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Form 990 (2017) Page 

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

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2017)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

DESERT BOTANICAL GARDEN, INC. 86-0136925

X

THE GARDEN'S COMMITMENT TO THE COMMUNITY IS TO ADVANCE EXCELLENCE IN
EDUCATION, RESEARCH, EXHIBITION AND CONSERVATION OF DESERT PLANTS OF
THE WORLD WITH EMPHASIS ON THE SOUTHWESTERN UNITED STATES. WE WILL
ENSURE THAT THE GARDEN IS ALWAYS A COMPELLING ATTRACTION THAT BRINGS

X

X

13,045,440. 5,616,941.
HORTICULTURE - PROPAGATING & MAINTAINING A LIVING PLANT COLLECTION OF
OVER 50,000 DESERT PLANTS WITH PARTICULAR EMPHASIS ON THOSE INHABITING
THE SONORAN DESERT, MANY OF WHICH ARE ENDANGERED SPECIES. THIS PROGRAM
ALSO WORKS TO PRESERVE DESERT PLANT LIFE OUTSIDE OF ITS COLLECTION BY
EDUCATING THE PUBLIC REGARDING THE BEAUTY, VARIETY AND FRAGILITY OF
DESERT PLANT LIFE BY DISPLAYING AND INTERPRETING ITS COLLECTION FOR THE
PUBLIC AT ITS GARDEN IN PHOENIX, AZ WHICH IN THE CURRENT YEAR ATTRACTED
APPROXIMATELY 495,000 VISITORS FROM ALL OVER THE WORLD.

EDUCATION - PROVIDES PROGRAMMING FOR CHILDREN, ADULTS, AND EDUCATORS
THAT PROMOTE GREATER ENJOYMENT, UNDERSTANDING AND STEWARDSHIP OF THE
SONORAN DESERT.  CHILDREN'S PROGRAMMING AT THE DESERT BOTANICAL GARDEN

13,045,440.

SEE SCHEDULE O FOR CONTINUATION(S)
 2
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Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

a

b

If "Yes," complete Schedule A
Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II
If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,
Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X
If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II
If "Yes,"

complete Schedule G, Part III

Form 990 (2017) Page 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5%  or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5%  or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15 that is 5%  or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

�����������������������������������������������

Form  (2017)

3
Part IV Checklist of Required Schedules

990

DESERT BOTANICAL GARDEN, INC. 86-0136925

X
X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X
X
X

X

X

X

X

X

X
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Yes No

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

a

b

20a

20b

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note. 

(continued)

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete
Schedule J

If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete
Schedule L, Part I

 If "Yes,"
complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I
If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I
If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2017) Page 

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35%  controlled entity or family member

of any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? 

~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25%  of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100%  of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5%  of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

Form  (2017)

4
Part IV Checklist of Required Schedules

990

DESERT BOTANICAL GARDEN, INC. 86-0136925
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X

X

X

X

X

X

X
X

X
X

X

X

X

X

X
X

X

X

X

X
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Yes No

1

2

3

4

5

6

7

a

b

c

1a

1b

1c

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

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

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

e-file

If "No," to line 3b, provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Form  (2017)

Form 990 (2017) Page 

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?~~~~~~~

If "Yes," enter the name of the foreign country:

