 7
8 _ Minimum Asset Amount (add line 7 to live G) 8
Section © - Distributable Amount Current Yeaar
1 Adjusted net income for prior year (from Section A, line 8, Eodumn A) 1
2 Enter85% of Ene 2
3 Minimum asset amount for price vear ffrom Section B, line 8, Column Al 3
4 Enter greater of line 2 or ine 3 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtractine 5 from line 4, unless subject to
emargency temparary reduction (see mstrctions) L)
7 || Check here i the cutrent year is the organization's first as a non-functionally integratad Type Il supporting organization {see

Instructions).

Schedule A [Form 990 or 980-EZ} 2017
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Schedule A (Form 830 of 990-EZ) 2017 WELLFIELD BOTANIC GARDENS, IHNC. 20-1642142 page7
VT Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations j.,ntineq)
Section D - Distributions Current Year
1 Amounts paid to supported cmanizations lo accomplish exempt purposes
2 Amounts paid ta perfonm activity that directly furthers sxempl pulposes of supported
organizations, 0 Broess of income from activity
3 Administrative sxpenzes paid fo sccomplich exempt purposes of supported crganizations
4 Amounts paid 1o acquire exsmpl-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V). Sea instructions.
T
a

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported omanizations to which the orgarnization is responsive
{provide detalls in Part VIj. See instructions.
8  Distributable amount for 2017 from Section C, ine G
10 Line 8 amount divided by fine 9 amount

i {ii) (iii)
Sectian E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributahle
Pre-2017 Amount for 2017

1  [stnbitable ampunt for 2017 from Section G, line &

2  Underdistributions, if any, for years prior to 2007 {reason:
able causa required- explgin in Part V1. Ses instuchions.

3  Excess distributions camyover, I any, 1o 2007

a

b From 2013
¢ From 2014
d From 2015
B
f

From 2016
Total of lines 3a through &
__ g Appiliad to underdistnbutions of prior years
h
|
1

Applied 1o 2017 distnbutable amount
Carryover from 2012 not applisd (ses instiuctions)
Remainder. Subtract fnes 3g, 3h, and 3i from 34,

4  Distributions for 2017 from Section D,
line 7: %

a Applied to underdistributions of prior vears
b Applied to 2017 dislributable amount
& HRemainder. Subtract lines 43 and db from 4.

5 Remaining underdistibutions for years prior to 2017, i
any, Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part V1. See instructions

6 Remaining underdistributions for 2007 Subtract lines 30
and 4t from fine 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add kines 3j
and 4e.

8 Breakdown of fine 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess fram 20016

Excess fram 2017

LB = Lo - 1

Schedule A (Form 290 or 990-EZ) 2017
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Sthedule A {Form 990 o 99067) 2017 WELLFTELD BOTANIC GARDENS, INC. 20-1642142 pages

Supplemental Information. Provide the explanations required by Part |1, kne 10; Part II, line 172 or 170: Part I, fine 12.

Part IV, Section &, lines 1, 2, b, 3¢, 4b, 45,53, 8, 93, b, 8¢, 112, 11b, and 11¢; Farl IV, Section B, lines 1 and 2; Part IV, Section G,
lima 1; Part IV, Section D, fines 2 and 3; Part |V, Section E, lines 1c, 23, 2b, 33, and 3b: Part ¥, line 1; Part V, Section B, line 1s; Part V,
Section [, lines 5, 5, =nd 8; and Part V, Sectioa E, fines 2,5, and B. Also complete this parl for any additional information.

(Soe instructions.)

PART II

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

(IRS) DETERMINED THAT THE ORGANIZATION WAS EXEMPT UNDER SECTION

501(C)(3) OF THE CODE AND CLASSIFIED THE ORGANIZATION AS A FUBLIC

CHARITY DESCRIBED IN 509(A)(3) OF THE CODE. SUCH ENTITIES ARE NOT

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

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

REQUIREMENTS FOR CLASSIFICATION AS A PUBLIC CHARITY DESCRIBED IN

SECTIONS S509(A)(1) AND 170(B)(1)(A)(VI) OF THE CODE. THEREFORE THE

ORGANIZATION HAS COMPLETED SCHEDULE A FOR 2014-2017.

733028 10-08-17 Schedule A (Form 990 or 930-EZ) 2017



Schedule B Schedule of Contributors e e

Lﬁ%“;ﬁ 950-EZ, P Attach to Form 990, Form 990-EZ, or Form 890-PF,
R et P Go to www.lrs.gow/Form220 for the latest information. zu 1 7

Intwinal Hovonue Servics

Mame of the organization Employer Identification number
WELLFIELD BOTANIC GARDENS, INC. 20-1642142

Organization type (check onej:

Filers ofi Saction:

Form 990 or 890-EZ (X1 sot(e) 3 ){enter number) organization

[ | asa7ia)it) nonexempt charitable trust not treated as a private foundation
I_l 577 poltical organization
Form 990-PF 501(cHI) exempt private foundation

(]
[ | a@47i=E)1) nonexempt chartahle trust beated as a prvats foundation
L]

&0 (c)3) taxzhle private toundation

Check if your organization is coversd by the General Rule or a Special Rule,
MNote: Only a section S0HEHT), (8), or (10) organization can ciipck boxes for hoth the General Rule and a Special Rule. See mstnuictions.

General Rule

] For an erganization fling Form 980, 980-EZ, or 930-PF that recefved, during the year, contributions totaking 35,000 or more (I monay of
property) from any one contiibutor. Complate Parts | and I, Ses instructions for determining a centributor's total contributions,

Special Rules

@ For an omanizatlion described in section S07(c)(3) filng Form 860 or 9a0-EZ that met the 33 1/3% suppori test of the regulations under
sections 509{a)(1) and 170()T)ANW), that checked Scheduls A (Form S30 or 880-E2), Part |l, fine 13, 18a. or 18b, and that received from
any one contributor, during the yaar, total contributions of the greater of {1} $5.000; or (2} 2% of the amount on (i) Form 980, Part VIll, line 1h;
ot (i) Form S30-E2, fine 1. Complete Parts | and 1.

