PUBLIC INSPECTION COPY

EXTENDED TO AUGUST 15, 2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

om 990

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
oange’ | DESERT BOTANICAL GARDEN, INC.
chinge | Doing business as 86-0136925
roten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fatamy 1201 N. GALVIN PKWY 480-941-1225
stod " City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 18,793,983.
el PHOENIX, AZ 85008 H(a) Is this a group return
{582 ['F Name and address of principal officer KENNETH J. SCHUTZ for subordinates? __[_lves [XINo
pendnd | SAME AS C ABOVE H(b) Are all subordinates included?  Yes No
| Tax-exempt status: (X 501(c)(3) 501(c) ( )< (insertno.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p» WWW.DBG . ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation Trust Association Other B> [ L Year of formation: 1 9 37| m State of legal domicile: AZ

Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE GARDEN'S COMMITMENT TO THE
% COMMUNITY IS TO ADVANCE EXCELLENCE IN EDUCATION, RESEARCH,
§ 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, fine 18) ..o 3 45
g 4 Number of independent voting members of the govening body (Part VI, line1b) . .. . ... .. . ... 4 45
9| 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) . . 5 298
£ | 6 Total number of volunteers (estimate if necessary) ... 6 728
g 7 a Total unrelated business revenue from Part VIl column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1) _______.__......ooccouevrsmrrrsrmrmrsrmcnn 10,971,759. 9,536,442.
§| 9 Program service revenue (Part VIIl, line 2g) ... 4,732,747.] 5,505,630,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 9,450. 5,872.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) 1,881,459. 1,859,758.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 17,595, 415. 16,907,702.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... ... ... 25,000. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 8,966,944. 9,394, 283.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line25) B 1,945,001.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 6,614,949. 7,848,177.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. . 15,606,893. 17,242,460,
19 Revenue less expenses. Subtract line 18 fromline 12 ...............ocooooviviioiiiiien. 1,988,522, <334,758.>
Eg Beginning of Current Year End of Year
25|20 Totalassets (PartX,line 16) ... 30,759,764.] 32,071,036.
Zo| 21 Totalliabilities (Part X, N 26) ... 4,037,129.] 5,686,767.
=] 22 Net assets or fund balances. Subtract line 21 from iNe20 .........oooooocoveiiiii 26,722,635.] 26,384,269.
[Partl Signature Block

Under penalties of perjury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief, itis

/

KENNETH/ J. SCHUTZ, EXECUTIVE DIRECTOR

X 9//5///9

Date I

)

Type or prinyngme and fi Title
Print/Type preparey/s name Preparer's signature Date Check PTIN
Paid  KELLY M.VWHITE Kelly M. White; JD, LLM|08/13/2019 |srnors P00622256
Preparer | Firm'sname p SCHMIDT WESTERGARD & COMPANY, PLLC Frm'sEiNyp 86-0271207
Use Only |Firm'saddressy, 77 WEST UNIVERSITY DRIVE
MESA, AZ 85201-5830 Phoneno.480.834.6030

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 7)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) DESERT BOTANICAL GARDEN, INC. 86-0136925 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l ...

1

Briefly describe the organization’s mission:

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

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

prior Form 990 or Q90-EZ? |:|Yes No
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? |:|Yes No
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.

4a

(Code: ) (Expenses $ 1 3 7 O 4 5 ’ 4 4 O e including grants of $ ) (Revenue $ 5 7 6 1 6 I 9 4 1 ° )
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
APPROXTIMATELY 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

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 13 ’ 045 ’ 440.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) DESERT BOTANICAL GARDEN, INC. 86-0136925 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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 98-197? If "Yes," complete Scheaule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill g | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartvV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b 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 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f 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)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 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? If "Yes," complete Schedule F, Parts lll and v~ 16 X
17 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? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) DESERT BOTANICAL GARDEN, INC. 86-0136925 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 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? If "Yes," complete Scheadule I, Parts land 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX- OOt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b 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? If "Yes," complete
Schedule L, Part | 25b X

26 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? If "Yes,"
complete Schedule L, Partil 26 X
27 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? If "Yes," complete Schedule L, Part IIl 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X

28b X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

¢ 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? If "Yes," complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X

b 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)? If "Yes," complete Schedule R, Part V, line2 35p | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2017)

732004 11-28-17



Form 990 (2017) DESERT BOTANICAL GARDEN, INC. 86-0136925 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 192
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PriZe WINNE S 1c | X
2a 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 thisreturn .. ... .. ... 2a 298
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

4a 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)? 4a X
b 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).

H5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMMN 8282 ... oo, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vvill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) DESERT BOTANICAL GARDEN, INC. 86-0136925 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 45
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.

Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 45

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? 2

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?

bl bl Lol o

[0 50 E- (4]

Did the organization have members or StOCKNOIA IS ?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEIMING DOTY ? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

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

The governing body? 8a

Each committee with authority to act on behalf of the governing body? 8b

Lo o TR s T e B

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? 10a X

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? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
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? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c

Did the organization have a written whistleblower policy? 13
14

bl b o T Eal ke T B

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 15a
15b

bl

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 dUNG tNe Y ar? 16a X

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? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »AZ
18 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 (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
MARGARET BURKE - 480-941-1225
1201 N. GALVIN PARKWAY, PHOENIX, AZ 85008
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) DESERT BOTANICAL GARDEN, INC. 86-0136925 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | jst all of the organization’s current 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current 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.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; 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.

(A) (B) © (D) (E) (F)
Name and Title Average | o not Crigfﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 SEL and related
below 2l€|.|E 182 s organizations
LENHEEEHSE
(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.
732007 11-28-17 Form 990 (2017)



Form 990 (2017) DESERT BOTANICAL GARDEN, INC. 86-0136925 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfingirEoorre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below R - E §§ 5 organizations
(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.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA =~ > 1,131,233. 0.] 154,339.
d Total (add lines 1band 1C) ... » | 1,131,233. 0.l 154,339.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  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? /f "Yes," complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ........................................... 5 X
Section B. Independent Contractors
1 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.
(A) (B) ()
Name and business address Description of services Compensation
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.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 12
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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Form 990 DESERT BOTANICAL GARDEN, INC. 86-0136925
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for i N é (W-2/1099-MISC) organization
related 2|8 2 and related
organizations é = £ls organizations
below 2l€|.|El2]s
line) § E £ é’ E’ E
(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.

Total to Part VI, Section A, line 1c

732201
04-01-17



Form 990 DESERT BOTANICAL GARDEN, INC. 86-0136925
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any £ B organization (W-2/1099-MISC) from the
hours for i N é (W-2/1099-MISC) organization
related 8 § . § and related
organizations é = B 5 organizations
below 2|E|s|E|8]|s
line) § E £ é’ E’ E
(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.
Total to Part VII, Section A, IN€ 1C ... 1,131,233. 154,339.

732201
04-01-17
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Form 990 (2017)

DESERT BOTANICAL GARDEN,

INC.

86-0136925

Page 9

Part VIIl [ Statement of Revenue

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

(A) (B) ©) (D)
Total revenue Related or Unrelated R?Q’&’;}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns 1a
gg b Membershipdues 1b 3,352,783,
:'5<Et ¢ Fundraisingevents 1c 2,344 846,
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e 406,333,
.g 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above 1f 3,432,480,
‘E’g g Noncash contributions included in lines 1a-1f: $ 852,490,
35| h TotaLAddlnestatf .. > 9,536,442,
Business Code|
g 2 a3 ADMISSIONS 900099 4,762,735, 4,762,735,
20 b GROUP SERVICES 900099 423,223, 423,223,
%E‘ ¢ EDUCATIONAL CLASSES 611600 319,672, 319,672,
2% o
a f All other program service revenue
g Total. Addlines2a-2f ...\ > 5,505,630,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 5,872, 5,872,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o >
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 803,780,
b Less: cost or other basis
and sales expenses 803,780,
¢ Gainor(oss) 0.
d Netgain or (I0SS) .........ocoooiiieie o >
o 8 a Gross income from fundraising events (not
g including $ 2,344,846, of
g contribu?ions reported on line 1c). See
5 Partlv, line1t8 a 693,305,
g b Less: directexpenses b 693,305,
c Net income or (loss) from fundraising events  ............... > 0.
9 a Gross income from gaming activities. See
Partlv,line1t9 a 8,800
b Less: directexpenses b 3,850,
¢ Net income or (loss) from gaming activities ............... > 4,950, 4,950,
10 a Gross sales of inventory, less returns
and allowances a| 1,983,660,
b Less:costofgoodssold b 385,346,
¢ Net income or (loss) from sales of inventory ... > 1,598,314, 1,598,314,
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS 900099 145,183, 145,183,
b GROUP SERVICES - OTHER 900099 111,311, 111,311,
c
d Al other revenue
e Total. Add lines 11a-14d [ 2 256,494,
12  Total revenue. See instructions. . ... ... > 16,907,702, 5,616,941, 1,754,319,

732009 11-28-17
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Form 990 (2017)

DESERT BOTANICAL GARDEN,

INC.

86-0136925 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograﬁ)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 735,551. 735,551.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

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

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 302,654. 218,567. 45,756. 38,331.

9 Other employee benefits . 896,699. 728,303. 69,4609. 98,927.
10 Payrolltaxes 533,342. 392,975. 70,837. 69,530.
11 Fees for services (non-employees):

a Management

b Legal 36,652. 9,632. 27,020.

c Accounting . 51,300. 51,300.

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . . ...