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

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

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

~~~~~~~~~~~~~~~~~~~~~

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

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

����������

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990
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DESERT BOTANICAL GARDEN, INC. 86-0136925
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X
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

If "Yes," provide the names and addresses in Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
in Schedule O how this was done

 (explain in Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2017)

Form 990 (2017) Page 

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

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

Enter the number of voting members included in line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

List the states with which a copy of this Form 990 is required to be filed 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: |

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990
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X
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X
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X
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X X

MARGARET BURKE - 480-941-1225
1201 N. GALVIN PARKWAY, PHOENIX, AZ  85008
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2017) Page 

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

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons.

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

PositionName and Title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2017)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

DESERT BOTANICAL GARDEN, INC. 86-0136925

(1)  SHELLEY COHN 10.00
PRESIDENT X X 0. 0. 0.
(2)  JOHN BURNSIDE 5.00
VICE PRESIDENT X X 0. 0. 0.
(3)  TAMMY MCLEOD 5.00
PRESIDENT ELECT X X 0. 0. 0.
(4)  AMY FLOOD 5.00
SECRETARY X X 0. 0. 0.
(5)  SCOTT T. SCHAEFER 5.00
TREASURER X X 0. 0. 0.
(6)  CRISTA ABEL 5.00
TRUSTEE X 0. 0. 0.
(7)  REBECCA AILES-FINE 5.00
TRUSTEE X 0. 0. 0.
(8)  PATRICIA AUCH 5.00
TRUSTEE X 0. 0. 0.
(9)  KATHERINE BAKER 5.00
TRUSTEE X 0. 0. 0.
(10) JASON BARLOW 5.00
TRUSTEE X 0. 0. 0.
(11) SCOTT BURDICK 5.00
TRUSTEE X 0. 0. 0.
(12) DOUG CARTER 5.00
TRUSTEE X 0. 0. 0.
(13) HAROLD C. DORENBECHER 5.00
TRUSTEE X 0. 0. 0.
(14) DIRK ELLSWORTH 5.00
TRUSTEE X 0. 0. 0.
(15) BARTON FABER 5.00
TRUSTEE X 0. 0. 0.
(16) CHRISTOPHER GATELY 5.00
TRUSTEE X 0. 0. 0.
(17) LORI HIGUERA 5.00
TRUSTEE X 0. 0. 0.

 7
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

732008  11-28-17

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2017)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

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

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2017)

8
Part VII

990

DESERT BOTANICAL GARDEN, INC. 86-0136925

(18) BARBARA HOFFNAGLE 5.00
TRUSTEE X 0. 0. 0.
(19) CARRIE HULBURD 5.00
TRUSTEE X 0. 0. 0.
(20) HARRIET IVEY 5.00
TRUSTEE X 0. 0. 0.
(21) BILL JACOBY 5.00
TRUSTEE X 0. 0. 0.
(22) CAROLE KRAEMER 5.00
TRUSTEE X 0. 0. 0.
(23) MARK LANDY 5.00
TRUSTEE X 0. 0. 0.
(24) KIMBER L. LANNING 5.00
TRUSTEE X 0. 0. 0.
(25) KIMBERLY LARKIN 5.00
TRUSTEE X 0. 0. 0.
(26) MICHAEL LOWE 5.00
TRUSTEE X 0. 0. 0.

0. 0. 0.
1,131,233. 0. 154,339.
1,131,233. 0. 154,339.

10

X

X

X

180 DEGREES-COMMERCIAL, INC
4955 N. 7TH AVE., PHOENIX, AZ 85013 CONSTRUCTION 808,011.
VENUE BUILDERS
4650 E THOMAS RD, PHOENIX, AZ 85018 CONSTRUCTION 405,718.
BLUE FOX GROUP
8040 E MCDOWELL RD, PHOENIX, AZ 85018 IT SUPPORT 260,649.
P.S. STUDIOS
3002 NORTH THIRD STREET, PHOENIX, AZ 85012 GRAPHIC DESIGN 205,218.
FABULOUS FOOD
P.O. BOX 81049, PHOENIX, AZ 85069 CATERING 185,756.

12
SEE PART VII, SECTION A CONTINUATION SHEETS
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04-01-17

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(A) (B) (C) (D) (E) (F)

(continued)
Form 990

Name and title Average 
hours 
per 

week
(list any

hours for
related

organizations
below
line)

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Total to Part VII, Section A, line 1c �������������������������

Part VII

DESERT BOTANICAL GARDEN, INC. 86-0136925

(27) TAHNIA MCKEEVER 5.00
TRUSTEE X 0. 0. 0.
(28) PAUL MORELL 5.00
TRUSTEE X 0. 0. 0.
(29) KATHY MUNSON 5.00
TRUSTEE X 0. 0. 0.
(30) ADRIANA MURRIETTA 5.00
TRUSTEE X 0. 0. 0.
(31) CAROLYN OMALLEY 5.00
TRUSTEE X 0. 0. 0.
(32) DAN PEREZ 5.00
TRUSTEE X 0. 0. 0.
(33) LINDA MAC PERLICH 5.00
TRUSTEE X 0. 0. 0.
(34) DARRA L. RAYNDON 5.00
TRUSTEE X 0. 0. 0.
(35) LAWRENCE ROBINSON 5.00
TRUSTEE X 0. 0. 0.
(36) RICK ROBINSON 5.00
TRUSTEE X 0. 0. 0.
(37) STEPHEN ROMAN 5.00
TRUSTEE X 0. 0. 0.
(38) BRIAN SCHWALLIE 5.00
TRUSTEE X 0. 0. 0.
(39) GINGER SPENCER 5.00
TRUSTEE X 0. 0. 0.
(40) ANN STANTON 5.00
TRUSTEE X 0. 0. 0.
(41) KATHLEEN TADDIE 5.00
TRUSTEE X 0. 0. 0.
(42) BRUCE WEBER 5.00
TRUSTEE X 0. 0. 0.
(43) JAMEY WETMORE 5.00
TRUSTEE X 0. 0. 0.
(44) WILLIAM F. WILDER 5.00
TRUSTEE X 0. 0. 0.
(45) ROBIN WOODWORTH 5.00
TRUSTEE X 0. 0. 0.
(46) KEN SCHUTZ 40.00
EXECUTIVE DIRECTOR X 300,000. 0. 43,104.
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(A) (B) (C) (D) (E) (F)

(continued)
Form 990

Name and title Average 
hours 
per 

week
(list any

hours for
related

organizations
below
line)

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Total to Part VII, Section A, line 1c �������������������������

Part VII

DESERT BOTANICAL GARDEN, INC. 86-0136925

(47) KEITH COWAN (THRU JAN 2019) 40.00
CHIEF FINANCIAL OFFICER X 51,154. 0. 2,062.
(48) MARYLYNN MACK 40.00
DIRECTOR OF OPERATIONS X 141,245. 0. 15,481.
(49) BEVERLY DUZIK 40.00
DEVELOPMENT DIRECTOR X 274,564. 0. 30,804.
(50) MICHAEL OLSON (RETIRED 10/1/17) 40.00
FINANCE DIRECTOR X 130,059. 0. 18,874.
(51) JOSEPH MCAULIFFE 40.00
SENIOR RESEARCH SCIENTIST X 116,320. 0. 26,433.
(52) KIM MCCUE 40.00
RESEARCH DIRECTOR X 117,891. 0. 17,581.

1,131,233. 154,339.

 10



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

732009  11-28-17

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s
, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts

Total. 

Business Code

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

Business Code

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

Revenue excluded
from tax under

sections
512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2017)

Page Form 990 (2017)

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

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990

 

DESERT BOTANICAL GARDEN, INC. 86-0136925

3,352,783.
2,344,846.

406,333.

3,432,480.
852,490.

9,536,442.

ADMISSIONS 900099 4,762,735. 4,762,735.
GROUP SERVICES 900099 423,223. 423,223.
EDUCATIONAL CLASSES 611600 319,672. 319,672.

5,505,630.

5,872. 5,872.

803,780.

803,780.
0.

2,344,846.

693,305.
693,305.

0.

8,800.
3,850.

4,950. 4,950.

1,983,660.
385,346.

1,598,314. 1,598,314.

MISCELLANEOUS 900099 145,183. 145,183.
GROUP SERVICES - OTHER 900099 111,311. 111,311.

256,494.
16,907,702. 5,616,941. 0. 1,754,319.

 11



Check here if following SOP 98-2 (ASC 958-720)

732010  11-28-17

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

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

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2017) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

|

Form (2017)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Part IX Statement of Functional Expenses

990

 

 

DESERT BOTANICAL GARDEN, INC. 86-0136925

735,551. 735,551.

6,926,037. 5,554,890. 402,977. 968,170.

302,654. 218,567. 45,756. 38,331.
896,699. 728,303. 69,469. 98,927.
533,342. 392,975. 70,837. 69,530.

36,652. 9,632. 27,020.
51,300. 51,300.

367,167. 313,881. 44,050. 9,236.
235,156. 186,724. 48,432.
532,837. 350,355. 91,194. 91,288.
23,814. 23,814.

944,668. 615,852. 154,271. 174,545.
299,939. 148,535. 116,445. 34,959.

31,365. 31,365.

1,584,946. 1,584,946.
114,901. 82,264. 16,805. 15,832.

OUTSIDE SERVICES 2,870,412. 2,219,461. 407,377. 243,574.
BEVERAGE EXPENSE 243,741. 92,558. 151,183.
SPECIAL EVENTS & EXHIBI 113,148. 113,148.
PLANT EXPENSE 95,249. 95,249.

302,882. 282,921. 18,967. 994.
17,242,460. 13,045,440. 2,252,019. 1,945,001.

 12
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(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
il
it

ie
s

Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and

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

27

28

29

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2017) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined under

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

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2017)

11
Balance SheetPart X

990

 

 

 

DESERT BOTANICAL GARDEN, INC. 86-0136925

3,876,682. 3,841,762.
147,886. 571,445.

2,522,612. 1,426,179.
253,207. 194,904.

50,254. 47,807.
202,422. 1,572,311.

45,462,460.
21,276,512. 23,332,314. 24,185,948.

272,039. 131,907.

73,858. 73,858.
28,490. 24,915.

30,759,764. 32,071,036.
1,369,628. 1,930,625.

1,930,118. 2,641,092.

737,383. 1,115,050.
4,037,129. 5,686,767.

X

22,877,434. 23,983,805.
3,784,601. 2,355,440.

60,600. 45,024.

26,722,635. 26,384,269.
30,759,764. 32,071,036.
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1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2017) Page 

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

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

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������

Form (2017)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     

DESERT BOTANICAL GARDEN, INC. 86-0136925

X

16,907,702.
17,242,460.
<334,758.>

26,722,635.

<3,608.>

26,384,269.

X

X

X

X

X

X

X

 14



(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

732021  10-06-17

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

| Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in  or . See  Check the box in

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

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. 

 A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

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

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

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

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA 

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support 2017

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

DESERT BOTANICAL GARDEN, INC. 86-0136925

X
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Subtract line 5 from line 4.

732022  10-06-17

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3%  support test - 2017.  

stop here. 

33 1/3%  support test - 2016.  

stop here. 

10%  -facts-and-circumstances test - 2017.  

stop here. 

10%  -facts-and-circumstances test - 2016.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2017

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2017 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2013 2014 2015 2016 2017 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2%  of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2013 2014 2015 2016 2017 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

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

organization, check this box and ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2016 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3%  or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3%  or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%  or more,

and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%  or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1%  of the

amount on line 13 for the year

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

732023  10-06-17

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2017 

2016

17

18

a

b

33 1/3%  support tests - 2017.  

stop here.

33 1/3%  support tests - 2016.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2017

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2017 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2013 2014 2015 2016 2017 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2013 2014 2015 2016 2017 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

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

check this box and ���������������������������������������������������� |

Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2016 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 17 is not

more than 33 1/3% , check this box and   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% , and

line 18 is not more than 33 1/3% , check this box and  The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

6,844,938. 4,395,323. 7,273,823. 7,554,563. 6,183,659. 32,252,306.

15,471,581. 9,979,175. 13,203,088. 8,923,648. 9,663,029. 57,240,521.

22,316,519. 14,374,498. 20,476,911. 16,478,211. 15,846,688. 89,492,827.

817,719. 775,801. 1,979,089. 932,872. 1,293,410. 5,798,891.

57,684. 945,528. 1,003,212.
817,719. 775,801. 1,979,089. 990,556. 2,238,938. 6,802,103.

82,690,724.

22,316,519. 14,374,498. 20,476,911. 16,478,211. 15,846,688. 89,492,827.

100,756. 21,702. 116,105. 102,749. 145,183. 486,495.
22,417,275. 14,396,200. 20,593,016. 16,580,960. 15,991,871. 89,979,322.

91.90
93.41

.00

X
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732024  10-06-17

4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990 or 990-EZ) 2017

If "No," describe in how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

If "Yes," answer
(b) and (c) below.

If "Yes," describe in when and how the
organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.
If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

If "Yes," describe in  how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer 10b below.
(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2017 Page 

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

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

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

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35%  controlled entity with

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest?

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations

DESERT BOTANICAL GARDEN, INC. 86-0136925
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732025  10-06-17

5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer (a) and (b) below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer (a) and (b) below.