L | Foran organization described in section 501{c){7), {8), or (10) tilmg Form 990 or Go0-EZ thal received from any one contributor, during the
year, total contributions of more than $1,000 exclvsiey for religious, charitable, sgientific, Merary, of educationsl purposes, or for
the prevention of crueity to chifdren or animals. Complete Parts 1, Il and Il

LI roran organization described in section 501 (cj(7), (8), or (10) fling Form 950 or 880-EZ that received from any one contributor, durng the
year, contributions exciianely for raligious, charitable, ete., purposes, but no such contributions totaled mare than 31,000, If this box
is ehecked, enter hers the totaf contributions that wera received during the year for an sxclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unlsss the General Rule applies to this omanization because it recefved nonexciusively
religious, charitable, ate., contribufions totsling 55,000 or more during the year | -

Caution: An organization that isn't covered by the General Rule and/or the Special Aules doesn file Schedule B (Form 290, 980-EZ, or 850-FF),
bt [t must answer “Na® on Bast IV, line 2, of its Form 990, o check the box on line H of its Form 990-E2 of on its Form 880-PF, Part |, line 2, to
certity that it doesn't mest the filing requirements of Schedule B (Form 990, 90-EZ, or 950-FF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 920-E2, or 880-PF,  Schedule 8 (Form 990, 930-EZ, or 980-PF) {2017)

T2G451 ¥1-07=137



Schedule B {Form 930, 930-E2. or 930-PF} (2017)

Page 2

Name of organization

Employer identification number

WELLFIELD BOTANIC GARDENS, INC. 20-1642142
Partl Contributors (see instructions). Use duplicale copies of Part | if additional space is nesded.
{a) ib) (e (d)
Mo, Wame, address, and ZIP + 4 Total contributions Type of contribution
Payroll L]
6162 E. ELWOOD STREET 25,000. Noncash [ |
[Completa Part Il for
SYRACUSE, IN 468567 noncash contributions.)
(8] (b) lc) ()
MNo. Mame, address, and ZIP +4 Total contributions Type of contribution
2 | THE LIEGL FAMILY FOUNDATION Person %]
Payroll
PO BOX 3030 KO ,000. Mancash [ |
[Compilete Part Il for
ELKEHART, IN 46515 noncash contributions.}
{E=1] (b) {c] (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
3 | THE REX AND ALICE A. MARTIN FOUNDATION Person X
Payroll D
1516 MIDDLEBURY STREET 555,000. Moncash [ |
{Complete Part Il for
ELKHART, IN 46516 noncash contributions.)
(s} (i) (el id)
Mo. Meme, address, and ZiF + 4 Total centributions Type of contribution
4 | ELKHART ROTARY CLUB Parson | XJ
Payroll ||
PO BOX 933 83,850, Moncash [ |
[Complets FPard Il for
ELEHART, IN 46515 noncash contributions )
(a) 1] {e] {d)
No. MName, sddress, and ZIP + 4 Total contributions Type of contribution
5 | STAN AND LINDA RUPNOW Person X
Payroll |:|
4021 TIMBER LANE 75,350. | MNoncash [ |
{Complate Part Il for
ELEHART, IN 46514 nancash confributions.)
(a] [L:]] lel {di
Mo, Mame, addrass, and ZIP + 4 Tatal contributions Type of contribution

723457 11-07-77

Schedule § [Form 590, G80-EZ, or BBO-PF) (2017)

Persan I__ |
payoll ||
MNoncash | |

{Comphete Part |l for
noncash contributions.)



Schedule B (Form 950, 950-EZ, or 890-PF) (2017)

F'ageﬂ

‘Wame of orgarization Employer ldentiication numBer
WELLFIELD BOTANIC GARDENS, INC. 20-1642142
Partll MNoncash Property (see instuctions). Use duplicate copies of Part || if additionsl space is needed,
(a}
ic)
r:"ﬂ‘:'“ Deseristion of ‘:;sh _ FMV (or estimate) i () 7
Part | o s st FYODRILY ven [See instructions.) ate raceive
]
(e}
s (b} FMV lur'l:LHrnatai d)
;r;rtﬂt Dascription of noncash proparty given (See instructions.) Date raceived
E
(=)
M. &) FMV twl:Ltlmmp fd)
Ff:::'ll Description of noncash property given (See instructions.) Date raceived
5
(al
{el
No. {b] (d)
. FMV [or estimate) s
fro
Pa,:| Description of noncash property given (See instructians.) [rate received
5
(=)
) fb) FMV {u{celstimam (e
! .
P:-T| Description of noncash property given (See inst SonE) Date received
S
{a) )
tho. (b) FMV [or estimate) {d)
fr ; .
P::I Description of nencash property given (See instructions.) Date received
5
723453 13-08-17 Schedule 8 (Form 990, G80-EZ, o1 B80-PF) (2017)




Seheduls B (Form 990, 99067, or 900-FF) (3017)

Page 4

TName of crgamization

WELLFIEI.II BOTANIC GARDENS, INC.

TENgious, cha E, EIC., CONTIDULONE 10 rganizanons aesk T Section BUTICH ], 18], 0F | 10) Al total more a8 1,000 for

Employer identificalion nombar

20-1642142

'Hla year fram any cne cunlnh utar. ..nmplﬂtu colurns (a)through (2] and the lelowing g 2Ty, Fau spanzsticons
cempiatng Sart B, eter the total of xckosnely rehigeous, chasitslda, ¢ic,, contnbutions of 51,000 or lews far e yasr. (Bl i inlg, o 5

Use duplicate copies of Part 1| If additional space is neeted.

1a) No.
g:rfrl’!l [b) Purpose of gift [c] Use of gift {d) Description of how gift is held
[a)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferes
~{a) Ne.
Ff'r;'t“! {b} Purpose of gift {c) Use of gift {d) Description of how gitt is held
{e) Transfer of gift
Transferae’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r;ﬂ ib) Purpose of gift () Use of gift (d} Description of how gift is held
{e] Transfer of gift
Transferee's name, address, and ZIP + 4 Relatienship of transferor to transteree
{a) No.
I‘;l';_l‘tl‘ll (b) Purposa of gift [e} Use of gift (d} Description of how gift is held
{e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor o fransferee

r23484 11-07-17

Schedule B (Form 980, 990-EZ, or 880-PF) {2017)



SCHEDULE D Supplemental Financial Statements g
(Form 2940} P~ Complete if the organization answered "Yes" on Form 220, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 111, 12a, or 1ﬁ:h
Dieparieaet of tha Treasory P‘ Attach to Form 990, 'D‘Dﬂl'l 'I:l;! Public
fribecrual Reverius Sarvicn P=Go to www.irs.gov/Form280 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
WELLFIELD _ BOTANIC GARDENS, IHC. 20-1642142

i Eart 1| Organizations Maintaining g Donor Advised Funds or Othar Similar Funds or Accounts.Complete f the

arganization answered “Yes® on Form 980, Part IV, Ene §.