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

column (A) amount, list line 11g expenses on Sch 0.) 367,167. 313,881. 44,050. 9,236.
12 Advertising and promotion . .. 235,156. 186,724. 48,432,
13 Officeexpenses 532,837. 350, 355. 91,194. 91,288.
14 Information technology =~ 23,814. 23,814.
15 Royalties
16 Occupancy 944,668- 615,852. 154,271. 174,545.
17 Travel 299,939- 148,535. 116,445. 34,959.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 31,365. 31,365.
21 Payments to affiliates . . ... ...
22 Depreciation, depletion, and amortization 1,584,946. 1,584,946.
23 Insurance 114,9()1- 82,264. 16,805. 15,832.
24 Other expenses. ltemize 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 0.)

a OUTSIDE SERVICES 2,870,412, 2,219,461. 407,377. 243,574.

b BEVERAGE EXPENSE 243,741, 92,558. 151,183.

¢ SPECIAL EVENTS & EXHIBIT 113,148. 113,148.

d PLANT EXPENSE 95,249. 95,249.

e All other expenses 302,882. 282,921. 18,967. 994.
25 Total functional expenses. Add lines 1through24e | 17,242 ,460.] 13,045,440.| 2,252,019.[ 1,945,001.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) DESERT BOTANICAL GARDEN, INC. 86-0136925 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3 ’ 876 ’ 682.[ 1 3 ’ 841 .7 62.
2 Savings and temporary cash investments 147,886.| 2 571,445,
3 Pledges and grants receivable, net 2 ;5 22 ’ 612.| 3 1 ’ 426 ’ 179.
4  Accounts receivable, net 253,207. a4 194,904.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
& 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... ... 50 ’ 254.| g 47 ’ 807.
9 Prepaid expenses and deferred charges . . 202 ’ 422.| o 1 , 57 2 ’ 311.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 45,462,460.
b Less: accumulated depreciation . 10b 21,276,512- 23,332,314- 10c 24,185,948.
11 Investments - publicly traded securities 272 ’ 039.] 11 131 ’ 907.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 73 ’ 858.| 14 73 ’ 858.
15 Other assets. See Part IV, line41 28,490.] 15 24,915.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 30,759,764.] 16 32,071,036.
17 Accounts payable and accrued expenses . 1 ’ 369 ’ 628.[ 17 1 ’ 930 ’ 625.
18 Grantspayable 18
19  Deferred revenue 1,930,118.| 19 2,641,092.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 737,383. 25 1,115,050.
26 _ Total liabilities. Add lines 17 through 25 4,037,129.] 26 5,686,767.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 22,877,434- 27 23,983,805-
S |28 Temporarily restricted net assets 3,784,601.| 28 2,355,440.
i 29 Permanently restricted net assets 60 ’ 600.| 29 45 ’ 024.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances 26,722,635- 33 26,384,269.
34 Total liabilities and net assets/fund balances ... 30 , 15 9 , 7 64.] 34 32 ’ 071 ’ 036.
Form 990 (2017)

732011 11-28-17
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Form 990 (2017) DESERT BOTANICAL GARDEN, INC. 86-0136925 pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ...
1 Total revenue (must equal Part VI, column (A), line 12) 1 16,907,702.
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,242,460.
3 Revenue less expenses. Subtract line 2 from linet1 3 <334 , 15 8.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 26,722,635,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InvestmeNnt eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 <3,608.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) o 10 26,384,269-

Part XIllIf Financial Statements and Reporting

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

2a

3a

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 ...

... | 3b

Yes | No

2a X

2 | X

2c | X

3a X

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support B s VeV b 2
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
DESERT BOTANICAL GARDEN, INC. 86-0136925

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

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

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 [ ]
4

]

00 00 o

b

10

11
12

[0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) 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 section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. 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. You must complete Part IV, Sections A and B.
Type Il. 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). You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. 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). You must complete Part IV, Sections A and D, and Part V.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

-

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

Enter the number of supported organizations | |

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)1s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 DESERT BOTANICAL GARDEN, INC. 86-0136925 page2
Part Il| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Nere ... ... . | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . ... 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2016. 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 stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2017. 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 stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . ... > |:|
b 10% -facts-and-circumstances test - 2016. 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 stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 DESERT BOTANICAL GARDEN,

INC.

86-0136925 pages

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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,

3 received from disqualified persons | 817 ,719.| 775,801. 1,979,089, 932,872. 1,293,410, 5,798,891,
b 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 57,684. 945,528. 1,003,212,
cAddlines7aand7b 817,719.] 775,801.] 1,979,089.] 990,556.] 2,238,938.] 6,802,103,
8 Public support. (subtract ine 7¢ from line 6. 82,690,724,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

12

13
14

check this box and stop here

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,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 91.90 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... 16 93.41 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 .00 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2017. 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 stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 DESERT BOTANICAL GARDEN, INC. 86-0136925 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, 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). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a 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))? If "Yes," provide detail in Part VI. 9a
b 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? If "Yes," provide detail in Part VI. 9b
c 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? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 DESERT BOTANICAL GARDEN, INC. 86-0136925 pages
[Part IV | Supporting Organizations -,ntinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 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? If "No," describe in Part VI 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. 1