Part VI.

Part VI 

Schedule A (Form 990 or 990-EZ) 2017

If "Yes" to a, b, or c, provide detail in 

If "No," describe in  how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in
 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

 If "No," explain in  how
the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's
supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year
Complete below.

Complete below.
Describe in  how you supported a government entity (see instructions).

If "Yes," then in 
 how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

 If "Yes," explain in  the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2017 Page 

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35%  controlled entity of a person described in (a) or (b) above? 

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? 

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)?  

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? 

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in?

Parent of Supported Organizations. 

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

trustees of each of the supported organizations?  

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

of its supported organizations?  

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925
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6

1 See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990 or 990-EZ) 2017

Schedule A (Form 990 or 990-EZ) 2017 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.)  All

other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

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

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

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

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other

factors (explain in detail in ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2%  of line 3 (for greater amount,

see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85%  of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

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

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
 

 

DESERT BOTANICAL GARDEN, INC. 86-0136925
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7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2017

(iii)
Distributable

Amount for 2017
Section E - Distribution Allocations (see instructions)

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2018. 

a

b

c

d

e

Schedule A (Form 990 or 990-EZ) 2017

Schedule A (Form 990 or 990-EZ) 2017 Page 

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in ). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in ). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in  See instructions.

Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

DESERT BOTANICAL GARDEN, INC. 86-0136925
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8

Schedule A (Form 990 or 990-EZ) 2017

Schedule A (Form 990 or 990-EZ) 2017 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI Supplemental Information. 

DESERT BOTANICAL GARDEN, INC. 86-0136925
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

723451  11-01-17

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

(Form 990, 990-EZ,
or 990-PF)

|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note: 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution: 

 must

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

exclusively 

exclusively
 exclusively

nonexclusively

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3%  support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of $5,000; or 2%  of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Don't complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

Schedule B Schedule of Contributors

2017

 

 

 

 

 

 

 

 

 

 

DESERT BOTANICAL GARDEN, INC. 86-0136925

X 3

X
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Name of organization Employer identification number

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

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

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

1 ADRIENNE MORELL X

6446 N. 28TH ST. 10,767. X

PHOENIX, AZ 85016-8903

2 ALLIANCE BANK OF ARIZONA X

ONE E WASHINGTON ST, STE 1400 7,500.

PHOENIX, AZ 85004

3 AMERICAN AIRLINES X

4000 E. SKY HARBOR BLVD. 18,300. X

PHOENIX, AZ 85034

4 AMICA MUTUAL INSURANCE COMPANY X

2075 W. PINNACLE PEAK RD STE. 110 5,000.

PHOENIX, AZ 85027-1219

5 AMY E. FLOOD X

2231 E. SOLANO DR. 11,630. X

PHOENIX, AZ 85016

6 ANN SINER X

10125 E. LARKSPUR DR. 6,000.

SCOTTSDALE, AZ 85260
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Name of organization Employer identification number
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DESERT BOTANICAL GARDEN, INC. 86-0136925

7 ANNE C. STUPP

7310 N. HIGH CLIFF DR. 5,110. X

PARADISE VALLEY, AZ 85253

8 ANTHONY COLE X

23032 PARKVIEW DR. 5,000.

NEWHALL, CA 91321

9 APS - ARIZONA PUBLIC SERVICE X

400 N. 5TH ST. 26,168. X

PHOENIX, AZ 85004

10 APS FOUNDATION X

PO BOX 53999, MS 8010 50,000.

PHOENIX, AZ 85072-3999

11 ARDIE EVANS X

5825 E. STARLIGHT WAY 9,740.

PARADISE VALLEY, AZ 85253

12 ARLYN J. IMBERMAN X

4800 N. 68TH ST. UNIT 151 5,000.

SCOTTSDALE, AZ 85251

 25

 

  

ANNNNNNNNNNNNNNNNNNNENENNENNNNNNNENNNNNENNNNNENNNNNENNNNNNNNNNNN  C. STUPUPPPPPPPPPPPPPPPPPPPP

733333333333333333333333333333333333333333333333333333333333333333333333310101010110110000001111100000010111110000000011110100010011111000000010111100000010111100000000111110000011111000000111100010111100000111110000011111000000011111000 NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN................................... HIHIHIHHHHHHIHHHIHIHHHHHHHHIHIIIIIIIHHHHHHHHHIIIIIIHHHHHHHHHHIIIIIIIIIHHHHIHHHHIIIIIHHHHHHHHIHIHHHHIIIIIIHIIHHHHHHHHHHHHHHHIIIIIIHIIHHHHHHHIHHHHHHHIIIIIIIIIIHIHHHHHHHHHHHIIIIIHHHHHHHHHHHHHHHIIIIIIIIIIHHHHHHHHHHHHHIHIIIHHHHHHHHHIIIIHHHHHHHHHHHHIIIIIHHHHHHHHHHHHHHHHIIIIIIIIIHHHHHHHHHHHHHHHHIGHGHGHHGHHHHHGHGHHHHHHGHHHHHHHHHGHGHHHHHHGHHHGHGHHHHHHHHHHGGHHHHHHHHGHHHHHHHHGGHHHHHGGHGHHHHHGGHHHHHHGHHGGGHHHHGHHHGGHHH CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCLLILLILLLLLLLLLLLLLLLILIILILLLIILLLLIIIIILILLLLIIILIILILLILLILLLIIIIILLLILLLLIILLLLLIIILLIIILILLLIIILIIILLILLLIIIILIILIILLLIILLLLLIIIIIILLLLIIIIIIIFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDRR.RR.RR.R..RRRR..R.RRRR...R..R.RR..R....RR.....

PARADISE VALALLLLLLLLLELELELELELEELLELLLLEEEELELLLLLLEEEELLLELLEEEELLLLELLLEEEELLLELELLEELLEEEEYY,YYYYYYYYYYYYYYYYYYYY,Y,YYYYYYYY,Y,YYYYYY,YY,YYYY,Y,,,, AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZ 88858588585858858888588888585555555555558888888855555555585558885888888855555558555858888588888855555555888888885555558588888885555555855558585858858 552525255252525252522222525555555525522222555552522225552552222222225555555552222255555522222222222225555555225255555252525555255333333333333333333333333333333333

 

, ,    

ANNNNNNNNNNTHTHTHTTTTTHTTTTHTTTTT ONO Y COLEE

2333333333333333333333333333333333333333333333333333333030030303030033333300000333333030000333333333000303330333000033333333000333333000033333330000333303000033333300003333300333322222222 PAPAPAPPAPAPAPAPAPPPPAAAAAAAPAPAAAAAAAAPAPAPAPAPPPPPPAAAAAAAAAAAAAAAAPPPPPPPPPPAAAAAAAAAAAPAAAAAAAAPPPPPPPAAPAAAAAAAAAAAAAAAPPPAPPPPPPPAPPPPPAAAAAAAAAAAAAAAAPPPPPPPPPPPPPAAAPAPAAAAAAAAAAAPPPPPPPAAAAAPAAAAAAAAAAAPPPPPPPPPPAAAAAAAAAAAAAPPPPPPPPAAAAAAAAAAAAPPPPPPPAAAAAAAAAAAAAPPPPPPPPPPPAAAAAAAAAARKRKRKRRRRRRKRRRKRKRRRRRRRRKRKKKKKKKRRRRRRRRRKKKKKKRRRRRRRRRRKKKKKKKKKKKRRRRKRRRRKKKKKKKRRRRRRRRKRKRRRRKKKKKKKKRKKKKRRRRRRRRRRRRRKRKKKKKKKRKKKRRRRRRRRRRRRKKKKKKKKRRRRRRRRRRRRRRRRKKKKRRRRRRRRRRRRKKKKKKKKRRRRRRRRRRRRRRRRRRKKKRRRRRRRRRRRRKKKKKKKKVIVIVIIVVIIIIVIVIVVIIIIIVVIIIIIIIVVVIIIIVIIVIIVIVVIIIIIIIIVVVIIIIIIVIVVVVIIIIIVVVVIIIIVVVIVIIIVVVIIIIVVVIIEWEWEWEWEWWWWEWEWWWEWEWWWWWWWEEWEEEWWWWWEEEEEWWWWWWEWWWEEEEEEEEWWWWWWWWEWEWEEEWWWWWEEEEEEEWWWWWWWWWWEWEEEEEEEWWWWWWWEWWEEWWWWWWEEEEWWWWEWWWWEEEEEEEWWWWWWEEEEWWWWEWWEEEEWWW DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDR.R.R.R.R.R.R.R...RRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRR..RR......RR....R.....RRRR.......

NEWHALL, CAA 91999191991911111191999111191999911119919911119991991111991919119111911323333323332323222233333222233332332222323332222223323323222223333222223232323223 1111111111111111111111111111111111

 

APAPPAPPPPPPPPPPSSSSSSSSSSSSSSSSSSSSSSS - ARIZONONA AAAAA PUBLLLLIICIIIIIIIIIIIIIII  SERVIVIIIIIIIIIIIIIIIIIIIIIIIIICECEC

4040404404400440004000000000000000000000000000000000000000000000000 N.N.N.NNN.N.NNNNNNNNNNNNNNN....N....N...N.NN.. 5555555555555555555555555555555555555555THTHTHTHTTTTTTTTTTTTTTHHHHHHHTTTTHTTTTTTTTTTHHHTHTTTTTTTTTTTTTTTHHHHHHHTHTHHHTTTTTTTTTTTHTTHHHHHHTTTTTTTTTTTTTHTHHHH SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSST.T.TT.T.T.TT.T.TTTTTTTTT......T..T.T.TTTTTTTTTT.....TTTTTT.TTTTTTTTTTT.....TTTTTTTTTTTT....TTTTTTTTTT.....

PHOENIX, AZZ 8585858585888888888585858858888588885555855555555558588888588885555555855555885888855555555555555888858888858555555555555858888885555555855588885555555558588888888855555558588885555588555555888888855555588888555555558558500000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000 44444444444444444444444444444444444444444444444444444444

 

APAPPAPPPPPPPPPPPSSSSSSSSSSSSSSSSSSSSSSSSSSS FFOUNDATITIIOONOOOOOOOO

POPOOPOOPOOOOOOOOOOOPOOOOOOOOOOPOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBOXOXOXOOOXXXOXOXOXOOOXXXXOOOXXXXOXOXXOXOOXXOOXOXOOOXXOOOXOXXXXXOOOOOXXXXXOXXXXXXXXXXXXXXXXXXXXXXXXXXXXXOOXXXOXXXXXXXXXXXXX 55555555555555555555555555555555555555555555555393939393333333333399993333399993393339933333399993993333399993333393933339999999999999999999999999999999999999999999999999999999999999,,,,,,,,,,,,,,,,,,,,,,,,,, MMSMSMSMSMSMMMSMMSMSMMMSMMMSMMMSMMMMMMSMSSSMSMMMMSMSMMSMSMMMMMMSMSSSSMSSSSSMMMMMSMMMSMSMMMMMSSSSMSSSSMSMMMMMMMMSSSSSMSMSSSSSMMMMMMMSSSSMSMSSSSSSSMMMMMSMMSSSSSSSSSSSSSSSSSSSSS 888888888888888888888888888888888888888888888888888888888888888888888888888888888888888888888888800101001010111111101111101110111010000110000011111010000011000000000000111110100000000000011110000011000000000100000

PHOENIX, AZ 5858585885858858858558858588885888585555555555555585888885555855558555588588888555555555858588888885555555888888555555858885555888885555585855555588888555588888888555555888885555555858888855555588585888885555555550007077007770707707700000070070000707707077777777700000070700700777777777000000000000707777777777000000700000777777000000007777777770000007000007770777700000070000077770777000007777777777000007007777777770000000077777777770000700077777777070000077777707000777777700777777777070772222-22-2222222-2-2-2-22-2222222-2-2-22222-22-22-22222-2-2222-222222-22--22222222--22222222222-----22222------22 33333393333939393933333339939393999393333333339393939939333333339999333339939393333399393333333933933333333399339333333999939333333999399933333399999933333399999933333339999999333333399999333333339999933393 999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999

 

ARARRARRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRDIDIDDDDDDDDDDDDDDDDDDDDDDDDDD E EVANSS

585858555885588585888888888888888888888888888888888888252552522225555555252552222252525555555222225555555555522222555555555522225525555522255555555555522225555555 EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE.............. STSSSSSSTSTSSSSSSSSSSSTTTTTSSSSTSSSSSSSSSSSSTTTSTSSSSSSSSSSSSTTTTTSTSTTTSSSSSSSSSTSSSTTTTTTSSSSSSSSSSTSTTTSSSSSSSTTTTTTTTTTSSSSSSSSSSSSSSTTARARARAAAAARRRRRRRARAARAAARRRARRRARAAAAARRRRRRRRAARAARRRAAARRRRRAAAARRRRAAARRRRRLLILIIIIIILILIIIIIILILIIIIILIIIIILLLLLIIILIIILILILLLLLIIILLLLLLLILIILIIIILLLLLLLIILLLLLLLIIIILLLLLLLLIIIILLLLLIIIGHGHGHGGHGGGGGGHHHGHHHHGGGHGHGGGHHHHHGHGGGHGGGGGHGHHHHHGGGGHGHHHHGGGGGGHGHGHHHHHGGGHHHHHGGHGHGGGGGHHHHHHTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT WAWAWAWAWAAAAAAAAAAWAAAAAAAWAAWAAAAAWAAAAWWWWWWWWWWWAAAAAAAAAAWWWWWWWWWWWWAAAAAAAAWWWWWWWWWWWWWWWWWWAAAAAAAAAWAAAWWWWWWWWWWWWWWWWWAAAAAAAWWWWWWWWWWWWAAAAAAWWWWWWWWWWWWWAAAAAWWWWWWWWWWWWAAAAYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY

PARADISE VALALLLLLLLLLLLLALLLLLLLALALALLLLLELELLELLELEEEEEEEEELLLELLLELEEELEELLLEEEELLLEEEEELELLLLLEEEEELELLEEEEELEEEELELEYYYYYYYYYYYYYYYYYY,YYYYYYY,YYYYYYYY,Y,YYYYYYYYYY,Y,Y,, AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZ 85858888888888585858855858888888888855555555555858588885855555558585888888888885555555858888588888555555858888888885555588888888555555858585552525222222252225525252525222222222525552555522222225552222222222525552222222225555222222555222222555552222255525333333333333333333

 1---17-17-1171

ARARRARRRRRRRRRRRRRRRRRRRRRRRRLYLYLYLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLL NN J. IMBMBBEEREEEEEEEEEEEEE MAN

4888888888888888888888888888888888888888000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000 NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN............ 686868686666666688886686668866666688886886666688866666868666688888THTHTHHTHTTHHHHHHTHTTHHHHHHTHHHTHTTHHHHHHHHTTHHHHHHTTHHHHHHTTHHHHH SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSTTTT.TT.T.TTTTTTTTT.TT.T.T.TTTTTTTTT.TTTTTTTT..TTT.TTTTTTTTTTTT..T.T.TTTTTTTT.T.T..T.TTTTTT.T.T...TTTTTTT.T... UUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUNNININNININIIIINIIIINIINIININNINNNNNNNNIIIIININNNNNNNNIINNNNNNNNNNNNNNNNNIIIIININNNNNNNNNNNNNNNNIIIINNNNNNNNNIINNNNNNNNNNNNNNNIT TT TTTTTT 11151515111111115555511515155111111555555511115551111155515555551111111111111111111111111111111111111111111111111111111111

SCOTTSDALE, AZAZAZAZAZAZAZAZZZAZAAAAZAAAAAAAZAZAZZZZZZZZZZZAZZAAAAAAAAAAAZZAZZZZZZAZZAAAAAAAZZZZZAAAAZZZZZZAAAAAAAAAAAZZZZZZZZAAAZAAAAAZZZZZZZZZAZ 888888888888888888888888888888888888888888888888888888888888888888888888888888888852552525555552552525252222222522225555525252525252225222252555552222222555555252222222552225222225555522222225555555222225522555555155515555555511511511151515555555555511511555551151155155555555511515555555555111151115555555511111151555555555111111155515

25



723452  11-01-17

Name of organization Employer identification number

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

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

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

13 BALLET ARIZONA X

2835 E. WASHINGTON ST. 15,150.

PHOENIX, AZ 85034

14 BANKERS TRUST X

2525 E. CAMELBACK RD., STE. 100 6,000.

PHOENIX, AZ 85016

15 BARBARA BODA X

1980 E. BRENTRUP DR. 7,604.

TEMPE, AZ 85283

16 BARTON FABER (FABERCAPITAL) X

4626 E. MOONLIGHT WAY 22,160.

PARADISE VALLEY, AZ 85253-2905

17 BDG LANDSCAPE MAINTENANCE X

7000 E. MCDOWELL RD. UNIT 100 5,000.