(a) Donor advised funds {b) Funds and olher accounts
1 Totalnumberastendofyear . . e
2 Agagregate valus of contributions to (during yr-.-nr} ____________
a Aggregate value of grants from (dunng yean,
4 Aggregatevalusatendetyear . .
5 Did the organization inform all donors and denor advisors i writing that the assets held i donar advised funds _
are the organization’s property, subject to the organization's exclusive legal control? [ lves [_INo
6 Did the ;ganization inform all grantees, donors, and donor advisors in writing that umnt flJrLds can be used only
lor charitable purposes and not for the benefit of the donor or donor advisor, er for any other purpese conferng _
impermissible pivate beneft? o i | Yes [_Ine
|Pa°rt Il | Conservation Easements, Compiste if the organization answered *Yes' on Form 980, Part IV, ne 7.
1 Elnse{ﬂ of consenvation easements held by the organization (check all that apply).
Presarvation of land for public use (e.9., recreation or educalion) L [ Presarvation of a historically imporant land area
Protection of natural habitat L[| Frasarvation of a certified histaric structure
D Presepvation of open space
2  Complete ines 2z through 2d If the organization held 2 qualified conservation contribution in the form of a consérvation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservalion easements e, 2Za
b Total acreags restrcled by conservation easements e 2b
¢ Mumber of consarvation essements on a cerlified histornic structure ndl.ld&d i {a} _________________________ 2c
d Number of conservation easemenls included in (¢} aoquired after 7/25/08, and not an a histonc structure
listed In the Nationad Register . 2d
4 Mumber of conservation easements modified, translamed, released, extinguished, or terminated by the organization during the tax
year P _
4 Mumber of states where property subject to conservation sasement is located e
5 Doas the organization havs a written poficy regarding the penodic monitonng, inspection, handling ot
viclations, and enlorcament of the conservation easements tholds? L Ives [ Ino
& Statf and voluntesr hours deveted to menitorng, mepaciing, handling of viokations, and enforcing consarvation sasements during tha year
| 3
7 Amount of expenses incurred i monitonng, inspecting, handling of wiolations, and enforcing conservation eassments during the year
| b
& Does each conservalion easement reported on line 2(d) above satisty the requirements of section 1700 (A}E)
i Sy PO DT e s S i Cves [ lne
9 In Part X1, describe how the organization meports t:unservatmn easements in its revenue and expense statement, and balanca sheet, and

inchude. if applicable; the text of the footnote to the organization’s financial statements that describes the mganzatm 5 accounting for
conseryalion easements.

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

Complete if the organization answered "Ys3" on Form 990, Part IV, ne 8.

1a

If the organization slected, as permifted under SFAS 115 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets hatd for public exhibition, sducation, or research in furtherance of public service, provide, i Part X1,
the text of the footrnote to its financial statements that describes these tems.

b If the organization slacted, as permitted under SFAS 116 [ASC 958), to repart in its revenus statement and balance sheet works of art, historical
treasures, or othar simibar assets held for public exhibition, education, or research in furtherance of public sarvice, provide the following amaounts
rafating to these items.

() Revenue nchuded on Form 980, PartVill, bne e . P8
{ii) Assetsincluded in Form 880 Part® e i |
2 | the organzation recelved or held works of art, h;sm-ncaj treasures ar nlhar slnular a.sseis fnr finencial gain, provide
the tollowsg amounts required to be reported under SFAS 116 [ASC 558) relating to fhese items
a Revenus included on Form 980, Past VL Bne 1 it > =
b Assets Included in Form 880, Parl X T T . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 220, Schedule D (Form 820) 2017

32057 10-08-17



Schedule D (Form 990) 2017

WELLFIELD EBOTANIC GARDENS,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinueg)

INC.

29—1542142 Page

3  Using the orgenization's acouisition, accassion, and other records, check any of the following that are a significant use of #s collection iternz

a
b
=

qui}iﬂk all that apply):
[ X public exhibition
= Scholary research

Presarvation for future genaralions
4 Provide 3 description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assots

d j Loan of exchange programs
e [l other

to be sold ta raise funds rather than to be maintained as part of the oiganization’s collsction?® ... .. [ 1 ves [XINo
I Part IV i Escrow and Custodial Arrangements. Complste If the crganization answered “Yes® on Form 990. F“art W, line g, o1
reported an amount on Form 990, Part X, ine 21.
1a ls the organization a0 agenl. bustes, custodian or ather inteemediary for contributions or other assets not included -
GnFOMEEO, Part X7 L Jves L Ineo
b 1 "Yes," explain the arangement in Part Xl and complate the following tabke:
Amount
g Bopn BeEEER o B R g
d Additionsduringtheyear . i id
e Distmbulionsduingthe year ..o e 1e
T Bl hElaned oo e s s e it
2a Did the organization mcﬁ..lde an a.rnmmt on Form 990, Part X, Iirie 21, for sscrow or custodial al:cmmt Jl.ablﬂl‘f" _________ LI ves LI Ne
b i “¥es " explain the amangement in Pari ¥lll. Check here if the axplanation has been provided on Part ™ o [_l
[Part V| Endowment Funds, Gomplete if the arganization answeted “Yes~ on Form 990, Part IV. line 10.
{a) Cuirent year (B} Frior yaar {e) Twi years back | (d) Thres years back | fe] Four years back
1a Beginning of year balance 554 126, 437,805, 337 818, 30,940, 238 026,
b Contributions 51,056, B3, BTE, 117 691, 305 502, 7, 457,
¢ Met investment eamings, gains, and losses 92 _&70, 35;8a0, =7.00T, -1 652, 63,534,
d Grants or scholarships 12 300, 4,200, 21,210,
e Cther expendilures for faciities
and programes: e
{ Administrative expansss 3985, 3.2707, 2,488, 1,072, 3. 767,
g Endofyearbalance 681 567; 554 126, 437,805, 337 B1m, 430 480,
2 Provide the estimated percentage of the cune.nt year end Dalance {line 1g, column (a]) held as:
a Board designated or quasiendowmeant 100.00 oL
b Permanent endowment - i
¢ Temporarly restricted endowment i
The percentages on lines 2a, 2o, and 2¢ should equal 1009
da Are thers endowment funds not inthe possession of the organization that are held and administered for the organization
by: Yos | No
pi - virelated- onsareationms: Y 3 S SRS 3afi)] X
P relatad apgmileations W Mt e e e N i Salji) X
B I "Yes" on fine 3afi), are the related organzations listed as required on Schedule R? 3o
4 Descrine in Part ¥l the intended uses of the arganization s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organezation angwered “Yes” on Form 890, Part iV, line 11a. See Form 830, Part X, line 10,
Description of properly {a) Cost or ather (b) Cost or othar fe) Accumulated {d) Book value
basis (investment) basiz (other) depreciation
Smoband o e s 5,836. 5,856.
e DS A 25,002. 3,714, 21,288,
¢ Leasehold improvements . o
ol B o A e s 132!{}?1' 13?;'}91}' 44:931'
L, e et 4,408,123, 590,654.] 3,817,469,
Total. Add lines 1a through 1. {Column fd) must equal Form 990, Part X, colimn (8], ine 106) B 3,889,594,