2 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain 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. 2a
b 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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 DESERT BOTANICAL GARDEN, INC. 86-0136925 pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

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)
7 Other expenses (see instructions)

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

Qs [DN|=

OO A [W]IN|=

=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q (0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
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

w
w

H

® [N (o |0
0[N (o (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

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

Qs [DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 D[N |=

~

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 DESERT BOTANICAL GARDEN, INC. 86-0136925 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 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 Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[0 ]|d|W

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

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

ST (™o |a|0 (T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

-

H

Distributions for 2017 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

(=3

Applied to 2017 distributable amount

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

(3]

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o [Q |0 |T|®

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 DESERT BOTANICAL GARDEN, INC. 86-0136925 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
DESERT BOTANICAL GARDEN, INC. 86-0136925

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not 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

00 don

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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 | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| 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 Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | 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 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

|:| 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 exclusively 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 exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution: 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 must answer "No" on Part 1V, 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 |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



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

Page 2

Name of organization

DESERT BOTANICAL GARDEN, INC.

Employer identification number

86-0136925

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 T - + C‘I ot . Person
— © respect our donors’ privacy, pPayroll ||
we have redacted their personal $ 10,767. | Noncash
L f 3 (Complete Part Il for
1NToS I"l"l"'tCI‘I'I on. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 T — + d - = Person
o respect our donors’ privacy, Payroll [ ]
we have redacted their personal $ 7,500. | Noncash [ ]
- ‘F - (Complete Part Il for
INTo rm':lh on. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 T - d " . Person
B O respect our donors’ privacy, Payrol ||
we have redacted their personal $ 18,300. | Noncash
. ‘F ! (Complete Part Il for
iInformation. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 T - 4 C‘I 7 . Person
— o respect our donors’ privacy, Payroll ||
we have redacted their personal $ 5,000. | Noncash [ ]
2 ‘|: 5 (Complete Part Il for
NnTo I"I"l"'ICIﬂ on. noncash contributions.)
(a) (b) (c) (d)
No. i Name, address, and ZIP + 4 Total contributions Type of contribution
5 - il x Person
— To respect our dcnor_.-, privacy, Payroll [ ]
we have redacted their personal $ 11,630. | Noncash
- - (Complete Part Il for
J I"'I‘FO I"I'T'IC”I on. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 - = . Person
— To respect our doncr_c. privacy, payroll [
we have redacted their personal $ 6,000. | Noncash [ ]
- = (Complete Part Il for
I nfo I"mCIfI on. noncash contributions.)
723452 11-01 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 2

Name of organization

DESERT BOTANICAL GARDEN, INC.

Employer identification number

86-0136925

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_7 T - + CI 3§ . Person [ ]
o reapec our onors prIVGCY, Payroll |:|
we have redacted their personal $ 5,110. | Noncash
. . (Complete Part Il for
| I'TF'D rmﬂh an. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 ’ - Person
—_— TG reapecf our CIDI"IC‘-'I':. prwr::lcy, Payroll |:|
we have redacted their personal $ 5,000. | Noncash [ ]
. . (Complete Part Il for
| I"]f'D I"I"I"'ICI“ on. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 P - Person
TO FESPEC'l' our C‘IGI"‘IOI’B pFIVC‘ICY, Payroll I:l
we have redacted their personal $ 26,168. | Noncash
i = (Complete Part Il for
| ﬂf':} rmmation. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ﬁ T — + d - x Person
o reapec our onors prIVUCY, Payroll |:|
we have redacted their personal $ 50,000. | Noncash [ ]
£ 1: 3 (Complete Part Il for
InTto I"mCIfI on. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i T - + d - = Person
O reapec our onors prIVGCY, Payroll |:|
we have redacted their personal $ 9,740. | Noncash [ ]
= 1: 1. (Complete Part Il for
InTormMartion. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 T - n C.‘I ot . Person
. o FEapEC our onors prIVC]CY, Payroll |:|
we have redacted their personal $ 5,000. | Noncash [ ]
£ ‘F 3 (Complete Part Il for
INToS rmCITI on. noncash contributions.)
723152 110 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 2

Name of organization

DESERT BOTANICAL GARDEN, INC.

Employer identification number

86-0136925

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 ’ . Person
- TD respecf our CIOI"‘IC)I'S prIVC]CY, Payroll (]
we have redacted their personal $ 15,150. | Noncash [ ]
- 1: . (Complete Part Il for
nro rm':lh on. noncash contributions.)
(@ | (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 ! Person
gl To respect our donors’ privacy, Payroll [
we have redacted their personal $ 6,000. | Noncash [ ]
i 5 (Complete Part Il for
| I'TI:O rmmation. noncash contributions.)
(@ | (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 ; Person
— To respect our donors’ privacy, Payroll [
we have redacted their personal $ 7,604. | Noncash [ ]
i = (Complete Part Il for
| ﬂfO rmation. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 I . Person
- TID FEBPEC'I' our CIDF‘IDFE [Dl'l"\«"ll.’_ilII::‘_'_a"ll Payroll (]
we have redacted their personal $ 22,160. | Noncash [ ]
- 1: - (Complete Part Il for
intformation. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 5 : Person
- TD reapect our CIOI"‘IC‘)F:; prIVC‘ICY, Payroll ]
we have redacted their personal $ 5,000. | Noncash [ ]
. f 1_ (Complete Part Il for
Intformarton. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 - - x Person
—_— TG reapecf our CIOI"IDF_:. prIVC]CY, Payroll ]
we have redacted their personal $ 11,590. | Noncash []
= = (Complete Part Il for
I nfG rmqfl on. noncash contributions.)
723452 11-0 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 2