SCOTTSDALE, AZ 85257

18 BERTRAM E. FEINGOLD X

9930 E. DESERT COVE AVE. 11,590.

SCOTTSDALE, AZ 85260
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Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

19 BETTY KITCHELL X

5434 E. LINCOLN DR. UNIT 30 10,000.

PARADISE VALLEY, AZ 85253-4118

20 BEVERLY DUZIK X

6545 N. 13TH ST. 3,610.

PHOENIX, AZ 85014-1428

21 BLUE CROSS BLUE SHIELD OF ARIZONA X

PO BOX 13466 65,000.

PHOENIX, AZ 85002

22 CABLE ONE, INC. X

210 E. EARLL DR. 6,000.

PHOENIX, AZ 85012-2626

23 CAI DESIGNS

2716 N. 68TH ST. 5,600. X

SCOTTSDALE, AZ 85257

24 CAROLE KRAEMER X

5843 E. FOOTHILL DR. N. 38,650.

PARADISE VALLEY, AZ 85253-3029
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Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

25 CARRIE HULBURD X

4935 E. LAFAYETTE BLVD 25,286. X

PHOENIX, AZ 85018

26 CATHERINE HESLEP

6211 PARK RD. 9,056. X

MCLEAN, VA 22101

27 CELEBRITY CRUISES X

1080 CARIBBEAN WAY 5,000.

MIAMI, FL 33132-2028

28 CHASE PRIVATE CLIENT X

1111 POLARIS PARKWAY 50,000.

COLUMBUS, OH 43240

29 CHRISTOPHER GATELY X

3320 E. SAN MIGUEL PL 7,859. X

PARADISE VALLEY, AZ 85253

30 CONNIE BINNS X

4556 N. 56TH ST. 7,690.

PHOENIX, AZ 85018
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

31 CYNTHIA WOLFE WIDNEY X

7321 E TUCKEY LANE 19,764. X

SCOTTSDALE, AZ 85250

32 DAIN CALVIN X

4901 E. CRESTVIEW DR. 6,200.

PARADISE VALLEY, AZ 85253

33 DAWN GOLDMAN X

909 E. KALER DR. 5,300.

PHOENIX, AZ 85020

34 DESERT FINANCIAL CREDIT UNION X

PO BOX 2945 7,500.

PHOENIX, AZ 85062-2945

35 DIANE KULOW X

141 E. LOS ARBOLES DR. 5,424.

TEMPE, AZ 85284-2369

36 DON ROGERS X

6214 N. PARADISE VIEW DR. 5,000.

PARADISE VALLEY, AZ 85253
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DESERT BOTANICAL GARDEN, INC. 86-0136925

37 EVENT NETWORK X

1201 N. GALVIN PKWY. 19,091.

PHOENIX, AZ 85008

38 FABULOUS FOOD FINE CATERING & EVENTS

120 S. 26TH ST. 31,250. X

PHOENIX, AZ 85034

39 FRANK GONZALEZ

840 S. GILBERT RD. 13,000. X

MESA, AZ 85204

40 FRED PAKIS X

8115 N. MOHAVE RD. 20,000.

PARADISE VALLEY, AZ 85253

41 FREEPORT-MCMORAN FOUNDATION X

333 N. CENTRAL AVE. 11,200.

PHOENIX, AZ 85004

42 GALE GRANT LTD X

818 LEXINGTON AVE. 7,907.

NEW YORK, NY 10065
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DESERT BOTANICAL GARDEN, INC. 86-0136925

43 GEORGE EVAN WEISZ X

11631 E. ASTER DR. 7,850.

SCOTTSDALE, AZ 85259

44 GERRY KEIM X

6002 N. 52ND PL. 10,000.

PARADISE VALLEY, AZ 85253

45 GLOBAL ORGANICS, LLC DBA BIOFLORA

4050 S SARIVAL AVE 15,024. X

GOODYEAR, AZ 85338

46 GREENBERG TRAURIG, LLP X

2375 E. CAMELBACK RD. STE. 700 10,000.

PHOENIX, AZ 85016-9000

47 GROUPON COMPANY X

600 W. CHICAGO AVE., STE. 620 59,134.

CHICAGO, IL 60654

48 H. CLIFTON DOUGLAS X

3311 N. HAWES RD. 37,068. X

MESA, AZ 85207
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DESERT BOTANICAL GARDEN, INC. 86-0136925

49 HADDOCK STANTON FOUNDATION X

2398 E. CAMELBACK RD. STE. 1150 17,000.

PHOENIX, AZ 85016

50 HAROLD DORENBECHER X

2211 E. CAMELBACK RD. UNIT 304 11,000. X

PHOENIX, AZ 85016

51 HARRIET IVEY X

6407 N. 29TH ST. 10,725. X

PHOENIX, AZ 85016-8948

52 HAZEL HARE X

8020 N. MUMMY MOUNTAIN RD. 467,000.

PARADISE VALLEY, AZ 85253

53 HBI USA X

3401 W. PAPAGO ST. 8,354.

PHOENIX, AZ 85009

54
HERBERT H. AND BARBARA C. DOW
FOUNDATION X

PO BOX 393 40,000.

FRANKFORT, MI 49635

 32

 

  

HAHAAHAAAAAAAAAAAAAAAAAAAAAAAADDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD OOCK STANANNTOTTTTTTTTTTTTTTTTTTT N FOOOOOOUNUNUNUUNUUUUUUUUNUUUUUNNNUUUUUUNNNUUUUNNNUUUNNNUUUNUUUUUNNNUUUNUUUUUUNNUUUUNNUUNDATIONONNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN

2333333333333333333333333333333333333333333333333333333333333333333333333333333333333339898989899898989999898888888888989898999999888888888989899999999888888888888899999999988988888999998999988888888988988898999988888888898899999999888888888888999999988888999999899888888888899999999988888899999998888888889999999998888988888889999999988888888889999998888 EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE................. CACACCCACCCCCACCCCCAAAACCCCACAAAACCCCCCAAAAAAACCACCCAAACACCCACACCCAAAAAACCCCCCCAAAAACAAACCCACCCAAAAAAAAACCCCAAAACCCCCAAAAAAAACCCCCAACAACCCAAAAAACCCCCAAAAACCCCCCCCACAAAAAAAAACCCCCCCCAMEMEMEEMMMEEEEMEMEMMMEEEEEMMMEEEEEEEEMMEMEEEEEMEEEMMEMMMEEEEEEEEEMEMMEMEEEEEEEMEMEEEEEEEMMEEEEEMEMMEEEEMMEEEEMEEMMMEEEEMEEEMMMEELBLLBBLBLBLBBBLBBBBBBBBLBLBBLBLBLBLBBBBLBBBBLBLLLLLBBBBLBBBLBLLLLLLBBBBBBBBBBBLBBBBLLLLLLLLBBBBBBBBBBBLBLBLLLLLBLBLBBBBBBLLLBLLLLLLLLBBBBBBBBBBBBBBBLLLLLLLLLLLLBLBBBBBBBBLBBLBBLBLLLLLLLLLLLLBBBBBBBBBBBBBLLLLLLLLLBBBBBBBBLBLLLLLLLLLBLLLBBBBBBBLLLLLLLLBBLBBBBBBLLLLLLLBBBBBBBLLLLLLLLLLBBBBBLLLLLLLLLLBBBLLLLLLLBBBBBBBACAAACAACAACACAACACAAAACACAAACACACAAACAACACCCACAAAACACAACACAAAAAAAAACCCCCCACAAAACACACCCCCACCCCCACACAAACAAAACAAACAAAACCCCCCCCCCCAAAACAAACAAAAACCCCCCCCCACAAAAAAAAAACCACCCCCCAAAAACCCCACCCACAAAAAAAAACCCACCACCCAAACAACCCCCCACCCCCACACAACACCCCCCCACAAAAACCCCCAAACAAAACACACCCCCCCCCACAAAACACACAAAACCCACCCCCCKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK RDRDRDRDDDDDRDDDDRDRRDDRDDDRDDRDRRRRRRDDDDRDRRRRRRRRRDDDDDRDDRDRDRRRRRRRRRDDDRDDRDRRRRRRDDDDDRRRRRRRDRRRRRRRRDDDDDDRDRRRRRRRRRRRRRRRDDDDDDDRDRRRRRRRRRRRRRRRDDDDDDDDDRRRRRRRRRRRRRRDDDDDDDRRRRRRRRRRRRRRDDDDDDRRRRRRRDDDDDRRRRRRRRRRDDDRRRRRRRRRRRDDRDDRRRRRRRRRRRRRRRDDRRRRRRRRRRDDD.. SSSTSTSSTTSSSSSSTSTTTTTTSSSSSSSTTTTTTTTSSSSSSTTTTTTTSSTSTSTTTSSSSSTSSTTTTTTTSSSSSSTTTTTTTTSSSSSSTTTTTTTTTSSSSTTSTTTSSTTTTTTSSSTTTTTTTSSTTTTTTSTTTTTTTSSSTTS E.EE.EEEEEEEEEEEE.EEEE.E.EEEEEEE.EEEEEEEE.EEEEEEE.EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE 111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111151515155155151111115151515515555555511111111155555555551111111111515555555555551111511115555555555515151111111115555555551555111111111555555555555511111111115555555555511155555515551111111115555551111555555555111155555511111555555555111111115555551155555500000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

PHOENIX, AZ 5585858585855588858888888585855555555555558888885888855855555585588888855555888555555888888885555555585888885555555558500101011101010111010000000000001011111111111000000000000011111111110000000100000111110111110000010011111111111010000100011111111000111111101011166666666666666666666666666666666666666666666666666666

 

HAAAAAAAAAAAAAAAAAARORORRORRRRRRORRRRORRRRORRRRORRRRRRR LLD DORENNNBBEBBBBBBBBBBBBB CHERRRRRR

2222222222222222222222222222222222222222222222222222222222222222222211111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE.......................................... CACACACACCCACCACACCACCCCCCCCCAAAAAAACCCCCCCAAAAAAACCCCCCCCCAAAAAAAAAAAAACCCCACCCCAAAAAAAACCCCCCCACACCCAAAAAAAAAACAAAACCCCCCCCCCCAACACAAAAAAACAAAACCCCCCACCCCACACAAAAAAAAAAAACAAACCCCCCCCAACAAAAAAAACCCCCCCCCCCCCAAAAAAAAAAAAAACCCCCCCCCCCCAAAAAACCCCCCCCAAAAAACCCCCCCCCCCCAAAAAAACCCCCCCCCCCCCCAAAAAAAAAAAAAAMEMEMEMEEMMEEEEEMEMEMMEEEEEEMMEEEEEEEEMMMEEEEMEEMEEMEMMEEEEEEEEEMEMMMEEEEEEEMEMMMEEEEEEEMMMMEEEEMMMMEEEEMMMEEEEEMMEEMMMMEEEMMEELLBLLBBLBBBBBBBBLBBBBLBLBBBBBLLBLLLBBLBBLLLLLBBBBBBLBBLLLLLLLLBBBBBBBLBLBLLLBBBBLLLLLLLBBBBBBBBLBLLLLLLLBBBBBBLBLBLLLLLLLLBBBBBBBLLBBBBBLLLLLLBBBBLLLLBBBBBLLLLLLBBBBLLLLLLLBBBBLLLLLLLLLBBAAAAACACACACAAAAAAAAAAAACAAAAAAAACCACCAACACAAACCCACAAAAACCCCCACAAACACCCACCAACAACAACAAAACCACCCCAAAACAAAAACCCCAAAAAACCCCCAACCCCACAAAACCCACCCCAAAACACCCCACCACACCCAAAACCCAAAACAACCCCCCKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK RDRDRDRDRDRDDDDDDDDDDRDDDRDDDRDDDDDDDRRDRRRRRRDDDDDDRRRDRRRRRRRDRDDDDDDDDRDRDRDRRRRRRRDDDDDDDDDDRDRRRRRDDDDRDDDDDRRRRRRRRRDRRRRRRDDDDDDDDDDDDRDRRRRRRRRRRRRRRRRDDDDDDDDDDDDDRDDRRRRRRRRRRRRRRRRDDDDDDDDDDDDDRRRRRRRRRRRRRRDDDDDDDDDDRRRRDRRRRRRRRRRDDDDDDDDDRRRRRDDDDDDDDRRRRRRRRRRDDDRRRRRRRRRRRRDDDDDDRRRRRRRRRRRRRRRDDDD. UUNUNUUNUNUUUUUUUNUUUNUUUUUNUUUUUUUUUUNNNNNNNNNUUUUUUUUUUUUUNNNNNNNNNNUUUUUUUUUUNUUUUUNNNNNNNNNNNNNUUUUUUUNUNUNUUNNNNNNNNUUUUUUUUUUUUUUUNNNNNNNNNNNNNUUUUUUUUUUNUUUUNNNNNNNNNNNNNNNUUUUUUUUUUUUUUUUNNNNNNNNNNNNNUUUUUUUUUUNNNNNNUNNNUUUUUUUUUUNNNNNNNNNNNUUUUUUUNNNNNNNUNNNNNNNUUNNNNNNNNNNNUUUUUUNNNNNNNNNNNNNNNITIIITIITIIIIIIIIIITITITITITTITIIIITTTTITIIITTTTTIIIITTTTTTTTTIIIIIITTTTTTIIIITTTTTTTTIIIIITTTTTTTIIIIIITTTTIIIIIITTIIITTIIIIITTITIITIIIIITITTIIIII 33333333333333333333333333333333333333333333333333333333333333333333304040400040400000444444000000444440000044444440044444404000004404444040000004444444400000044444444004444404400000444400444444004444400004444440000044444

PHOENIX, AZ 8585858585885855858858855558558558858585555585888585558558588555885555588555888555888558855588585588858855555550100001010100101011111000010001111100001000101111000011100001111000001110110001010011111100111100011111110010011111001011110100011110001111110110116666666666666666666666666666666666666666666666666666

 

HAAAAAAAAAAAAAAAAAARRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRR IIET IVEYYY

64444444444444444444444444444444440707070700000077777770700070777077700077777770000777777700007777070000777777 NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN........................................... 2929292922222222222999999992222922229999292222222222999999929922222222999992222222222229992222222222299999999THTHTHTHTHHTHHHHHTHHHHHHTHHHHHHHHHTHTHHHHHHTHHHTHTHHHHHHHHHHTTHHHHHHHHTHHHHHHHHTTHHHHHTTHHHHHTTHHHHHTHHTTTHHHH SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSTTTTTT.TT.TTTTTTTTTTTTTTTTTTTTT.TTTTTTTTTT.TTTT.T.T.TTTT.TTTTT...TTT.TTTTT.TTTTTT..TT..T.TTTT..T..TTTTT...T..TTT..

PHOENIX, AZ 85858585858885858585885555555858885885555588855858885558858855588855588585855555855000000101111101101000101010101111100001000101111000001111000010011100011111000111110000111110111166666666--666-6-6-6-66-6-666-6-6-6-6666666666-6-66-------66666-----666 888888888988988889899998999999999989898989888888999999898999898989898888888899999898988888899988888888889999898888888889999999899889888999999898888888999999999898898 484444448444484484444848888888848484884444444444444888888884444844444848888888888844444444888888884888844844444444888888848884444844444488888888444444444888888484444444488888884888848484448

 

HAHAAHAAAAAAAAAAAAZEZEZEZZZZZZZZZZZZZZZZZZZZZZZZ LL HARE

80000000000000000000000000000000000000002020202022020202222020000000000202022222220000000002222222220020000222222000000000002022222220200002222222220000002222222220000000000 NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN............ MUMUMUMUMMMMMMMMMMMUUUUMMMMMUUUUMMUMMMMUUMUMMMMMMMUUUUMUUUMMMMMUUUUUMMMMMMUUMUUMMMMMMUUUUUUUMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY MMOMOMOMOMOMMMMMOMOMMMOMMMOMMMOMMMMMMOMOOOMOMMMMOMOMMOMOMMMMMMOMOOOOOMOOOOOOMMMMMOMMMOMOMMMMMOOOOOMOOOOOMOMMMMMMMMOOOOOOMOMOOOOOMMMMMMMOOOOOMOMOOOOOOOMMMMMOMMOOOOOOOOUNUNUNUNUNNNUNUNUNNUNNUNNNNNNNNNUNNNNNNUUNNNNNNNUUNNNNNNNUUNNNNNUNNNUUUNUNUUUUUNUUUNNNNNNNNNUNUUUUUUUUUUUUUUNUNNNNNNNNNNNNNUUUNUNUNUUUUUUUNNNNNNNNNNNNNUUUUUUUUUUUUUUNNNNNNNNNNNNNNNNNNUUUUUUUUUNNNNNNNNNNNUNNUUNNNNNNNNNNNUUUUNNNNNNNNTTATATATATATAAATAAAAAAATAAAATAAATAATATTTTTAAATATTTTTTTTAAAAAAATATTTTTTTAAAAAATTTTTTTTTTTTTTTTAAAAAAAATATTTTTTTTTTTTTTAAAAAAAATTTTTTTTAAAAAATTTTTTTTTTTTTAAAAAINININNNININNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN RRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRD.D.DDDDDDDDD.DDDDDDDDDDDDDD.D.DDDDDDDDDDDDDDDDDD.DDDDDDDD...DDDDDDDDDDDDDDD.DDDDDDDD

PARADISE VALALLLLLLLLLLLLLLLLLLLELLELELELLLLELELELEELEEELLELLLLLLELEEEEEEEEEELELELLLELLLLLLEEEEEEEEELELELLLLLLEEEEEEEELELLLLLEEEELLLLLEEEEELLLEELEEEEEELLLLEEEEELLLLLLLLLEEEEEELLLLLLEEEEEEELLELLLLLEEEEEELLLELELLLLLEEEEEEEEEY,YYY,YYYYYYYYYYYYYYYYYYYYYYYYY,YYYYYYYYYYYYYY,YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY,YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY,Y,YYYYYYYYYYYYYYYYYYYYYYYYYYYYYY,YYYY,Y,,Y AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZ 858588855858858588888855558858855855585885555558585855888585585855888585855888858585588558858855888855588558558885555588855855888555588 2222525522525222555252522225555255222225255555252522552222525252222555222252222522555222222255522255222222555222222555222225552555555225253333333333333333333333333333333333333333333333333

 

HBBBBBBBBBBBBBIIIIIIIIIIIIIIIIIIIIIIIII USU A

34444444444444444444444444444444444444440101010100000011111110100010111011100011111110000111111100001111010000111111000011111 WWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWW............................. PAPAPPPPAPAPAPAPPPPPPPPAAAAAAAAAAPPPPAPPPPPAAAAAAAAAPAPPPPPPPPPPPAAAAAAAAAAAPAAAAPPPPPPPPAAPAAAAAAAAAPPPPPPPPPPPPPAAAAAAPPPPPPPPPPPPAAAAAAAAAAAPPPPPPPPPPPPPPPAAAAAAPAPAPAPPAAAAAAPAPAAAAAAPAAAPPAPAAAAAAAAPAAAAAAPAPAAAAAAPPAAAAPPAAAAAGOGOGOOOOOGOOOGOGOOOOOGGGGGOOOOOOOGOOGOGOGGGOOOOGOGGGGGGGOOOOOOOGOGGGOOOOOOGGGGOOOOGOOOOGGGGGGGOOOOOGGGGGOOOOOO SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSST.T.TT.T.T.T.T...TTTTTTTTTTTTTTTTTTTTTTTTTT.......TTT..TT......TT....T.....

PHOENIX, AZ 8585858585885855858885885855555588855858885558858855588885555885858555558550000000000000000000000000000000000000000000000000000000000000000000000000000000000000000999999999999999999999999999999999999

 1-171--17-171--17--

, ,    
HEHERBRBERERTT H.H AANDND BBARARBABARARA CC. DODOWW
FOFOOFOOOOOOOOOOOOUNUNUUUUUUUUUUUUUUU DATION

POPOPOPOPOPPPOOOPPPOOOPOPPOOOOOOOOOOPOOOOOPOOOOOOOOOOOOOOOOOOPOOOOOOOOOOOO BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBOXOXOXOOOOXOXOOXOXXOXOXOOOXOOXOXOOOXOOOXOOOOOXOOOOXXXXXXXXXOOOXXOXXXOXXXXXOOOXXXXXXXXXXXXXXXOOOXXXXXXOOOOOOXXXXXXOXXXXXXXOOXXXXXXXXXXXOOOXXXXXXXXOOOXXXXXX 33333333333333333333333333333333333333333333333333333333333333333333333333333333333333939999993939999999999933339993999999999933393999999999933333939333999999939933333399999999939333999993333333339999999999933999999333333

FRANKFORT, MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 449449494494444999949444499499949449444499999444499999444444999994944494444999994449999444499994449944944499494949949944966363636363636363636333636333633336663333363666363333336633333363633333363663333336666633333636666333333666333333366663333333666333333363366366 55555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555



723452  11-01-17

Name of organization Employer identification number

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

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

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2
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DESERT BOTANICAL GARDEN, INC. 86-0136925

55
INSTITUTE OF MUSEUM AND LIBRARY
SERVICES X

955 L'ENFANT PLAZA N. SW STE. 4000 250,000.

WASHINGTON, DC 20024-2135

56 INTEL CORPORATION X

5000 W. CHANDLER BLVD. 10,845.

CHANDLER, AZ 85226-3699

57 JAMES NAFZIGER X

2115 E. EVERETT DR. 5,000.

PHOENIX, AZ 85022