TAI05E t0-08-WT

Schedule D (Form 980) 2017



Schedule D (Form 880} 2017 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 page3

l Eart Eili Investments - Other Securities.
Completeif the organization answered "Yes™ on Form 830, Part IV, ins 11b. See Form 990, Part X, ling 12
{a) Dascription of seculily OF GAMBHONY fnucing name of acurity) {b) Book value {c} Method of valuation: Cost or end-ot-year market value

(1) Financial dervabives. .
{2) Closshyheld equily interests

{3} Other

A

(B

1]

L]

(=]

1]

S

H]
Total. {Cot (i} sl equal Form 990, Par X, col. (B ina 12,1
|F'art \ﬂll! Invesiments - Program Related.

Complete if the organization answered "Yes* on Form 990, Part |V, line 11c. Ses Form 980, Part X, hire 13,
{a) Descnplion of investment {b] Book value lc} Method af valuation. Cost or end-of-year market value

(1)
2]
(3}
14
5]
i8]
7
(8]
2

Total. (Col (b) must equat Form 990, Part X, col. (B} line 13,

| Part IX [ Other Assets.

Complete if the organization answered "Yas”™ on Form 550, Fart IV, ine 11d. See Form 880, Part X, kne 15,
{a) Description {b) Book value

(11 ECCF - ENDOWMENT FUNDS 681,567.
121
131
(4]
(5
(&)
7
(&)
]

Total. (Colum (o) mest equal FoIm 990, Part X, Col_BIRNG T5) oo B 681,567.
IEEEIFEE&;UammmE

Complste if the ormanization answered “Yes' on Form 290, Part IV, line 11e or 111. See Form 620, Part X line 25.

1. {a) Description of liability [b] Book vakuis

{1} Federalincoms taxes

(z) DEPOSITS 4,200.

(3

{4

{5)

(5}

[}

()

(=)

Total. (Columna {b) must equal Form 550, Part X, col. (BHme 250 | 4,200,
2. Liability for uncertain tax positions. in Part XIl, provide the text of the footnote to the organization's financial statements that reports the

organizalion's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has baen provided in Part Xl D

Schedule D (Form 590} 2017

TA2053 100517



Schedube D [Form 980} 2017 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 paged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® on Form 890, Part IV, Ene 12a.

1  Total revenue, gains, and cther support per audited financial statements 1

Amounts inchided on lins 1 but not on Form 920, Part VIll, Ene 12
Met Unreakized gaing {(losses) on investments
Donated services and use of facilities
Recoveras of prior year grants
Other (Dascribe in Part XIIL.)
Add lines 2a through 2d : e 28
A - Sobiackine BatrortIoeE o s e e S -
4  Amounts included on Form 990, Part '-.ﬂl[ line 12, but not on lne 1.
Investment expenses not included on Form 290, Pat VIl fine?b 4a
b Other (Desorbe inPart XL}
o AOO TR EERNT . e e e e e e L L e T T TR TR 4c
5 Totalrevenue, Add lines 3 and de, (This must egual Form 850, Part |, fins o0 | e e &
- Reconciliation of Expenses per Audited Financial Statements With Expenses par Return.
Complete if the organization answersd "Yes® on Form 880, Part [V, line 124,
1 Total expenses and losses per sudited financial statements 1
Amiounts included on fine 1 but not on Form 880, Part 1%, fine 25;
a Donated services and use of facilities
b Prior year adjustments
O OTNBRLIOREEES o s s b T
d
e

l:II:I.ﬂU'HN

Other (Describe in Part XL}
Add kines 2a through 2d 2e

3  Subtract e 2e from line 1 3

4  Amounts inclided on Form @80, Part 1X, fing 25, but not on ling 1:
a lnvestment expenses not included on Form 950, Partvill, ine 7 4a

b Other (Describe in Part XIL) 4b

o Addlines J3and @D e e e b s 4o

Total expenses. Add Enes 3 and 44:: .:".".‘1!5 mwst equal Form 880, F':-r' i n'a.r'e J&,l ............... 3t L SR AR 5
]T‘art XHI] Supplemental Information.

Pravide the descrptions required for Part I, ines 3, 5, and 9; Part )11, knes 12 and 4; Part |V, lines 1 b and 2b; Part V, lme 4; Part X_ling 2; Parl X1,

jines 2d and 4b: and Part XII, lines 2d and 4b. Also complets 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.

Ta3054 10-03-17 Schedule D (Form 990) 2017



Schedule O (Form S50 2017 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 pages
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OMD Mo, 1545-004 1
EGHE;:ULE 3 Supplemental Information Regarding Fundraising or Gaming Activities
(Form or PO-EZ) Complats |f the organization answered "Yes" on Form 990, Part IV, lina 17, 18, or 18, or if the 2i i17

organization entered more than §15,000 on Form 290-EZ, line 8.

D) 1 Jom Jeses B Attach to Form 990 or Form 990-EZ Open to Public

PRI e B Go to www.irs.gov/Form330 _for the latest instructions. Inspection

Mame of the organization Employer Identification number
WELLFIELD BOTANIC GARDENS, INC. 20-16542142

IE Fundraising Activities, Complsts if the crganization answersd “Yes® on Form 990, Part IV, fine 17. Form 980-E2 filers ars not
required 1o complste this part.