Name of organization

DESERT BOTANICAL GARDEN, INC.

Employer identification number

86-0136925

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

(a)
No.

19

sl To respect our donors’ privacy,
we have redacted their personal

(a)
No.

20

el To respect our donors’ privacy,
we have redacted their personal

(a)
No.

21

sl To respect our donors’ privacy,
we have redacted their personal

(a)
No.

22

sl To respect our donors’ privacy,
we have redacted their personal

(a)
No.

23

sl To respect our donors’ privacy,
we have redacted their personal

@ |
No.

24

sl To respect our donors’ privacy,

723452 11-0

(b)

Name, address, and ZIP + 4

information.

(b)

Name, address, and ZIP + 4

information.

(b)

Name, address, and ZIP + 4

information.

(b)

Name, address, and ZIP + 4

information.

(b)

Name, address, and ZIP + 4

information.

(b)

Name, address, and ZIP + 4

we have redacted their personal

information.

(c)

Total contributions

(a)

Type of contribution

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

3,610.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

$

65,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

6,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

5,600.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

$

38,650.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

DESERT BOTANICAL GARDEN, INC.

Employer identification number

86-0136925

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 ; : Person
TO I'E‘S[DEC"' our CIC'I"'IC)I'S pFIVC.‘ICY, Payroll |:|
we have redacted their personal $ 25,286. | Noncash
L 3 (Complete Part Il for
information. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
j T C‘I ’ g Person [ ]
(o] FESPECT our onors prlvc:lcy, Payroll |:|
we have redacted their personal $ 9,056. | Noncash
£ f : (Complete Part Il for
information. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 ; ; Person
TD FESF.'IECT our C‘IOHOFS prlvc:lcy, Payroll |:|
we have redacted their personal $ 5,000. | Noncash [ ]
£ 3 (Complete Part Il for
1 ﬂf‘:ﬁ rmation. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 r - Person
—_— TD reapecf our CIDHGF:. prwucy, Payroll |:|
we have redacted their personal $ 50,000. | Noncash [ ]
. . (Complete Part Il for
I nfﬂ' I"ml‘:lh on. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i T - d i : Person
o re;.pec’r our onors prIVGCY, Payroll |:|
we have redacted their personal $ 7,859. | Noncash
£ f : (Complete Part Il for
information. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 T - C.‘I ot . Person
o FEapECT our onors prIVC]CY, Payroll |:|
we have redacted their personal $ 7,690. | Noncash [ ]
£ ‘F 3 (Complete Part Il for
INTo rm':lh on. noncash contributions.)
723452 11-0° Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 2

Name of organization

DESERT BOTANICAL GARDEN,

INC.

Employer identification number

86-0136925

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i T - " C‘I i . Person
o reapec our oOnNors prIVCICY, Payroll |:|
we have redacted their personal $ 19,764. | Noncash
L f 3 (Complete Part Il for
INTS I"I'T"ICITI on. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 ; x Person
- TD respecf our CIC)I"‘IC)FS prwc:lcy, Payroll |:|
we have redacted their personal $ 6,200. | Noncash [ ]
£ 1: : (Complete Part Il for
Information. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i T - C.‘I i . Person
o FEapECT our onors prIVCICY, Payroll |:|
we have redacted their personal $ 5,300. | Noncash [ ]
L 1: ] (Complete Part Il for
iInformation. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i T — + d - x Person
o re.-,pec our (a]lple] g prwacy, Payroll |:|
we have redacted their personal $ 7,500. | Noncash [ ]
2 {; 5 (Complete Part Il for
nro I"mClh on. noncash contributions.)
(@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i T - + d - = Person
o reapec our OoOnNnors prIVGCY, Payroll |:|
we have redacted their personal $ 5,424. | Noncash [ ]
= 1: 1. (Complete Part Il for
Inrormanon. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i T . + d -, x Person
o reapec our onors prwc:lcy, Payroll |:|
we have redacted their personal $ 5,000. | Noncash [ ]
. - (Complete Part Il for
| nfo I"I"ﬂCIﬂ on. noncash contributions.)
723452 11-C Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 2

Name of organization

DESERT BOTANICAL GARDEN,

INC.