58 JAN LEWIS X

5751 N. YUCCA RD. 27,029. X

PARADISE VALLEY, AZ 85253-5254

59 JANE JOZOFF X

5200 E. SOLANO DR. 6,720. X

PARADISE VALLEY, AZ 85253-5139

60 JASON BARLOW X

10040 E. HAPPY VALLEY RD. UNIT 351 10,000.

SCOTTSDALE, AZ 85255

 33

 

ININININININSTSTSTSTSTSTITITITITITITUTUTUTUTUTUTEEEEEE OFOFOFOFOFOF MMMMMMUSUSUSUSUSUSEUEUEUEUEUEUMMMMM M ANANANANANANDDDDDD LILILILILILIBRBRBRBRBRBRARARARARARARYYYYYY
SESEESEEEEEEEEEEEEEEEEEERVRVRRRRRRRRRRRRRRRRRRRRRRRRR ICES

9595959995599559595555555555555555555555555555555555555555555555555555555555555 L'LL'LL'LLL'LLLLLLLLLLLLLLLLL'LLLLLLLLLLLLLLLLLLLLLLLLLLLL ENENENENENENENENEENEEEEEEEEEENENNNENENNNNNNNNNNEEEEEEEEEEEENNNENNNNNNNNEEEEENEEEEEEEEEEENNNNNNNNNNNNNENNNEEEEENEEEEENNNNNNNNNNNNEEEEEEEEEENNNNNNNNNNNNNEEEEENNNNNNNNNNNNNFAFFAFAFFFFFFFFFFFFFFFFAAAAAAFFFFAFFFFFFFFFFFFAAAFAFFFFFFFFFFFFFAAAAAAFAFAAAFFFFFFFFFAFFFAAAAAAFFFFFFFFFFAFFAAAFFFFFFFFAAAAAAAAAANTNTNTTNTNNNNTTTTTTNTNNTNNNTTNTTTNTNNNNNTTTTTTTNNTNNTTTNNNTTTTTNNNNTTTT PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPLALALALALLLLLLAAAAAAALLLALALLALAAAAALLALLLLLAALAAAAAALLLLLAALAAAALLLLLAALALAAAAALLLAAAAAAZAZAZAZAZAAAZAZAZAZZAZZZZZAZZZZAZAAZZZZZZZZZZZZZAAAAAAAAAAAAAAAZAZAZZZZAZAAAAAAAAAAAAZZZZZZZZZAAAAAAAAZAAAAAAAAAAAAZZZZZZAAAAAAAAAAAAAAAAAAAAZZZAAAAAAAAAAA NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN.... SSWSWSWSWWSSWSSSSSSSSWSWSSSWWWWWWWWSWSWSSSSWSSWWWWWWWSSSSSSSSSSSSWWWWWWWWWWSSSSSSSSSWWWWWWWWWSSSSSSSSSSSSWWWWWSSSSSSWWWWWWWWWW SSSSSSSSSSSSSSSSSSSSTETETEETEETTTTTTEEEETETETTTTTTEEEETTTTTEEEEEEEETTTTEEEEETTTTEEEEEEETTTEEEE............. 40404040404404404044440400000000404040404044444000040044404444444000000000040444444440000000444444440004444444444000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

WASHINGTON,, DCDCDCDCDCDCCCCCCCCDCDDDDCDCCCDCCCDCDDCDCCCCCCCDDDDCCCDCDDDCCCDCCDDDCCCDDCCCDDCCCCDDDDCCCCDCDDCCCCCCCCDCDC 222222222222222222222222222222222222222222222222222222222222200000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000002222242422424422222222224424444444424424242222422222242424424444444222222222222222242424244442222222222224444424422224222224442422222244242422222222244222222222222442222222244244442422222424244444222222244444444444224242 -2-22-2222-222-2-22222222222222222-2-222-22222222--22222222222-22222-2222-2-2222222-2-2222222-2222222-2-22222--------2222222 3131113131331311111111111333333313111111311331333113111111111333313133111111111313333133111111333111113331311113331111111131331111111133111111333111111133333111335555555555555555555

 

ININNINNNNNNNNNNNNNNNNNNTETETTTTTTTTTTTTTTTTTTTTTTTTTTT LL CORPORORRATAAAAAAAAAAAAAAAAAAAA ION

505050550050005500550005500050000005000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000 WWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWW.................... CHCHCHCCCCHCCCCCCCCCCCCCHHHHHHCCCCCCCCCHHHHHHCCCCCCCCCCCCCCHHHHHHHCCCCHCCCCCCCCHHHCHCCCCCCHCCCCCCCCHCHHHHHHHHCCCCCCCCCCCCCCHHHHHHCHCHHHCCCCCHCCCCCCCCHHHHHHHHHCHHHHCCCCCCCCCCHCCHHHHHCCCCCCCCCCCCHCHHHHHHHHHHCCCCCCCCCCHCHCHHHHHCCCCCHHHHHHCCCCCCCCHHHHHHHHCCCCCCCCCCCCCCHHHHHHHHHHHANANANANANAAANAAAANNNNNNANNNANANAAAAANNNNNNNNNNAAAAAAAANNNNNNNNANNNNNNNNAAANAAAANNNNNNNNANNNNNANAAAAAAANANNNNNNNNNNNNNNNAAAAANANNNNNNNNNNNNNNNAANNNNNNNNNNNNAAANAAANNNNNNNNAAANNNNNNNNAAAANNNNNNNNAAANNNNNAAAAAANNNNNNNAANNNNNNDLDLDLLDLLLLLLDLLDLLLLDLLLLLLLLDLLLDLDLLLDLDLLLLDLLLDLLLLDLDDDDDDDLLLDLLLDDDDDDDLLLLLLLLLLLDLDLDLLDDDDDDDDDLLLLLLLLLDLDLDLDDDDDDDDDLLLLLLDDDLDDDDDDDDDDDLLLLLLLLLLLLLLDDDDDDDDDDDDDDDLDLLLLLLLDLLDLLDLLDDDDDDDDDDDDLDDLLLLLLLLLLDDDDDDDDDDLLLLLLLDDDDDDDDDDDLDDDDLLLLLDDDDDDDDDDLLLLLLDDDDDDDLLLLLDDDDDDDDDDDDLLLLLDDDDDDDDDDDDLLLERERERERREEEEREREEEERERREEEERRERREEEEEEEEERRRRRREEEEERERERERRRRREREEEEREEEREEEERRRRRREREEEREEEREEEERRRREEEEEEEEEEERRRRRREEEEEERERERRREEEEEEEEEERRERRERRRREEEREEERERRERRERREERRRREREERRREEEEREEREERRRRR BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBLVLVLVLVVVVVVVVVVVLVVLLVVVLVVLVLLLVVLLLLLVVVVVVLVLLLLLVVVVLVLLLLLVVVLLLLLLLVVVVVLVLLLLLLLVVVVVLVLLLLLLLVVVVVVVLLLLLLLVVVVVLLLLLLLVVVVLLLLVVVLLLLLLLVLLLLLLLVVLLLLLLLLL D.D.DDD.D.DDDDDDDD.DD..DDDDDDDDD.....DD...D....D...D.........



 

JAAAAAAAAAAAAAMEMEMMEMMMMMMMEMMMMMEMMMMMESS NAFZIGGEEREEE

211111111111111111111111111115151515151111155555515111151555155511115555555111115555555111115555 EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE................................. EVEVEVEVEEEEVEVEEEEEEEEEVVVVVVVVVEEEEVEEEEEVVVVVVVVVEVEEEEEEEEEEEEVVVVVVVVVVVEVVVVEEEEEEEEEVVEVVVVVVVVVEEEEEEEEEEEEEEVVVVVVERERERRERERRRRRRERERRRRRRERRREERERRRRRRRRERRRRRREERRRRRRETETETETTTTTTTTTTTETETTTTTEEEEETTTTTTTETTETETEEETTTTETEEEEEEETTTTTTTETEEETTTTTTEEEETTTTTTTTTTTT TTTTTTTTTTTTTTTTTTTTTT TTTTTTTTTTTTTT TTTTTTT DRDRRDRRRRRRDRDRDRDRRDRRRRRRRRRRRRRRRRRRRRRRRRDDDDDDDDRRRRRRRRRRRRRDDDRDRDRDDDRRRRRRRRRRRRDDDDDDDRDDRRRRRRRRRRRRRRRRRRDDDRRRRRRRRRRRRDDRRRRRRRRRRRR............................

PHOENIX, AZ 85885858588858885885555555558585885555558585885555555585858855555585855558585555885858855588855588855885858555558502020002002222000000222222000000202222200002020202222220002020020222200002002222000000202222000002222000020220002222200022222000222202222222222222222222222222222222222222222222222222222222222

 

JAJAAJAAAAAAAAAAAAAAN N NNNNNNNNNNNNNNNNNNNNNN LLEWIS

57575755775777557755777557775777777577777777777777777777777777777777515151515555111115151555511111115555111111155555151115555511111115551111111555511111111555551111115555511111115555511111 NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN........................ YUYUYUYUYYYYYYYYYYYYYYYYUUUUUUYYYYYYYYYUUUUUUYYYYYYYYYYYYYYUUUUUUUYYYYUYYYYYYYYUUUYUYYYYYYYUYYYYYYYYUYUUUUUUUUYYYYYYYYYYYYYYUUUUUUYUYUUUYYYYYUYYYYYYYYUUUUUUUUUYUUUUYYYYYYYYYYUYYUUUUUYYYYYYYYYYYYYYUUUUUUUUUUYYYYYYYYYYYYUYUUUUCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCAAAAAAAAAAAAAAAAA AAAAAAAAAAAAAAAAAAAAAA AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA RRRRDRDRDRDRDDRRRRDRDRRRRDRDDRRRRDDRDDRRRRRRRRRDDDDDDRRRRRDRDRDRDDDDDRDRRRRDRRRDRRRRDDDDDDDRRRDRRRDRRRRDDDDRRRRRRRRRRRRDDDDDDRRRRRRDRDRDDDRRRRRRRRRRDDDDRDDDDRRRRRRRDDDDDD.....................

PARADISE VALALLALLLLLLLLLLLLLLLLLLLLLLLLALLALLLLLLELLELELELELELLELELELLLLELLLLLLELEEEEEEEEEEEEEEEEELLLELLLLLEEEEEEEEELELEEELLLLLLELLLLLEELEEEEEELEEELLLLLLLEEEEEEELLLLEEEEEEELLLELLLLLLLLEEEEEEEELELELELLLLLEEEEEELELEEYYY,YYYYYYYYYYYYYY,Y,YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY,YYYYYYYYYYY,,Y,, AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZ 5885885858858888855555855555588885555555858885555555555558588585555855555858888558585555558588855555888855555588855855555858558 22522525255522522222525222225552555555555552522222252255552525255525222222222555555522222225555255525222222225525522222252225555522222555522222222555555225252555555333-3-3-3-33333333333333333333333333333-333333333 5254

 

, ,    

JAAAAAAAAAAAAAAANENENNENNNNNNNENNNNNENNNNNENNNNNENNNNNN  JOZOFF

52222222222222222222222222222222222222222222000000000000000000000000000000000000000000000000000000000000000000000000000000000000000 EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE........................................ SOSOSSSSSOSSOSSSSSSSSOOOOOOOOSSSSSSSSOOOOOOOSSSSSSSSOOOOOOOOOOOSSSSOSSSSOOOOOOOSOSSSSSSOSOSSSOOOOOOOOSOOOOSSSSSSSSSSOSOOOOOOOSOOOSSSSSOSSSSSOOOOOOOOOOOOSOOSSSSSSSOOOOOOOOSSSSSSSSSSSOOOOOOOOOOOOSSSSSSSSSSOOOOOOSSSSSSSOOOOSSSSSSSSSSSOOOOOOSSSSSSSSSSSSOOOOOOOOOOOOOSSSSSSSSSSSSSOOSSSSSSSSOOOOOOOOOOOSSSSSSSSOOOOOOOLALALAALAAAAALALAAAAAALAAAAAAAAALALAAAAAALAAALALAAAAAAAAAALLAAAAAAAALAAAAAAAALLAAAAALLALAAAAALLAAAAAALAALLALAAAALAAALLAAAAAAALAANONONONONOOONNONOOONONOOOOONNONNNOONOONNNNNNOOOOOONOONNNNNNNNNNOOOOOOOONNONONNNOOOONNNNNNNNNOOOOOOOOONONNNNNNNNOOOOOOONONONNNNNNNNNNOOOOOOOONNNNOOOOONONNNNNNNNOOOOONNNNNNOOONOOOONNNNNNNNOOOOONNNNNNNNNOOOOONNNNNNNNNNOONNNNNOOOONOONNNNNNNOOOOONNNNNNOOO DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDR.RR.R.R.R.R..RRRRRRRR.RR.RRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRR.RRRR.R....RR.....RR....R...RR......R.....RRRR....RRRR.......

PARADISE VALALLLLLLLLLELLELLLELELLLEEEELEELELELLLLELLLEEEELLLELLEEEELLLLELLLEEEELLLELELLEELLLLLLEEELLEEEEYYYYYYYYYYYY,YYYYYYYYY,Y,YYYYYYYY,YY,YYYYYY,YY,YYYYYYYY,Y,,Y,, AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZ 88888588888858888585855558888888885855555555858555888585888888855555558555858888588888855555555888888888555555858888888855555558555588858885555585858585858858 252525252525222225255555252552222255555552522225552555222222222525555555522222555555252222222222222555555522222222225555552252555552555252525555255333333-3-333-333333333333-3333333333333333 5139

 -171717-1711

  

JAAAAAAAAAAAAASOSOSOSSSSOSSSSOSSSOSSSSS N N BARLOWWW

10000000000000000000000000000000000000000000000000000000000000000000000000040404040040044444400000444444040000444444444000404440444000044444440400044444404000444444444000044444400004444444000044440400044444400004444440000444444440000444400000000 EE.E.EEE.EEE.EEEEE.E.EEEEEEEEEE.EEEEEEEEEEE.EEEEEEEE.EEEEEEEEEEEEEEE..EE.EEEEEEEEEEEEEEE..EEEEEEEEEEEE.EEEEEEEE..EEEEEEEEEE.EEEEEEEEEE.....EEEEEEE..EEEEEEE...EEEEE.EEEEEEE.. HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHAPAPAPPAAPPPPAPAPAAPPPPPAAPPPPPPPAAAPPPPAPPAPPAPAAPPPPPPPPAPAPAAPPPPPPPAPAAAPPPPPPPAAAAPPPPAAAPAAPPPAAAPPPPAAPPAAAAPPPAAPPAAAPPPYPYPYPYYYYPYYYPYPYYYPYPYYYYYPPYPPPYYPYYPPPPPYYYYYYPYYPPPPPPPPYYYYYYYYPYPYPPPYYYYPPPPPPPYYYYYYYYYPYPPPPPPPYYYYYYYPYPYPPPPPPPPYYYYYYYYPPYYYYYYPPPPPPYYYYYPPPPYYYPYYYYPPPPPPYYYYYPPPPPPPYYYYYPPPPPPPPPYYPPPPYYYYYY VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVALALALALALLLALALALLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLALLAALAAAALLLLLLLLLLLAALAAAAAALLLALLLLLLLLLAAAAAAAAAALLLLLLLLLLLLLLLAAALAALAAAALLLLLLLLLLLAAALAAAAAALLLLLLLLLALLLLLLAAAAAAALAALLLLLLLLLLLLLLLAAAAAAALLLLLLLLALLLLLLLLAALLLLLLLLLLLAALALLLLLLLLAALLLLLLLLLLLAALLLLLLALLLLLLAALLLLLLLLLLALLLLLLLLLLLLELELELELEEEEEELEEEELEEELEEEEELELLLLLLEEEEEELLELLLLLLLLEEEEEEEELELELELLLLLLLEEEEELEEEELELLLLLEEELEEEEELLLLLLLLELLLLLLEEEEEEEEEEELELLLLLLLLLLLLLLLEEEEEEEEEEEEELEELLLLLLLLLLLLLLLEEEEEEEEEEEELELLLLLLLLLLLLLLEEEEEEEEELLLELLLLLLLLLLEEEEEEEELLLLLEEEEEELLLLLLLLLLEEELLLLLLLLLLLEELEEELLLLLLLLLLLLLLEEELLLLLLLLEEEEEEYYYYY Y YYYYYYYYYYYYYYYYYYYYYYYYYY RRRDRDRDRRDRRRDRRRDRRRDRRRRRDRRRRRRRRRDRDDDDDDDDDRRRRRRRRRRRRRRDDDDDDDDDRRRRRRRRRRDRRRRRDDDDDDDDDDDDRRRRRRRDRDRDRRDDDDDDDRRRRRRRRRRRRRRRDDDDDDDDDDDRRRRRRRRRRDRRRRDDDDDDDDDDDDDDRRRRRRRRRRRRDRRRRDDDDDDDDDDDDRRRRRRRRRRDDDDDRDDRRRRRRRRRRDDDDDDDDDDDRRRRRRRDDDDDDDRDDDDDDRRDDDRDDDDDDDRRRRRRDDDDDDDDDDDDDDRRRRRRRDDDDDD.................... UNUNUNUNUNUUNUNUNNNNNNUUUNNNNNNUNUNUUUNNNNNNNNUNUUUNNNNNUUUNNNNNNNNNNUUNNNNNNNNNUNNNNNNNNUNUUNNNNNUUNNNNNUUNNNNNUUNNNNNNNNITITITIITITITIIITIITTTTTTIIIIIITTTTTTIIIIITTITTTTTTTIITTTTTTTTTITIIIIITTITITTTTITTIIIIIITTTTTTTTTIIIIIITTTTTTTTTTIITTTTTTITTIIIIITTTTIITTTTTTIITTTTTTIIIITTTTTTTIIIIITTTTTTTIITTTTT 333333333333333333333333333333333333333333333333333333333333333333333333333333333333333333333333333333333333333515151515151515515515511111111155555515111111111555555551111111111155555555111115111155555555555111111111111555555555111111151111555555555511111111115111155555555111151115555555551555111111115555555551111111111115555511115555551111115555555555111555555555511111

SCOTTSDALE, AZAZAZAZAZAZAZAAZAAAAAZZZZAZAAAAAAZZZZAAAZAAZZZZAAAAZAAAAZZZZAAAAZZZAAAZAZAAZZAAAAAAZZZAAZZZZ 88888888888888888888888888888888888888888888888888888885252525252552525552522225225222252225222525555222222255522522255222225222555222222555552222255522222225525 555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555555



723452  11-01-17

Name of organization Employer identification number

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

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

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

61 JAY HASKER X

7137 E. RANCHO VISTA DR. UNIT 5007 8,325.

SCOTTSDALE, AZ 85251

62 JEFF HEBETS X

4001 N. 45TH ST. 6,300.

PHOENIX, AZ 85018

63 JEFFREY A. TREVAS X

11608 N. 60TH ST. 5,000.

SCOTTSDALE, AZ 85254-4933

64 JENNIFER ALLEN X

2548 E. GEORGIA AVE. 5,867.

PHOENIX, AZ 85016

65 JOHN D. BURNSIDE X

8907 N. 86TH ST. 6,000.

SCOTTSDALE, AZ 85258

66 JPMORGAN CHASE X

2001 N. CENTRAL AVE. FLOOR 20 25,000.

PHOENIX, AZ 85004
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Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)
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Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

67 JULIE LOUIS X

7547 N. EUCALYPTUS DR. 10,000.

PARADISE VALLEY, AZ 85253

68 KATE LAZARAVICH

2121 SICILY CIR. 6,455. X

LONGMONT, CO 80503

69 KATHLEEN CHURCH X

2625 E. SOUTHERN AVE. UNIT C273 15,000.

TEMPE, AZ 85282-7656

70 KATHRYN M. BAKER X

5618 N. 19TH PL. 6,152. X

PHOENIX, AZ 85016

71 KATHY L. MUNSON X

4650 E. SPARKLING LN. 9,927. X

PARADISE VALLEY, AZ 85253

72 KEN D. KIRK X

3415 E. CLAREMONT AVE. 6,000.

PARADISE VALLEY, AZ 85253-3705
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 
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(Complete Part II for
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$

(Complete Part II for
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Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

73 KENNETH J. SCHUTZ X

314 W. MONTE VISTA RD. 14,312.

PHOENIX, AZ 85003

74 KENNY T. ZELOV X

12641 N 56TH WAY 8,060. X

SCOTTSDALE, AZ 85254

75 L. ROY PAPP & ASSOCIATES, LLP X

2201 E. CAMELBACK RD. SUITE 227B 5,000.

PHOENIX, AZ 85016

76 LEE BAUMANN COHN X

4444 E. CAMELBACK RD. UNIT 21 29,795. X

PHOENIX, AZ 85018

77 LINDA STONE X

23316 N. 85TH ST. 10,000.

SCOTTSDALE, AZ 85255-4243

78 LINDA PERLICH X

5727 N. 25TH ST. 7,500.

PHOENIX, AZ 85016
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 
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(Complete Part II for
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Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

79 MAJA WESSELS X

5900 E. JOSHUA TREE LN. 7,858. X

PARADISE VALLEY, AZ 85253

80 MARK LANDY X

5141 E. PASADENA AVE. 15,000.

PHOENIX, AZ 85018

81 MARTA L. MORANDO X

4744 E. ROADRUNNER PL. 100,140. X

PARADISE VALLEY, AZ 85253

82 MARTHA E. HENDERSON X

5434 E. LINCOLN DR. UNIT 66 11,229. X

PARADISE VALLEY, AZ 85253

83 MATTHEW PALENICA X

725 W. CITRUS WAY 6,000.

PHOENIX, AZ 85013-1384

84 NANCY O. SWANSON X

5600 N. PALO CRISTI RD. 44,462. X

PARADISE VALLEY, AZ 85253
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(see instructions). Use duplicate copies of Part I if additional space is needed.
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(Complete Part II for
noncash contributions.)
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noncash contributions.)
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noncash contributions.)