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

a [ Mail solicitations e || Solicitation of non-govemnment grants
b [T Intemet and email solicitations f ', | &olicitation of govemment grants

e [ Phone solicitations g -} Special fundraising events

d D In-per=zon solicitations

2 a Did the crganization have a written of oral agreerment with any individual (including officers, directors, trustees or
key employess listed in Form 000, Part V) or entdty in connection with professional fundratsing services? !_] Yes : MNa
b | "Yes," lizt the 10 highest paid Individuals or entities {fundraisers] pursuant 1o agresments under which the fundraiser is to be
compensated at least 55,000 by the organizaticn.

i) ma v} Amount paid - .
(i} Mama and address of mdlvidual ) Activi _I'-Elrlll wow (iv) Gross receipts tE:u %ﬂr retahag by} t{: [Lf“,';?”-”‘ pz{;d}
or entity {fundraiser) i o cariates | Trom activity " fundraiser i ained by
oniribubars? listed i col. (i) g
¥Yes | No
Total R e B S S e e | -
a Liet all states in which the crganization is registerad or licensad to solicit contributions of has been natified it is exempt from registration
or licensing.
Li# For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 830-EZ. Schedule G {Form 990 or 990-EZ) 2017

Fazomn 0e-13-37



Sd‘ledula G (Form 290 or SP0-EF) 2017 WELLFIELD
unao rﬂlﬁing Venis. [_':-ij'_llelﬂ i1 the organrzanun

BOTANIC GARDENS,

INC.

20-1642142 page2
anewered “Yes" on Form 980, Pat IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-E2, lines 1 and &b, List svents with gross receipts greatar than $5.000.

{a) Evant #1 {b} Event #2 [c} Other events
INTER NING IN Moilipyos?
OMDERLAND HE GARDENS 2 col. {el)
a {evant type) {gvent type) {total number) ’
=3
=
|1 Grossreceipts . 82,306, 52,330, 32,484. 167,120.
2 Less: Contributions 17,500. 17.,500.
4 Gross income {ling 1 minus line 2) E‘!,Bﬂ'ﬁ- 52,33[}- 32,434- 149,620,
A Cash prEeE: o e
5 Moncashprizes .o
&
E_ & Remttaciitycosts . 32,093. 9,975. B,662. 50,730,
e
il
'g 7 Foodand beverages ... 2,231. 34,890- 5.253- 42-414-
H
8 Entectamment oo 5,934. 13,350. 15,284.
9 [j'md"&ntm;panseg ______________ 1 Eﬂﬂ. 2;45[’- 1;508- 5|55’B¢
10 Direct expense summary. Add fines 4 through @ incotmn (d) o > 117,586,
11 Met income summary, Subiract line 10 fremline 3 oobumn (d) . 31,634,
| Eaﬁ'ﬂl Gaming. Complete it the organization answered “Yes® on Form 990, Part IV, line 19, or reported more than
515,000 on Form 890-EZ, fine Ba.
(i) Fult tahsinstant . (d} Total gaming (2dd
5 (a) Bingo hinpo/progressive Bingo (e} Othar garing cal. (a) through col. (el
T
&
1 GrosSrevenue ...
w2 GCashprzes
L]
5
2|3 Moncashprizes
{1
£|4 Rentfachitycosts
5 Ctherdirectexpensas oo, i,
[ Ives % L_]ves % [L_]ves %
6 Volenteerlabor o |_ | No |_—| Mo L_] Mo
7 Direct expense summary. Add nes 2 through S ineolumn (d) i | 3
8 Netgaming incomes sumsmary. Subtract bne 7 fromline looolumn(d) oo |
8§ Enier the stata(s) in which the orgamzation conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? |l i L lves L _Ino
b Il "Mo." explain:
10a Wera any of the organization’s gaming censes revoked, suspended. or terminated during the tax year? L Ives [ | Mo

b I "¥es,” explain:

Famas 08-13-17

Schedule G (Form 990 or 390-EZ} 2017



Schedule G (Form 980 or 990-67) 2017 WELLFIELD BOTANIC GARDENS, INC. 20-1642142 pagea

ge=
11 Daoes the organization conduct gaming activiies with nonmembarst |_| Yes L INa

12 |s the crganization a grantor, beneficiary or trustee of & trust, or a member of a parinership of other entity formed

to- administer chantable gaming™ . e
13 Indicate the percentage of gaming sctivity conducted in:
a The organization’s facility

....................................................................... [ Tves [ INe

A sy e 13a He
B A OB TG Y iy oo oA e R R SRR e e en e AR e 13b Fi
14 Enter the name and address of the person who preparss the organization's gaming/special events books and records:
Mame B+
Address -
15a Does the organization have a contract with a third party from wiham the organization receives gaming revenus? L i¥es [ ] No

B If “Yes.* enter the amount of gaming revenue received by the organization B 5
of gaming revenue retained by the thind party =3
¢ If *¥es,” enter nane and address of the third party:

and tha amount

Nams

Address e

16 Gaming manager information:

Mame =

Gaming manager compensation e

Pescription of services provided

|:| Director/officar [_| Employes ] Indepandent contractor

17 Mandatory distributions:

a |3 the organization required under state law to make chartable distributions from the gaming proceeds o
retain tha state gaming license? [ | yes L Ine

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
grganization's own exempt acthvities during the tax year | )
] rt IV] Supplemental Information. Provide the explanations requirsd by Part |, fine 2b, columns (i) and (v); and Part 111, ines 9, 9b, 10b, 150,
15¢, 16, and 17b, a= applvable. Also provide any additional information, See instructions.

FAZORY 08-13-57 Schedula G (Form 880 or 990-EZ) 2017



Schedule G (Form 990 ar S90-E7) WELLFIELD BOTANIC GARDENS, INC. 20-1642142 pages
IFart WV E Supplemental Information (confineed)
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SCHEDULE L Transactions With Interested Persons ol e, Tt e

{Form 990 or 830-EZ) | p= Complete if the organization answered "Yes* on Form 280, Part IV, line 25a, 25b, 26, 27, 28a, 2i i 1 7

284, or 28c, or Form 290-EZ, Part V, line 38a or 40b.

Ot Ty P Attach to Form 880 or Ifnrm DOD-EZ, Open To Public

rimmal Ravanus Sarvica B Co to www.irs.gawForm330 for instructions and the latest information, Inspection

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

] Part | ] Excess Beneiit 1ransactions (section 501{ck3), section 501(c){4], and 501{c)25) organizations only).
Complete if the arganization answerad “Yes® on Form 980, Part IV, Bne 25a or 25b, or Farm S90-E7, Part W, line 40b.

1 : b} Relationship betwesn disqualified - d) Cormacted?
(2) Name of disqualified persan () parson and arganization {c) Dascription of transactian i ‘:EE =

9 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

mi [Gans to and/or From Interested Persons.
Complele i the organization answeeed “Yes® on Form 930-E2, Pan ¥, ing 382 or Form 890, Part IV, lne 26 or if the orgamzation
reparted an amount on Form B20, Part ¥ fine5, 8, or 23,

{a) Name of (b} Retationshp | (c) Purpose [(dlte==ot  (g) Original if) Balance due (g} In "ﬁﬁﬁ:ﬂlﬂr (i) Wiritten
interested person with arganization of loan aemeatioe? | PFNCipal ampunt default? | ammitee? | #0feement?
To |[Fram Yes | Mo | Yes | No | Yes | No

Tobilh osssssnTEeee Sl R e i 5

Complete if the organization answered "Yes’ on Form 290, Part IV, ling 27.