Employer identification number

86-0136925

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 - - = Person
E— TO I"E‘-‘aplErC"' our C‘IGI‘"IC)I'_..—; prIVC‘ICY, Payroll |:|
we have redacted their personal $ 19,091. | Noncash []
= = (Complete Part Il for
I nfo I"I"I’"ICI‘I'I on. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ﬁ T - C.‘I B y Person [ ]
(] reapecf our onors prwc:lcy, Payroll |:|
we have redacted their personal $ 31,250. | Noncash
£ f : (Complete Part Il for
information. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i T - CI i . Person [ ]
o reapecf our onors pFIVGCY, Payroll |:|
we have redacted their personal $ 13,000. | Noncash
. 1: ! (Complete Part Il for
Information. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 ’ = Person
TD FESPECT our C.‘IC)I"'IOFS prIVC]CY, Payroll |:|
we have redacted their personal $ 20,000. | Noncash [ ]
% ‘F : (Complete Part Il for
iInformation. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 T - CI o = Person
o reapec’r our onors [DI'I"\«"'II.’JIII:Z‘_'_a"ll Payroll |:|
we have redacted their personal $ 11,200. | Noncash [ ]
£ ‘|: 3 (Complete Part Il for
information. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 T - 4 d o7 . Person
o reapec our oOnors prIVC]CY, Payroll |:|
we have redacted their personal $ 7,907. | Noncash [ ]
£ f 3 (Complete Part Il for
intformation. noncash contributions.)
723452 11-0 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 2

Name of organization

DESERT BOTANICAL GARDEN, INC.

Employer identification number

86-0136925

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 - T = Person
E— TD FEapEC'I' our C.‘IC)I’"IC)I'_& prIVC]CY, Payroll |:|
we have redacted their personal $ 7,850. | Noncash [ ]
- - (Complete Part Il for
| nfo I"mC”I on. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 ’ x Person
- TC) respec’r our CIGI"\C)FB pFIVUCY, Payroll |:|
we have redacted their personal $ 10,000. | Noncash [ ]
£ f 3 (Complete Part Il for
iInformation. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i T - d 3 . Person [ ]
o reapecf our onors prwclcy, Payroll |:|
we have redacted their personal $ 15,024. | Noncash
. ‘I: ! (Complete Part Il for
information. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 ’ = Person
TG FEEPEC'I' our CIDI"IGFS prwclcy, Payroll |:|
we have redacted their personal BE 10,000. | Noncash [ ]
% 1: : (Complete Part Il for
iInformation. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i T - + d - = Person
o reapec our OoOnNnors prIVGCY, Payroll |:|
we have redacted their personal $ 59,134. | Noncash [ ]
= f 1. (Complete Part Il for
Inrormanon. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ﬁ T o ' d - x Person
o re.—,pec our onors prIVC]CY, Payroll |:|
we have redacted their personal $ 37,068. | Noncash
. . (Complete Part Il for
| r'lf':} I"I"I"ICITI on. noncash contributions.)
723452 11-0 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 2

Name of organization

DESERT BOTANICAL GARDEN, INC.

Employer identification number

86-0136925

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

(a)
No.

49

sl To respect our donors’ privacy,
we have redacted their personal

@ |
No.

50

el To respect our donors’ privacy,
we have redacted their personal

@ |
No.

51

sl To respect our donors’ privacy,
we have redacted their personal

@ |
No.

52

sl To respect our donors’ privacy,
we have redacted their personal

@ |
No.

53

el To respect our donors’ privacy,

@ |
No.

54

el To respect our donors’ privacy,

723452 11-0

(b)

Name, address, and ZIP + 4

information.

(b)

Name, address, and ZIP + 4

information.

(b)

Name, address, and ZIP + 4

information.

(b)

Name, address, and ZIP + 4

information.

(b)

Name, address, and ZIP + 4

we have redacted their personal

information.

(b)

Name, address, and ZIP + 4

we have redacted their personal

information.

(c)

Total contributions

(a)

Type of contribution

$ 17,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

$ 11,000.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

$ 10,725.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

$ 467,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

$ 8,354.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

$ 40,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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




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

Page 2

Name of organization

DESERT BOTANICAL GARDEN,

INC.

Employer identification number

86-0136925

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 T - d ¥ : Person
- o re_-.pecf our onors prIVC]CY‘. Payroll |:|
we have redacted their personal $ 250,000. | Noncash [ ]
£ ‘F 3 (Complete Part Il for
information. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_56 T o + d - = Person
o reapec our onors prwc:lcy, Payroll |:|
we have redacted their personal $ 10,845. | Noncash [ ]
- f : (Complete Part Il for
NnTo I"I'T'ICI‘I'I on. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 ’ = Person
TO FEBPEC'I' our CIDI"IGFB pFIVEJCY, Payroll I:I
we have redacted their personal $ 5,000. | Noncash [ ]
i : (Complete Part Il for
| r'if':) rmation. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 i : Person
TC) FEEPEC'I' our dc-nors prwc:lcy, Payroll |:|
we have redacted their personal $ 27,029. | Noncash
% f 3 (Complete Part Il for
information. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 ’ = Person
—_— TO re.-,pecf our CIDI"IIDF:; pFIVGCY, Payroll |:|
we have redacted their personal $ 6,720. | Noncash
- . (Complete Part Il for
| I'TF'D rmqh on. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ﬂ T o + d - = Person
o reapec our onors pFIVC]CY, Payroll |:|
we have redacted their personal $ 10,000. | Noncash [ ]
. . (Complete Part Il for
| nfD I"I'T'ICIh on. noncash contributions.)
723452 11-01 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 2