$

(Complete Part II for
noncash contributions.)
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Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

85 NATHAN P. GABLER X

3111 W. MANDALAY LN. 6,650.

PHOENIX, AZ 85053

86 NORTHERN TRUST X

2398 E. CAMELBACK RD. STE. 1100 7,700.

PHOENIX, AZ 85016-9011

87 OONAGH BOPPART X

7101 N. 47TH ST. 111,721. X

PARADISE VALLEY, AZ 85253-2928

88 PATRICIA AUCH X

7500 E. MCCORMICK PKWY. VILLA 56 15,645.

SCOTTSDALE, AZ 85258

89 PHILIP B. BELL X

9290 E. THOMPSON PEAK PKWY. UNIT 213 5,000.

SCOTTSDALE, AZ 85255

90 PHILIP DOORNBOS X

6122 N. YUCCA RD. 7,500.

PARADISE VALLEY, AZ 85253
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Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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No.
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Name, address, and ZIP + 4

(c)
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Payroll

Noncash
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Name, address, and ZIP + 4
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Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)
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Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

91 PHILIP E. SMITH X

7435 E. PRINCESS BLVD. UNIT 1032 5,000.

SCOTTSDALE, AZ 85255

92 PHILIP L. FRANCIS

4469 E. MOONLIGHT WAY 30,176. X

PARADISE VALLEY, AZ 85253

93 PHOENIX HOME & GARDEN MAGAZINE X

6310 E. THOMAS RD. STE. 200 5,000.

SCOTTSDALE, AZ 85251

94 PHOENIX OFFICE OF ARTS AND CULTURE X

200 W. WASHINGTON ST. 10TH FLOOR 45,402.

PHOENIX, AZ 85003-1611

95 PIKE AND SUSAN SULLIVAN FOUNDATION X

PO BOX 4158 6,600.

JACKSON, WY 83001

96 REBECCA AILES-FINE X

4051 E. FANFOL DR. 15,765. X

PHOENIX, AZ 85028
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723452  11-01-17

Name of organization Employer identification number

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

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)
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(Complete Part II for
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(Complete Part II for
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Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

97 ROB AND MELANI WALTON FOUNDATION X

PO BOX 2030 11,500.

BENTONVILLE, AR 72712

98 ROBERT BULLA X

10801 E. HAPPY VALLEY RD. UNIT 57 5,000.

SCOTTSDALE, AZ 85255-8171

99 ROBERT TANCER X

4555 E. MAYO BLVD. UNIT 42102 9,044. X

PHOENIX, AZ 85050

100 RON BERNSTEIN X

8175 ANVILLE UNIT 233 7,135.

LAS VEGAS, NV 89139

101 RONALD F. SASSANO X

9980 E. CAVALRY DR. 5,000.

SCOTTSDALE, AZ 85262

102 RYLEY, CARLOCK & APPLEWHITE, P.C. X

ONE N. CENTRAL AVE. STE. 1200 6,000.

PHOENIX, AZ 85004-4417
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723452  11-01-17

Name of organization Employer identification number

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

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)
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(Complete Part II for
noncash contributions.)
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(Complete Part II for
noncash contributions.)
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Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

103 SANTA BARBARA CATERING

1090 W. 5TH ST. STE 5 27,998. X

TEMPE, AZ 85281

104 SARAH E. SLATER

14241 ARBOR FOREST DR. APT. 204 9,109. X

ROCKVILLE, MD 20850

105 SHELLY COHN X

3514 E OREGON AVE 15,218. X

PHOENIX, AZ 85018

106 SHELLY M. ESQUE X

1443 E. COLT RD. 5,268.

TEMPE, AZ 85284-2456

107 SPROUTS HEALTHY COMMUNITIES FOUNDATION X

5455 E. HIGH ST. STE. 111 101,000.

PHOENIX, AZ 85054

108 SRP X

PO BOX 52025 26,500.

PHOENIX, AZ 85072-2025
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Name of organization Employer identification number

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

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)
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Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

109 SRP EARTHWISE ENERGY X

1600 N. PRIEST DR. ISB195 6,000.

TEMPE, AZ 85281

110 STANLEY SMITH HORTICULTURAL TRUST X

DEPARTMENT OF BOTANY 20,000.

SAN FRANCISCO, CA 94118

111 STEPHEN J. TADDIE X

6135 N. 38TH ST. 11,144. X

PARADISE VALLEY, AZ 85253-3801

112 STEPHEN L. WILLIAMS X

8616 E. SAN ARDO DR. 12,637. X

SCOTTSDALE, AZ 85258-2535

113 STEVEN J. ASHBY X

7500 E. MCCORMICK PKWY. UNIT 45 5,500.

SCOTTSDALE, AZ 85258-2913

114 STORE CAPITAL X

8377 E. HARTFORD DR., SUITE 100 6,000.

SCOTTSDALE, AZ 85255
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Name of organization Employer identification number

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
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No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution
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Payroll

Noncash
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No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution
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Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
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No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

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

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

115 SUSAN D. MULZET X

6437 E. JACKRABBIT RD. 10,000.

PARADISE VALLEY, AZ 85253

116 SUSAN E. AHEARN X

4047 E. RANCHO DR. 987,819. X

PHOENIX, AZ 85018-1175

117 SUSAN E. AHEARN

4047 E. RANCHO DR. 38,687. X

PHOENIX, AZ 85018-1175

118 SUSAN E. AHEARN

4047 E. RANCHO DR. 56,313. X

PHOENIX, AZ 85018-1175

119 SUSAN E. AHEARN

4047 E. RANCHO DR. 22,628. X

PHOENIX, AZ 85018-1175

120 SUSAN MATOS X

6115 N. 38TH ST. 8,650.

PARADISE VALLEY, AZ 85253
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

(a)

No.
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Name, address, and ZIP + 4
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Total contributions

(d)

Type of contribution
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Noncash
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Total contributions
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Type of contribution
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(b)

Name, address, and ZIP + 4
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Total contributions

(d)

Type of contribution
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Payroll

Noncash
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No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

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

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)
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Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

121 SUZANNE RICHARDS X

7501 E. THOMPSON PEAK PKWY. UNIT 249 7,800.

SCOTTSDALE, AZ 85255

122 SYDNEY DYE X

5306 E. GROVERS AVE. 8,000.

SCOTTSDALE, AZ 85254-7673

123 T. W. LEWIS FOUNDATION X

850 W. ELLIOT RD. STE. 101 10,000.

TEMPE, AZ 85284

124 TAHNIA R. MCKEEVER X

5660 N. SAGUARO RD. 9,645.

PARADISE VALLEY, AZ 85253

125 TEMPE TOURISM OFFICE X

222 S. MILL AVENUE UNIT 120 5,000.

TEMPE, AZ 85281

126 TENY R. FISHER X

6040 E. MAIN STE. 138 7,820.

MESA, AZ 85205
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Name of organization Employer identification number

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

(see instructions). Use duplicate copies of Part I if additional space is needed.
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(Complete Part II for
noncash contributions.)
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noncash contributions.)
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noncash contributions.)
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noncash contributions.)
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Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

127 THE ARIZONA REPUBLIC X

200 E. VAN BUREN ST. 26,000.

PHOENIX, AZ 85004-2238

128 THE DORRANCE FAMILY FOUNDATION X

7600 E. DOUBLETREE RANCH RD. STE. 300 40,000.

SCOTTSDALE, AZ 85258-2137

129 THE FERRY FAMILY FOUNDATION X

1422 EUCLID AVE. STE. 1030 12,500.

CLEVELAND, OH 44115-2004

130 THE FLINN FOUNDATION X

1802 N. CENTRAL AVE. 107,500.

PHOENIX, AZ 85004-1506

131 THE FRED MAYTAG FAMILY FOUNDATION X

PO BOX 366 20,000.

NEWTON, IA 50208

132 THE OTTOSEN FAMILY FOUNDATION X

105 S. 28TH ST. 47,350.

PHOENIX, AZ 85034-2619
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Name of organization Employer identification number

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
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No.
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Name, address, and ZIP + 4
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Total contributions
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Type of contribution
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Noncash
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Type of contribution
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Payroll

Noncash
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(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
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No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
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No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

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

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

133 THE STEELE FOUNDATION, INC. X

4131 NORTH 36TH STREET SUITE 1 50,000.

PHOENIX, AZ 85018

134 THOMAS R. HORNADAY X

5711 N. 33RD PL. 6,200.

PARADISE VALLEY, AZ 85253

135 THUNDERBIRDS CHARITIES X

7226 N. 16TH ST. STE. 100 5,000.

PHOENIX, AZ 85020

136 TRUE NORTH HOLDINGS X

214 E. ROOSEVELT ST 7,500.

PHOENIX, AZ 85004

137 TWIFORD FOUNDATION X

3219 E. CAMELBACK RD. #575 40,000.

PHOENIX, AZ 85018

138 U.S. BANK X

101 N. FIRST AVE. STE. 1600 6,000.

PHOENIX, AZ 85003
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Name of organization Employer identification number

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution
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Payroll

Noncash
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Name, address, and ZIP + 4
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Total contributions
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Type of contribution
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Noncash
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Noncash
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(b)
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(c)
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(d)

Type of contribution
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Payroll

Noncash
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No.

(b)

Name, address, and ZIP + 4

(c)
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(d)

Type of contribution
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Payroll

Noncash
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No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

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

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

139 U.S. BANK FOUNDATION X

PO BOX 8857 5,000.

PRINCETON, NJ 08543-8857

140 U.S. DEPARTMENT OF AGRICULTURE X

1400 INDEPENDENCE AVE., S.W. 249,859.

WASHINGTON, DC 20250

141 VIRGINIA BERG X

2403 E. LAUREL ST. 5,200.

MESA, AZ 85213-2376

142 WELLS FARGO X

100 W. WASHINGTON ST. 8,700.

PHOENIX, AZ 85003

143 WILLIAM HEATHORN

4980 S. ALMA SCHOOL RD STE A2-405 10,000. X

CHANDLER, AZ 85248

144 WILLIAM HUIZINGH X

7850 E. CAMELBACK RD. UNIT 504 19,309.

SCOTTSDALE, AZ 85251
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723452  11-01-17

Name of organization Employer identification number

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

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

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

145 WILSON ELECTRIC

600 E GILBERT DR 5,800. X

TEMPE, AZ 85281

146 WISEMAN AND GALE INTERIORS X

4015 N. MARSHALL WAY 21,100. X

SCOTTSDALE, AZ 85251
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723453  11-01-17

Name of organization Employer identification number

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

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

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

(see instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

DESERT BOTANICAL GARDEN, INC. 86-0136925

3 BOTTLES WINE
1

167. 04/02/18

600,000 FLYING MILES
3

17,700. 06/29/18

1 BOTTLE KETTLE ONE
5

41. 04/02/18

38 SHS OF UNION PACIFIC CORPORATION
7

5,110. 12/26/17

4 TICKETS TO PHOENIX RISING SOCCER
MATCH ON 10/6/189

168. 06/27/18

15 FOOT WOODEN BENCH
23

5,600. 04/25/18
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723453  11-01-17

Name of organization Employer identification number

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

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

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

(see instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

DESERT BOTANICAL GARDEN, INC. 86-0136925

4 BOTTLES OF WINE
25

136. 04/02/18

326 SHS OF VANGUARD PRIME CAP CORE
26

9,056. 12/17/17

1 BOTTLE OF WINE
29

130. 04/28/18

11 SAGUARO CACTI, 20' BOOJUM TREE
31

19,685. 12/22/17

FOOD AND CATERING - VARIOUS EVENTS
38

31,250. 03/30/18

MURAL INSTALLATION
39

13,000. 09/28/18
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723453  11-01-17

Name of organization Employer identification number

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

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

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

(see instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

DESERT BOTANICAL GARDEN, INC. 86-0136925

GARDENING RESOURCES
45

15,024. 07/19/18

1 BOTTLE OF WINE
48

68. 04/28/18

1 MARK MCDOWELL PAINTING
50

1,500. 11/08/17

4 BOTTLES OF WINE
51

135. 04/28/18

1 BOTTLE OF WINE
58

34. 04/02/18

1 BOTTLE OF GIN, 1 BOTLE OF VODKA, 8
BEERS59

70. 03/05/18
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723453  11-01-17

Name of organization Employer identification number

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

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

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