‘a} Mame of interested persan {b) Refationship between {c} Amount of (d) Type of (e} Purpose of
interestad pergon and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 230 or D90-EZ. Schedule L (Form 980 or 880-EZ) 2017

Faral 11817



E:;hadulu L |::||-1T| 990 or 550 2017 WELLFIELD BDTMIC GAF_-DEHS INC.

ED—1642142 Fags 2

Complete if the arganizafion answered "Yes" on Farm 980_ Fart IV, line 28a, 28b, or ZBc.

{a) Name of interested parson (b) Relationship between interested | (¢} Amount of {d) D=scription of L‘%mﬁgn?;
persen and the organization fransaction transaction P ——

e i Yos Ha

KURT JANOWSEY BOARD CHAIRMAN 29,870.EURT JANOWS X

Part V| Supplemental Information

Provide additional infarmation for responses 1o guestions on Scheduls L (ses nstrictions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KURT JANOWSEY

(D) DESCRIPTION OF TRANSACTION: KURT JANOWSKY'S CATERING COMPANY WAS

USED FOR A FUNDRAISING EVENT.

Schedule L (Form 990 or 000-EZ) 2017
TAZTED HO-1R-TT



DNE Moo 1845-0047

SCHEDULE © Supplemental Information to Form 990 or 890-EZ W

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 230-EZ or to provide any additional information,
Dispartmant o tha Traasiry P Attach to Form 930 or 000-EZ. Open to Public
Inteenal Revenius Ssrvice P Go to www.irs.gow/Form90 for the latest Information. Inspaction
Mame of the organization Employer identification number
WELLFIELD BOTANIC GARDENS, INC. 20-1p42142

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

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

PLACE THAT FOSTERS A SENSE OF RESPONSIBILITY AND A SENSE 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

TQ ACT ON BEHALF OF THE GOVERNING BODY.

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

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 RETURN TO EACH

BOARD MEMEER.

FORM 990, 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 19:

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

UPON WRITTEN OR VERBAL REQUEST.

LHA For Papesrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 880-E7) [2017)
FA3341 00717



4562 Depreciation and Amortization i i
Foumn (including Information on Listed Property) 990 2']17
e i P Attach to your ta returm. o
il Rivane Sonace - (95) P Go to www.irs.gow/Form4562 for instructions and the latest information. Geousnes Ne, 178
Mameleh ahown on netem Buomess or activity bo wiich his Torm retdtes lifwriTyang number
WELLFIELD BOTANIC GARDENS, IHC. FORM 990 PAGE 10 20-1642142
Fﬁﬂ ] l Election To Expense Certain Property Under Section 178 Note: If you have any listed property, complete Part V before you camplete Pari |,
1 Maximum amount (Sea InSIUCEONG] i ermmmeesmirreseeeisine sk b ae e e e 1 210,000.
2 Total cost of section 172 proparty placed in service (see instructionsy 2
3 Threshold cost of section 178 property before reductlon in Bmitation 3 2,030,0 00.
4 Aeduction in imitation. Subtract fine 3 from e 2. If zera o less enter 0~ . 4
5 Doler rmtation for fus yose. Scbeoct bne 4 trom fne 1, 0 s o luss, enter <O i mamsl filing wanainiohy, see rsireclions e e i)
g {2} Doccriotion of proapaety In] Cost {business use oniy) fc) Elmcted ool
7 Listed propery. Enter the amount frombne 20 .. Lz
8 Total elected cost of section 178 property, Add amounts in column (¢}, Ines Gand 7 ———— W g
4 Tentative deduction. Entes thesmaller ol ine Sorlme 8 .. LB
10 Carryover of disallowsd deduction from ling 13 of your 2016 Form 4562 . S 10
11 Businessincome lmitation. Enter the smaller of business incomes {not less than zercjorlines b
12 Secfion 178 expense deduction. Add lines 9 and 10, but don't enter more than fne 11 .. iy R 12
13 Carryover of disallowed deduction o 2018_ Add fines 8 and 10, lessline 12 ... |13 |
Mote: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[Part M| special Depreciation Aliowance and Other Depreciation (Don't includs listed property.)
14 Special depreciation allowance for qualified praperdy (cther than listed property) placed in sendce during
thefax year ..o : SR 14
15 Property subject to section 168{){1) election . B b T 15
16 Cither depreciation (includng ACRSY ... L = B R 16 155,576.
Part _|ill MACRS Depreciation (Don't includs listed property ) (See instructions.)
Section A
17 MACHES deductions for assets placed in service in tax vears beginning before 2007 17 |
18 if you =re slecting bo group any 2ssls phcad in sarvies dinng the tax year Bba one G mole genansl 835t socounts, check heie ..o | I:l
Sectlon B - Assets Placed in Service During 2017 Tax Year Using the Genaral Depreciation System
(&% Mongh and {c) Bazmis for deprecialion P
{a} Classication of propeny yoar phaced busimessmiEsiment ke il :ﬁ‘;ﬂ (u) Comvention | ) Kathed (b Drepreciatinn duchtion
T paly - mae melrationa)]
19a  d-year property
b S-vear propaity
c 7year propelty
d i0-year praperty
a 15-year property
f 20-year property
g 25-year properny 25 yrs. S
h  Residential rental property L 2D e 3L
! 275 yrs. hAbA Sl
B ! 39 yrs. M Sl
i Momresidential real propaty y ¥ N Ty
Saction G - Assats Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12:year 12 yrs. Sl
c Al-yaar ! A0 yrs. ELE] S
E Part IV | summary {See instructions.)
21 Listed property. Enteramount fromBne @8 e e s 21
22 Total. Add amaunts from fine 12, lines 14 through 17, lines 19 and 20 in column (g}, and fine 21.
Enter here and on the appropriate lines of your retum. Partnerships and 5 corporations - seginstr. .. 22 155 [ 576.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to secton D03ACOSIS - 23

716251 632512 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)



Form 4562 {2017} WELLFIELD BOTANIC GARDENS, INC. 20-1642142 pagez

E Part V | Listed Property {include automobiles. cartain other vehicles, certain aircraft, certain computers, and property used for entartainment,
recreation, or amusement.]
HNote: For wehicle for which you are using the standard mlaa«ﬁarata or deducting lease expense, complete only 24a, 24b, columng
{a) through {c) of Section A, all of Section B, and Section G if appl