Name of organization

Employer identification number

DESERT BOTANICAL GARDEN, INC. 86-0136925
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 T - t C‘I ot . Person
O reapec our OnNors prIVC‘ICY‘. Payroll |:|
we have redacted their personal $ 8,325. | Noncash [ ]
L f 3 (Complete Part Il for
INTS I"I'T"ICITI on. noncash contributions.)
(a) (b) (c) (d)
No. Name. address. and ZIP + 4 Total contributions Type of contribution
62 - o = Person
| To respect our donor_;, privacy, Pl [
we have redacted their personal $ 6,300. | Noncash []
= - (Complete Part Il for
I nfo I"I'T"ICITI on. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 .I.. - C.‘I i = Person
O FEapECT our onors prIVC]CY, Payroll |:|
we have redacted their personal $ 5,000. | Noncash [ ]
- 1: ! (Complete Part Il for
iInformation. noncash contributions.)
(@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 T - C.‘I o = Person
O reapec’r our onors prIVC]CY, Payroll |:|
we have redacted their personal s 5,867. | Noncash [ ]
% 1: : (Complete Part Il for
iInformation. noncash contributions.)
(@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
j T - + d - = Person
O reapec our OoOnors prIVC‘ICY, Payroll |:|
we have redacted their personal $ 6,000. | Noncash [ ]
. f 1_ (Complete Part Il for
Inrformarton. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 CI ’ - Person
TC} res pE.‘C'I' our OoOnors pFIVC‘I CY, Payroll |:|
we have redacted their personal $ 25,000. | Noncash [ ]
x 3 (Complete Part Il for
information. honcash contributions:)
723452 11-0 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




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

Page 2

Name of organization

DESERT BOTANICAL GARDEN,

INC.

Employer identification number

86-0136925

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 T - " d ¥ : Person
- o reapec our onors prIVC]CY, Payroll |:|
we have redacted their personal $ 10,000. | Noncash [ ]
£ 1: 3 (Complete Part Il for
information. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
j T o + d - = Person []
o FEapEC our onors prwc:lcy, Payroll |:|
we have redacted their personal $ 6,455. | Noncash
- ‘F - (Complete Part Il for
NTO I"m':”l on. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 .I.. - C.‘I i = Person
o FEapECT our onors prIVC]CY, Payroll |:|
we have redacted their personal $ 15,000. | Noncash [ ]
L 1: ] (Complete Part Il for
iInformation. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_70 T — + d ol x Person
o re.-,pec our (a]lple] g pFIVGCY, Payroll |:|
we have redacted their personal $ 6,152. | Noncash
. 1: . (Complete Part Il for
nro I"I'T'IC”'I on. noncash contributions.)
(@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 ; : Person
- TD FEEF‘JECT our dcncrs prIVUCY, Payroll |:|
we have redacted their personal $ 9,927. | Noncash
£ 1: 3 (Complete Part Il for
information. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 T - " d i : Person
- o reapec our oOnNors prIVC‘ICY, Payroll |:|
we have redacted their personal $ 6,000. | Noncash [ ]
& f 3 (Complete Part Il for
INTo I"I"I"'ICI‘I'I on. noncash contributions.)
723452 11-0 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 2

Name of organization

DESERT BOTANICAL GARDEN,

INC.

Employer identification number

86-0136925

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_73 T - 4 C‘I _§ . Person
o reapec our onors prwc:lcy, Payroll |:|
we have redacted their personal $ 14,312. | Noncash [ ]
- : (Complete Part Il for
| nfD I"I'T"ICITI on. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 i : Person
- TD respecf our C.‘IC)I"‘IC)FS prlvc:lcy, Payroll |:|
we have redacted their personal $ 8,060. | Noncash
£ 1: : (Complete Part Il for
iInformation. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 T - d _§ - Person
- o reapec’r our onors prwc:lcy, Payroll |:|
we have redacted their personal $ 5,000. | Noncash [ ]
. f ! (Complete Part Il for
iInformation. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 f - Person
E— TD FEapECT our C.‘IC}I"'ICH':; prIVCIC'y’, Payroll |:|
we have redacted their personal $ 29,795. | Noncash
£ . (Complete Part Il for
| ﬂf(} I"I'T'ICITI on. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 - el x Person
E— TD I"EapECf our CIGF‘IDI':; prIVCJCY, Payroll |:|
we have redacted their personal $ 10,000. | Noncash [ ]
. - (Complete Part Il for
| I'TI:'D I"m':lﬂ on. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_78 T . + d -, x Person
o reapec our onors prwc:lcy, Payroll |:|
we have redacted their personal $ 7,500. | Noncash [ ]
L . (Complete Part Il for
| I'TFO I"I'T"ICITI on. noncash contributions.)
723452 11-0 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 2

Name of organization

DESERT BOTANICAL GARDEN, INC.