(see instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

DESERT BOTANICAL GARDEN, INC. 86-0136925

3 AMETHYST GEODES, 3 FOOT CACTUS
68

6,455. 04/28/18

1 BOTTLE OF WINE, 1 BOTTLE OF
CHAMPAGNE70

112. 04/02/18

1 PENNY BENJAMIN PETERSON PAINTING, 3
BOTTLES OF WINE71

2,247. 04/02/18

PLANTS
74

7,710. 03/07/18

2 BOTTLES OF CHAMPAGNE
76

87. 04/02/18

2 BOTTLES OF WINE
79

62. 04/02/18
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723453  11-01-17

Name of organization Employer identification number

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

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

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

(see instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

DESERT BOTANICAL GARDEN, INC. 86-0136925

1 BOTTLE OF WINE
81

50. 04/17/18

1 BOTTLE OF WINE
82

39. 04/28/18

1 BOTTLE OF WINE
84

22. 04/28/18

1 BOTTLE OF WINE
87

31. 08/02/18

1,150 SHS OF VISTUS KAR SMALL-CAP
GROWTH FUND92

30,176. 10/20/17

1 BOTTLE OF WINE, GARDEN BENCH
96

275. 04/18/18
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723453  11-01-17

Name of organization Employer identification number

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

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

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

(see instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

DESERT BOTANICAL GARDEN, INC. 86-0136925

1 BOTTLE OF WINE
99

44. 04/28/18

FOOD AND DECOR
103

27,998. 03/30/18

58 SHS OF ABBIEVIE, INC. AND 43 SHS OF
DUKE ENERGY CORP.104

9,109. 10/18/17

52 SHS OF ESTEE LAUDER, 2 BOTTLES OF
WINE105

6,578. 11/21/17

NECKLACE, SCARF, PILLOW, TOTE BAG,
POUCH, AND PLANTER111

244. 03/16/18

10 SHS OF THE GROWTH FUND OF AMERICA
112

503. 10/05/17
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Name of organization Employer identification number

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

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

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

(see instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

DESERT BOTANICAL GARDEN, INC. 86-0136925

43 SHS LITTELFUSE, 84 SHS GRUBHUB, 284
SHS GLOBUS MEDICAL, 177 SHS FIVE
BELOW, 119 SHS FORTINET

116

58,865. 07/31/18

123 SHS BOTTOMLINE TECH, 98 SHS EPAM
SYS, 104 SHS ENVESTNET, 96 SHS EURONET
WW, 30 SHS CONCHO RES

117

38,687. 07/31/18

97 SHS BURLINGTON, 112 SHS BRIGHT
HORIZONFAM, 181 SHS BEACON, 132 SHS A
S G N, 396 SHS AM EAGLE OUT

118

56,313. 07/31/18

322 SHS ADVANCED DISPOSAL SERVICE, 24
SHS ABIOMED, INC., 133 SHS AMERIS
BANCORP

119

22,628. 07/31/18

21' BOOJUM TREE
143

10,000. 12/11/17

LIGHT BULB RECYCLING MACHINE
145

5,800. 12/06/17
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Name of organization Employer identification number

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

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

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

(see instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

DESERT BOTANICAL GARDEN, INC. 86-0136925

2 LOVESEATS, 2 SWIVEL CHAIRS, 1 TABLE,
1 OTTOMAN146

8,700. 04/28/18
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 (Enter this info. once.)

For organizations

completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.

723454  11-01-17

Name of organization Employer identification number

religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor.  (a)  (e) and 

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

  
 

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Complete columns through the following line entry. 
 

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

| $

Use duplicate copies of Part III if additional space is needed.

Exclusively

4

Part III

DESERT BOTANICAL GARDEN, INC. 86-0136925
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

732051  10-09-17

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
|Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

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

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

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

|

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

| $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$����������������������������������� |

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

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

SCHEDULE D Supplemental Financial Statements 2017

   

   

   
   
 

   

   

DESERT BOTANICAL GARDEN, INC. 86-0136925
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732052  10-09-17

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2017

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2017 Page 

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

(check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Temporarily restricted endowment

The percentages on lines 2a, 2b, and 2c should equal 100% .

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

X
X
X

X

16,581,687. 15,222,711. 10,320,722. 11,450,587. 10,451,623.
249,902. 73,482. 4,477,775. 22,729. 731,430.
796,983. 1,783,936. 978,038. <632,990.> 758,599.

619,972. 498,442. 553,824. 519,604. 491,065.
17,008,600. 16,581,687. 15,222,711. 10,320,722. 11,450,587.

100.00

X
X
X

18,546,713. 6,917,272. 11,629,441.
22,872,569. 11,318,296. 11,554,273.
4,043,178. 3,040,944. 1,002,234.

24,185,948.
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(including name of security)

732053  10-09-17

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2017

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2017 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

���������������������������� |

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

����� |

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

DESERT BOTANICAL GARDEN, INC. 86-0136925

CHASE BANK 540,000.
OTHER LIABILITIES 75,050.
BANK LINE OF CREDIT 500,000.

1,115,050.

X
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1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2017

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2017 Page 

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

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

DESERT BOTANICAL GARDEN, INC. 86-0136925

17,925,185.

472,530.

1,059,561.
1,532,091.

16,393,094.

514,608.
514,608.

16,907,702.

17,821,062.

472,530.

106,072.
578,602.

17,242,460.

0.
17,242,460.

PART III, LINE 1A:

COLLECTIONS INCLUDE THE GARDEN'S LIBRARY AND LIVING PLANT COLLECTION,

WHICH ARE ON DISPLAY FOR THE GENERAL PUBLIC. THESE COLLECTION ITEMS ARE

NOT CAPITALIZED BY THE GARDEN. THE GARDEN'S LIBRARY CONSISTS OF OVER 500

BOTANICAL PERIODICALS AND OVER 9,600 RARE BOOKS, INCLUDING FLORISTIC,

ECOLOGICAL AND HORTICULTURAL WORKS THAT RELATE TO THE DESERTS OF THE

WORLD. THE LIBRARY ALSO INCLUDES MATERIALS ON BOTANICAL ILLUSTRATION,

PLANT TAXONOMY AND NOMENCLATURE, EDIBLE AND USEFUL PLANTS, RARE AND

ENDANGERED PLANTS, AND DESERT ECOLOGY AND CONSERVATION.

THE LIVING PLANT COLLECTION CONSISTS OF PLANTS THAT ARE RARE AND DIFFICULT

TO REPLACE. THE GARDEN EMPLOYS HORTICULTURISTS TO ENSURE THAT THE
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5

Schedule D (Form 990) 2017

(continued)
Schedule D (Form 990) 2017 Page 
Part XIII Supplemental Information 

DESERT BOTANICAL GARDEN, INC. 86-0136925

COLLECTION ITEMS ARE PRESERVED AND PROTECTED. BASED ON AN INDEPENDENT

STUDY CONDUCTED IN 2005 BY AN ADVISOR FROM ARIZONA STATE UNIVERSITY, A

VALUE OF $20 WAS ESTIMATED FOR EACH UNPROCESSED HERBARIUM SPECIMEN AND A

VALUE OF $35 WAS ESTIMATED FOR EACH PROCESSED HERBARIUM SPECIMEN.

ADJUSTING THESE AMOUNTS IN 2018 FOR THE ANNUAL CONSUMER PRICE INDEX

("CPI"), THE GARDEN ESTIMATES THAT THE VALUE OF EACH UNPROCESSED SPECIMEN

IS APPROXIMATELY $26 AND THE PROCESSED SPECIMEN VALUE IS APPROXIMATELY

$44, FOR AN ESTIMATED TOTAL OF HERBARIUM SPECIMENS OF APPROXIMATELY

$4,100,000. IN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY GARDENS,

SPECIMENS CONTRIBUTED TO THE GARDEN ARE NOT INCLUDED IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS.

COSTS OF PURCHASING COLLECTION ITEMS ARE INCLUDED AS A CHANGE IN

UNRESTRICTED NET ASSETS IN "PROGRAM EXPENSE" IN THE ACCOMPANYING

CONSOLIDATED STATEMENT OF ACTIVITIES. DURING THE YEAR ENDED SEPTEMBER 30,

2018, ACQUISITIONS AND DE-ACCESSIONS OF COLLECTION ITEMS WERE NOT

SIGNIFICANT.

PART III, LINE 4:

COLLECTIONS INCLUDE THE GARDEN'S LIBRARY AND LIVING PLANT COLLECTION,

WHICH ARE ON DISPLAY FOR THE GENERAL PUBLIC. THESE COLLECTION ITEMS ARE

NOT CAPITALIZED BY THE GARDEN. THE GARDEN'S LIBRARY CONSISTS OF OVER 500

BOTANICAL PERIODICALS AND OVER 9,600 RARE BOOKS, INCLUDING FLORISTIC,

ECOLOGICAL AND HORTICULTURAL WORKS THAT RELATE TO THE DESERTS OF THE

WORLD. THE LIBRARY ALSO INCLUDES MATERIALS ON BOTANICAL ILLUSTRATION,

PLANT TAXONOMY AND NOMENCLATURE, EDIBLE AND USEFUL PLANTS, RARE AND

ENDANGERED PLANTS, AND DESERT ECOLOGY AND CONSERVATION.
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5

Schedule D (Form 990) 2017

(continued)
Schedule D (Form 990) 2017 Page 
Part XIII Supplemental Information 

DESERT BOTANICAL GARDEN, INC. 86-0136925

THE LIVING PLANT COLLECTION CONSISTS OF PLANTS THAT ARE RARE AND DIFFICULT

TO REPLACE. THE GARDEN EMPLOYS HORTICULTURISTS TO ENSURE THAT THE

COLLECTION ITEMS ARE PRESERVED AND PROTECTED. BASED ON AN INDEPENDENT

STUDY CONDUCTED IN 2005 BY AN ADVISOR FROM ARIZONA STATE UNIVERSITY, A

VALUE OF $20 WAS ESTIMATED FOR EACH UNPROCESSED HERBARIUM SPECIMEN AND A

VALUE OF $35 WAS ESTIMATED FOR EACH PROCESSED HERBARIUM SPECIMEN.

ADJUSTING THESE AMOUNTS IN 2018 FOR THE ANNUAL CONSUMER PRICE INDEX

("CPI"), THE GARDEN ESTIMATES THAT THE VALUE OF EACH UNPROCESSED SPECIMEN

IS APPROXIMATELY $26 AND THE PROCESSED SPECIMEN VALUE IS APPROXIMATELY

$44, FOR AN ESTIMATED TOTAL OF HERBARIUM SPECIMENS OF APPROXIMATELY

$4,100,000. IN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY GARDENS,

SPECIMENS CONTRIBUTED TO THE GARDEN ARE NOT INCLUDED IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS.

COSTS OF PURCHASING COLLECTION ITEMS ARE INCLUDED AS A CHANGE IN

UNRESTRICTED NET ASSETS IN "PROGRAM EXPENSE" IN THE ACCOMPANYING

CONSOLIDATED STATEMENT OF ACTIVITIES. DURING THE YEAR ENDED SEPTEMBER 30,

2018, ACQUISITIONS AND DE-ACCESSIONS OF COLLECTION ITEMS WERE NOT

SIGNIFICANT.

PART V, LINE 4:

THE ENDOWMENT IS HELD BY THE ORGANIZATION'S SUPPORTING ORGANIZATION AND

ITS INTENDED USE IS TO PROVIDE A PERMANENT ENDOWMENT WITH INVESTMENT

INCOME AVAILABLE FOR THE OPERATING EXPENSES OF THE GARDEN.

PART X, LINE 2:

THE GARDEN IS A NONPROFIT CORPORATION EXEMPT FROM BOTH FEDERAL AND STATE

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE
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"IRC") AND SIMILAR STATE PROVISIONS. IN ADDITION, THE GARDEN QUALIFIES FOR

THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170 OF THE IRC AND HAS

BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION.

INCOME DETERMINED TO BE UNRELATED BUSINESS TAXABLE INCOME WOULD BE TAXED.

THE GARDEN FILES INFORMATION RETURNS IN THE U.S. FEDERAL JURISDICTION AND

IN CERTAIN STATE AND LOCAL JURISDICTIONS. AS OF SEPTEMBER 30, 2018, U.S.

FEDERAL INFORMATION RETURNS FOR YEARS ENDED PRIOR TO SEPTEMBER 30, 2015

AND STATE RETURNS FOR YEARS ENDED PRIOR TO SEPTEMBER 30, 2014 WERE CLOSED

TO ASSESSMENT. INTEREST AND PENALTIES, IF ANY, ARE ACCRUED AS A COMPONENT

OF ADMINISTRATION EXPENSES WHEN ASSESSED.

THE GARDEN FOLLOWS THE GUIDANCE ISSUED BY THE FINANCIAL ACCOUNTING

STANDARDS BOARD ("FASB") RELATED TO ACCOUNTING FOR INCOME TAX

UNCERTAINTIES. UNDER THIS GUIDANCE, THE GARDEN ACCOUNTS FOR THE EFFECT OF

ANY UNCERTAIN TAX POSITIONS BASED ON WHETHER IT IS "MORE-LIKELY-THAN-NOT"

THAT THE POSITION WILL BE SUSTAINED BY THE TAXING AUTHORITY UPON

EXAMINATION. THE GARDEN ROUTINELY EVALUATES POTENTIAL UNCERTAIN TAX

POSITIONS. THE GARDEN HAS IDENTIFIED ITS STATUS AS AN EXEMPT ORGANIZATION

AS A TAX POSITION; HOWEVER, THE GARDEN HAS DETERMINED THAT SUCH TAX

POSITION DOES NOT RESULT IN AN UNCERTAINTY THAT REQUIRES RECOGNITION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE REPORTED ON DESERT BOTANICAL GARDEN FOUNDATION EIN:

26-3305761                                                       1,044,048.

TRANSFER OF CONTRIBUTIONS TO FOUNDATION                             15,513.

TOTAL TO SCHEDULE D, PART XI, LINE 2D                            1,059,561.
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PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECEIVABLE DISCOUNT                                                  3,608.

TRANSFER FROM DESERT BOTANICAL GARDEN FOUNDATION                   511,000.

TOTAL TO SCHEDULE D, PART XI, LINE 4B                              514,608.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED ON DESERT BOTANICAL GARDEN FOUNDATION

EIN: 26-3305761                                                    106,072.
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Name of the organization

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

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

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

�������������������������������������� |

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
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Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990 or 990-EZ) 2017 Page 
Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Total events

(add col. through

col. )

R
e
ve

n
u

e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir
e
c
t 

E
xp

e
n

se
s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

������������������������ |
Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R
e
ve

n
u

e Bingo Other gaming
Total gaming (add

col. through col. )

D
ir
e
c
t 

E
xp

e
n

se
s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

��������������������� |

Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

DESERT BOTANICAL GARDEN, INC. 86-0136925

DINNER ON
THE DESERT LUMINARIA 7

667,259. 1,410,055. 960,837. 3,038,151.

489,233. 982,738. 872,875. 2,344,846.

178,026. 427,317. 87,962. 693,305.

178,026. 427,317. 87,962. 693,305.
693,305.

0.
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Supplemental Information. 
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Schedule G (Form 990 or 990-EZ) 2017 Page 

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Name  |

Address |

Does the organization have a contract with a third party from whom the organization receives gaming revenue?

If "Yes," enter the amount of gaming revenue received by the organization  |