Section A - Depreciation and Other Information (Gaution: Ses the instructions for limits for passengsr automobiles.)
243 Do you have evidents tn suppor the businessAnvestment use claimed? [ | Yes No | 24b If “Yes,” is the cvidence wiitten? || ¥es |__| No

Type ﬂg}}rﬁpe.rw ‘ﬂﬁ E“ﬁ"s“ crfs::]ur ESAs Jey E:’I‘!"‘““‘-"‘ Ha-r.!:my Meﬁlan.r ﬂaprfﬁ.:?atiun E‘E’":]l:lﬂd
Hig! vighicles first} Nsif ﬂ:’” us'g‘;iﬁ‘g‘;;ﬂ‘ge nther basis "”"ﬁ‘:ﬂﬁ“m' petiod Convirition daduction ﬂcgieg;*ﬁﬁ
95 Special depreciation allowance for qualified listed property placed in service during the tax year ard
used more than 50% in a qualified business Use vidde s e = o eeiemeieaiiiiiia 25
26 _Property used maore than S0% in a qualified business use;
o5
%
: o
27 Properly used 50% or less in a gualified business use:
. % S..'L 1
s S -
: i % &.’L +
28 Add amounts i cobumn (), ines 25 through 27. Enterhers and on line 21, page | 2B
29 Add amounts in column i), e 26. Enter here and online 7 page 1 e e, A ] 28

Section B - Information an Use of Vahmias
Cormnplete this section for vehicles used by a sola proptietor, partner, ar other “more than 5% owner,” of related person. I you provided vehicles
to your employees, first answer the questions in Section C to see it you meet an exception to completing this saction for those vehicles,

{al (b} (e] (d) (el n
Total businessfiivesimant miles driven during ha Yehicle Wihiche Yehicle Vehicls \ahicla \ehicls
year (dontinclude commutng milss)
Tolal commuting mikes driven dunng the year
Total other personal inoncommuting) mies

g

Tolal miles driven during the year.

Add lines 30 through 32 .
Was the vehicle availzble for perscnal use Yas No Yes Mo | Yes No Yes Mo | Yes Mo | Yes Mo
during off-disty hours?

Was the vehicle used [H‘IITlv'\'lrﬂ}l' h:,.r a more
than 5% owner or related person?
1z ancther vehicle availabla for p&rsma!
use?

g & ¥ B g=

Section c ma-shuns for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these guestions to determins it you meet an exception to complsting Section B for vehicles used by employess who aren't more than 5%
owners of relaled persons.
a7 Do you maintain a written policy statement that prohibis all personal use of vehicles, incheding commuting, by your Yes | No

s L e e,
38 Do you maintain a written policy stﬂtf-n‘rent that prohibits pemnal use ul' vahlt:éles ea-:{:em commuling, by your

employees? See the ingtructions for vehicles used by corporate officers, directors, ar 196 or More GwWNers
38 Do you treat all use of vehicles by employees as personal use? L
40 Do you provide more than five vehicles to your employess, obtain mfnrmahnr! fn:m y-m.rr e‘mplﬁye&s about

thie use of the vehicles, and retain the information recebed? L s
41 Do you mest the reguirements conceming gualified automobile demonstration BB oo o e e

Note: if vour answer to 37, 38, 359,40, or 41 |2 “Yes.* don't complete Ssction B for the cuvﬂie.-d vehicles.
E Part Vi I Amortization

{al L] (e} (d) i=)
Dreesonpiion of cosls Tigle grarizsben Arnortirable Code AmorErsenn Arnoriizaticn
[ Henpa Saiton pEmod of pernenlagt Tearkhe Yt

42 Amortization of costs that begins during your 2017 tax yean

43 Amortization of costs that began before your 2007 tax year

Bl

44 Total. Add smounts in column (). Ses the instructions for where to report
718352 D1-25-18 Form 4562 (2017)




Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OME NG 15451706

R = File a separate application for aach return,
insamal Rovaniie Seivics P Information sbout Form 8868 and its instructions s at www.irs.gov/form 88568 .

Electronic filing fe=flle). You cen alectonically file Form BBSE to request a §-month automalic extension of ime to fila any af the
forms lsted below with the sxeeption of Form B870, Information Return for Transfers Associated With Certain Personal Benefil
Contracts, for which an extension requast must be sent to the IRS in papet format (see instnictions), For more details on the electronic
filing of this form, visit www.irs. goviefiie, click on Gharities & Non-Profits, and click on e-fita tor Gharities and Non-Frofits.

Automatic -Month Extension of Time. Only submit original (no copies needed).

All corporations required to fle an income tax return othar than Form 880-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of ime to file incomes tax retums.

Enter filer's identifying number

Type or | Name of exempt crganization ar other filer, see instnictions. Empioyer identification number (EIN) or
print
i WELLFIELD BOTANIC GARDENS, IHNC. 20-1642142
due cote dor | Mumber, street, amd room or suite no. f a P.0Q. box, see instructions, Social security number (335N)
fravas | 1011 NORTH MATIN STREET
imsructoas. | City, town o post office, state, and ZIP code. For a forsign address, see instructions,
ELEHART, IN 46514
Enter tha Rolurt Code for the retum that this application is for (file a separate applicationforsachelom) . o | 0 111
Application Return | Application Return
Is For Cods |ls For Code
Fonm 9890 or Form 980-E2 o1 Form 890-T (corpasation) o7
Formn 9940-BL 0z Form 1041-A o8
Form 4720 (individual) 03 Form 4720 {other than individual) 0o
Form S90-PF 04 Form 5227 10
Form 920-1 (sac. 401{a) or 408i8) trusl) a3 Form 6053 11
Farm S80-T {trust other than above) 06 Form: 8870 12
TERRI RICKBEL
® Thebooksareinthecarsof p L1011 N MATN ST - ELEHART, IN 46514
Tedephons No. 574-266-2006 Fax Mo, b
® |f the organization does not have an office or place of business inthe Umted States, checkthisbow . o | ]
® i this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox L. ifiris for part of the group, check this box ! | and attach a list with the names and EINS of all members the mxtension is for.