~~~~~~

$ and the amount

of gaming revenue retained by the third party  | $

If "Yes," enter name and address of the third party:

Name  |

Address  |

Gaming manager information:

Name  |

Gaming manager compensation  |

Description of services provided  |

$

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  | $

Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Part IV
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For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Inspection
Attach to Form 990.

| Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

|
|

Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

If "Yes" on line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ���������������������������������������������

LHA

SCHEDULE J
(Form 990)

Part I Questions Regarding Compensation

Compensation Information
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Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Open To Public
Inspection

Attach to Form 990.

 Go to www.irs.gov/Form990 for the latest information.
Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

29

Yes No

30

31

32

33

a

b

30a

31

32a

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

Name of the organization

Check if
applicable

Number of
contributions or

items contributed

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books and publications

Clothing and household goods

~~~~~~~~~~

~~~~~~

Cars and other vehicles

Boats and planes

Intellectual property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities - Publicly traded

Securities - Closely held stock

~~~~~~~~

~~~~~~~

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

~~~~~~~~~~~~

~

Real estate - Residential

Real estate - Commercial

Real estate - Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical artifacts

Scientific specimens

Archeological artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other ( )

Other ( )

Other ( )

Other ( )

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ~~~~

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ~~~~~~

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe in Part II.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA

SCHEDULE M
(Form 990)

Part I Types of Property

Noncash Contributions
2017J  

J  
J 

J
J
J
J

DESERT BOTANICAL GARDEN, INC. 86-0136925

X 2,939.FMV

X 9,256 585,873.FMV

AUCTION ITEMS X 1,000 142,743.FMV
SUPPLIES X 48 53,050.FMV
PLANTS/TREES X 587 52,035.FMV
EQUIPMENT X 1 13,000.FMV

X

X

X
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2

Schedule M (Form 990) 2017

Schedule M (Form 990) 2017 Page 

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Part II Supplemental Information. 

DESERT BOTANICAL GARDEN, INC. 86-0136925

PART I, OTHER TYPES OF PROPERTY:

RAFFLE ITEMS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 2850.

(D) METHOD OF DETERMINING REVENUE: FMV

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES A BROKER TO SELL NON-CASH STOCK CONTRIBUTIONS.
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

732211  09-07-17

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
| Go to www.irs.gov/Form990 for the latest information.

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

DESERT BOTANICAL GARDEN, INC. 86-0136925

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

EXHIBITION AND CONSERVATION OF DESERT PLANTS OF THE WORLD WITH EMPHASIS

ON THE SOUTHWESTERN UNITED STATES. WE WILL ENSURE THAT THE GARDEN IS

ALWAYS A COMPELLING ATTRACTION THAT BRINGS TO LIFE THE MANY WONDERS OF

THE DESERT.

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

TO LIFE THE MANY WONDERS OF THE DESERT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROMOTES A SCIENTIFICALLY AND ENVIRONMENTALLY LITERATE COMMUNITY

THROUGH HANDS-ON, NATURE-BASED LEARNING, AND GARDEN STAFF AND

RESOURCES.   THESE PLACE-BASED EXPERIENCES INSPIRE A CONNECTION TO THE

UNIQUE WONDERS OF THE SONORAN DESERT, ENCOURAGE CONSERVATION OF THE

NATURAL WORLD, AND IGNITE A LIFE-LONG APPRECIATION FOR THE ENVIRONMENT.

INFORMAL PROGRAMS SPAN THE AGES OF INFANTS TO TEENAGERS ALONGSIDE THEIR

CAREGIVERS THROUGH INQUIRY-BASED INVESTIGATIONS THAT INCORPORATE ART,

SCIENCE, MUSIC, AND MUCH MORE.  WE SERVED 1,028 CHILDREN IN FAMILY

PROGRAMS IN 2017-2018.  PROGRAMS SPECIFICALLY FOR STUDENTS AND TEACHERS

ARE DESIGNED FOR PREK-8TH GRADE AND CORRELATE WITH ARIZONA'S COLLEGE

AND CAREER READY STANDARDS.  WE SERVED 17,191 PARTICIPANTS IN THE

2017-2018 SCHOOL PROGRAMS.

RESEARCH - INVESTIGATING THE BIOLOGY, ECOLOGY, AND CONSERVATION OF THE

DESERT PLANTS AND ENVIRONMENT. THE GARDEN HAS AN EXTENSIVE HERBARIUM

CONTAINING NEARLY 88,000 PLANT SPECIMENS AND A LIBRARY WITH OVER 9,600
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2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2017)

Schedule O (Form 990 or 990-EZ) (2017) Page 

Name of the organization
DESERT BOTANICAL GARDEN, INC. 86-0136925

BOOK TITLES AND 500 BOTANICAL JOURNALS AND NEWSLETTER TITLES TO ASSIST

THE PUBLIC AND RESEARCHERS IN THEIR STUDIES. THE GARDEN IS ALSO A

PRIMARY RESEARCH CENTER AND HAS A PERMANENT RESEARCH STAFF CONDUCTING A

NUMBER OF ONGOING RESEARCH PROJECTS. DURING THE CURRENT YEAR, THE

GARDEN PUBLISHED 9 PEER-REVIEWED PAPERS RESULTING FROM THEIR RESEARCH

AND GAVE 20 PRESENTATIONS AT PROFESSIONAL MEETINGS.

FORM 990, PART VI, SECTION A, LINE 6:

NOT-FOR-PROFIT CORPORATION WITH MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL GARDEN MEMBER LEVELS HAVE VOTING PRIVILEGES FOR BOARD POSITIONS.

FORM 990, PART VI, SECTION A, LINE 7B:

ALL MEMBER LEVELS CAN VOTE ON AND CONFIRM BOARD MEMBER ELECTIONS AT THE

ANNUAL MEETING.

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

THE REVIEW OF FORM 990 IS DELEGATED TO THE AUDIT COMMITTEE, A SUB-GROUP OF

THE BOARD. THE COMPLETED 990 IS DISTRIBUTED TO THE FULL BOARD BEFORE

FILING.

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

CONFLICT OF INTEREST FORMS ARE SIGNED UPON ACCEPTANCE TO THE BOARD, AND

RETURN OF FORMS IS TRACKED BY THE ADMINISTRATIVE COORDINATOR.  ALL BOARD

MEMBERS SIGN THE FORMS ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:



732212  09-07-17

2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2017)

Schedule O (Form 990 or 990-EZ) (2017) Page 

Name of the organization
DESERT BOTANICAL GARDEN, INC. 86-0136925

THE PROCESS FOR DETERMINING COMPENSATION FOR EXECUTIVE DIRECTOR IS

PERFORMED ANNUALLY BY THE MEMBERS OF THE PERSONNEL COMMITTEE, A COMMITTEE

OF THE BOARD OF TRUSTEES AND A NON-BOARD MEMBER WHO SERVES AS A HUMAN

RESOURCE CONSULTANT.  THE PERSONNEL COMMITTEE USES COMPARABLE DATA TO

DETERMINE COMPENSATION BY CALLING OTHER NON-PROFITS OF EQUAL SIZE AND ALSO

USES TOOLS SUCH AS GUIDESTAR AND OTHER PERSONNEL BASED WEB SITES AND REVIEW

OF FORM 990 OF ORGANIZATIONS.  THE CURRENT FISCAL YEAR INCLUDED AN UPDATED

COMPENSATION STUDY.

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

THE GARDEN POSTS ITS FORMS 990 AND ITS AUDITED FINANCIAL STATEMENTS ON ITS

WEBSITE WWW.DBG.ORG, AVAILABLE FOR PUBLIC VIEWING.  ANNUAL REPORTS ARE

FILED WITH AZ CORPORATION COMMISSION, WHICH ARE AVAILABLE ON THE WEB.

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

RECEIVABLE DISCOUNT                                                 -3,608.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR
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Part VII Supplemental Information.
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Department of the Treasury
Internal Revenue Service

File by the
due date for
filing your
return. See
instructions.

723841  04-01-17

| File a separate application for each return.

| Information about Form 8868 and its instructions is at .

Electronic filing 

Enter filer's identifying number

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

1

2

3a

 b

 c

3a

3b

3c

$

$

$

Balance due.

Caution: 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868

www.irs.gov/efile e-file Charities and Non-Profits.

Form

(Rev. January 2017)
OMB No. 1545-1709

 You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit , click on Charities & Non-Profits, and click on  for 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Social security number (SSN)

Enter the Return Code for the return that this application is for (file a separate application for each return) �����������������

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

01

02

03

04

05

06

Form 990-T (corporation) 07

08

09

10

11

12

Form 1041-A

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

¥ The books are in the care of |

Telephone No. | Fax No. |

¥ If the organization does not have an office or place of business in the United States, check this box~~~~~~~~~~~~~~~~~ |

¥ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.| |

I request an automatic 6-month extension of time until , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

|

|

calendar year or

tax year beginning , and ending .

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

 Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions.

If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA Form  (Rev. 1-2017)

www.irs.gov/form8868

(e-file). 

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

 

   

 
 

   
 

DESERT BOTANICAL GARDEN, INC. 86-0136925

1201 N. GALVIN PKWY

PHOENIX, AZ  85008
0 1

MARGARET BURKE
1201 N. GALVIN PARKWAY - PHOENIX, AZ 85008

480-941-1225

AUGUST 15, 2019

X OCT 1, 2017 SEP 30, 2018

0.

0.

0.
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