1 | request an sutomatic 8-month extension of time until NOVEMBER 15,
for the organization named above. The extension (s for the organization’s retum tar:

, to file the exempt organization returm

13 (X | catendar mrw oF

[ 3 [ | tax year baginning , and ending
2 [ ithe tax year entsred in fine 1 i3-for less than 12 months, check reason: L initial retum || Final retum

| Change in acceunting period

3a  If this application iz for Forms 990-8L, 990-PF, B80T, 4720, or 6068, enter the tentative tax, less any
nonratundable credits. See instructions. 3a | % 0.
b If this application is for Forms 220-PF, 990.T, 4720, or 080, enter any refundable credits and
astimated tax payments mads. Include any prior year overpayment allowed as a gradit. 3| % 0.
¢ Balance due. Subtract ne 3b from line 3a. Includs your payment with this form, ¥ required,
by using EFTPS {Hectrome Federal Tax Fayment Systam). See instructions, 3c | 8 0.

Caution: If you ars going to make an slectronic funds withdrawal (direct dehit) with this Form 8858, see Form B453.E0 and Form 8879-E0 for payment
instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BBG6E (Rev. 1-2077)

rzazsl 0T



Indiana Department of Revenue Check if: [] Change of Address

NP-20 Indiana Nonprofit Organization’s Annual Report [ Amended Report
State Farm 51062 o For the Calendar Year or Fiscal Year [} Einal Report: Indicate
{RETBT) Beginning 01 / 01 /2017andEnding 12 / 31 /2017 Date Clased
MM DT YYYY MR DDV YYYY g

Dua onthe 15th day of the 5th month following the end of the tax year.

NO FEE REQUIRED.

Mama of Lrganzation Fddophone Numbe
WELLFIELD BOTANIC GARDENS INC 574 266 2006

ddrans Enter 2-Digit Coumby Goda Indizna Taxpayse ldentificatan Number
1011 NORTH MAIN STREET 20

Ty Stata ZIF Code Federal kdenlifiailen Numbor
ELEKHART INDIANA 46514 20 16421432

Printed Nama of Person In Conlect Cortact's Telsphome Mum baf

TERRI RICKEL

It you are filing a federal returm, attach a completed copy of Form 984, Qo0EZ, or 980PF.

Note: Il your organization has unrefated business income of more than 51,000 asdelined underSection 512 of the Intemal Revenue Coda, you
must also file Form 1T-20MP.

Current Information

1, Hawve any changes not previously reported to the Department beenmads in your goveming instruments, {e.q.) aricles of mcorparation

bylaws, or other instruments of similar importance? If yes, attach a delaled descripfion of changes.
2, Indicate number of years your organization has been in continuous existence, 14 .

3. Attach a schedule, listing the names, titles and addresses of your cument officers.
4. Briegfly describe the purpose or mission of your organization below.

SEE STATEMENT 1

Emall Address:

| declare undar the penalliss of perjury that | have examinad this refumn, including all attachments, and 1o the best of my knowledge and b, i
istrue, compiefe, and corecl,

TREASURER
Signature of Officer or Trustee Title Date
Mams of Parsonis) to Contact Daytima Telephons Numier

Important: Plezsesubmit this completed torm andbr extension to:
Indizna Depariment of Revenue, Tax Adminisiralion
.0 Box 8481

indianapolis, |N 462066481

Telephona (317) 232-0122
Extensions of Time to File
The Department recogrizes the Intamal Revenue Service application for automatic extension of time to fils, Form B868. Pleass forward a copy of
your federal extension, identified with your Menprofit Taxpayer Identification Number [TI1D), to the Indiana Department of Revenue, Tax
Administration by the o iginal dus dateto pravent cancellation of your salestax exemption. Always indicate your Indiana Taxpayer (dentification
rwmber an your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requestad on Federal Form 8888, will be considersd as timely
filed. A copy of the faderal extension must also be attached to the Indiana report. In the svent that a faderal extension is nol needad. a taxpayer may
request in writing an Indiana extension of tima to file from the: Indiana Dapartment of Revenue, Tax Administration, P.O. Dox 8481, Indiznapolis,

I M 452068481, (317) 237-0178,

If Form NE-20 or extension is not timely filed, the taxpayer will be notified by the Department purstant to LG, 62.5-5-21{d}, to file Form NP-20. I
within sixty (60) days afler recsiving such notice thetaxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will he mnceted,

OV OO0

TSOREY QE-DZAT



WELLFIELD BOTANIC GARDENS, THNC. 20-1642142

NP-20 STATEMENT 1

THE OVERLYING PURPOSE OF WELLFIELD BOTANIC GARDENS IS5 TO TIRELESSLY PROMOTE
THE 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

FORM NP-20

LIST OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 2

NAME AND ADDRESS

AJ PATEL
1011 MORTH MAIN STREET
ELKHART, IN 46514

BJ THOMPSON
1011 NORTH MAIN STREET
ELEHART, IN 46514

CLINT LEMAN
1011 NORTH MAIN STREET
ELEHART, IN 46514

DAN SMOGOR
1011 NORTH MAIN STREET
ELEHART, IN 46514

DOUG RISSER
1011 NORTH MAIN STREET
ELKHART, IN 46514

JOEL DUTHIE
1011 NORTH MAIN STREET
ELKHART, IN 46514

KEN CARR
1011 NORTH MAIN STREET
ELKHART, IN 46514

ERISTI ELUMEYER
1011 NORTH MAIN STREET
ELEHART, IN 48514

MARTHA PETERSON
1011 NORTH MAIN STREET
ELKHART, IN 46514

MATTHEW KAHN
1011 NORTH MAIN STREET
ELEHART, IN 458514

STEVE HAINES
1011 NORTH MAIN STREET
ELEHART, IN 46514

TODD YODER
1011 NORTH MAIN STREET
ELEHART, IN 46514

TITLE

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BDARD

BOARD

BOARD

BOARD

MEMBER

MEMBER

MEMBER

MEMBER

MEMEER

MEMEBER

MEMEER

MEMBER

MEMBER

MEMBER

MEMEER

MEMBER

STATEMENT(S) 2



WELLFIELD BOTANIC GARDENS,

KURT JANOWSKY
1011 NORTH MAIN STREET
ELKHART, IN 46514

TERRI RICEEL
1011 NORTH MATN STREET
ELEKHART, IN 46514

CIDNEY WALTER
1011 NORTH MAIN STREET
ELKHART, IN 46514

CHARLES GRODNIEK
1011 NORTH MAIN STREET
ELKHART, IN 46514

ERIC GARTON
1011 NORTH MATN STREET
ELEHART, IN 46514

CHATEMAN

TREASURER

SECRETARY

IMMEDIATE PAST CHAIRMAN

EXECUTIVE DIRECTOR

20-1642142

STATEMENT(S) 2