Employer identification number

86-0136925

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

(a) (b) () (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_79 T o + d -, x Person
(@] FEapEC our onors prwc:lcy, Payroll |:|
we have redacted their personal $ 7,858. | Noncash
- ! (Complete Part Il for
| nf-::} I"m':lfl on. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 ; x Person
- TD respecf our C.‘IC)I"‘IC)FS prlvc:lcy, Payroll |:|
we have redacted their personal $ 15,000. | Noncash [ ]
£ 1: : (Complete Part Il for
iInformation. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& T — .|. d - x Person
o reapec our onors prIVUCY, Payroll |:|
we have redacted their personal $ 100,140. | Noncash
= 1: 1. (Complete Part Il for
INnTormanon. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ﬁ T - ' d o x Person
o re;.pec our onors prIVCJCY, Payroll |:|
we have redacted their personal $ 11,229. | Noncash
2 1: 5 (Complete Part Il for
INnTo I"I"I"'ICI‘l'I on. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 ’ x Person
E— TD I"EapECf our CIGF‘IDI':; prIVCJCY, Payroll |:|
we have redacted their personal $ 6,000. | Noncash [ ]
. - (Complete Part Il for
| l"'lf'D I"I"ﬂCI‘l'I on. noncash contributions.)
(a) (b) (c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ﬂ T . + d -, x Person
o reapec our onors prwc:lcy, Payroll |:|
we have redacted their personal $ 44,462. | Noncash
- : (Complete Part Il for
| I'TF'D I"I'T'ICITI <on. noncash contributions.)
723452 11-0 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 2

Name of organization

DESERT BOTANICAL GARDEN,

INC.

Employer identification number

86-0136925

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 i : Person
- TD respecf our CIOI"‘IC)I'S prIVC]CY, - Payroll |:|
we have redacted their personal BE 6,650. | Noncash [ ]
£ 1: 3 (Complete Part Il for
INnToS rm':lﬂ on. _ noncash contributions.)
(@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 ’ . Person
- TC) FESPECT our CIC)I"'IOFS prwc:lcy, - Payroll |:|
we have redacted their personal HIE 7,700. | Noncash [ ]
- ‘F - (Complete Part Il for
INnTto I"I'T"ICITI on. ) noncash contributions.)
(@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 ; = _ Person
TD FESF.'IEC'I' our CICH"IOFS prIVCJCY, Payroll I:l
we have redacted their personal BE 111,721. | Noncash
£ 3 (Complete Part Il for
| ﬂf'ﬁ:} rmation. ) noncash contributions.)
(@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 ’ = Person
- TD FESPECT our CIC)I"'IOFS prIVC]CY, - Payroll |:|
we have redacted their personal BIE 15,645. | Noncash [ ]
% 1: : (Complete Part Il for
iInformation. ] noncash contributions.)
(@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 .
el To respect our donors’ privacy, A
we have redacted their personal $ 5,000. | Noncash [ ]
- - (Complete Part Il for
| nf'D r ml:lﬂ on. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 ’ . Person
- TO FESPEC'I' our CIGI'"IC)I'S prIVC.‘ICY, Payroll |:|
we have redacted their personal $ 7,500. | Noncash [ ]
& 3 (Complete Part Il for
| I"\fD I"I"I"'ICI‘I'I on. noncash contributions.)
723452 11-0 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 2

Name of organization

DESERT BOTANICAL GARDEN, INC.

Employer identification number

86-0136925

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i T - " C‘I i . Person
© respect our donors’ privacy, pPayroll ||
we have redacted their personal $ 5,000. | Noncash [ ]
L f 3 (Complete Part Il for
INTS I"I'T"ICITI on. noncash contributions.)
(a) (b) (c) (d)
No. Name. address. and ZIP + 4 Total contributions Type of contribution
92 - o = Person |:|
— To respect our dc-nor_;, privacy, Payroll ]
we have redacted their personal $ 30,176. | Noncash
= - (Complete Part Il for
I I'TFO I"I'T'ICITI on. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 T - d _ - Person
— © respect our donors’ privacy, Payrol ||
we have redacted their personal $ 5,000. | Noncash [ ]
- ‘F ! (Complete Part Il for
iInformation. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 f = Person
— To respect our donors’ privacy, Payroll [ ]
we have redacted their personal $ 45,402. | Noncash [ ]
. - (Complete Part Il for
I nf':" I"I'T'ICITI on. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i T - + d - = Person
© respect our donors’ privacy, Payroll [ |
we have redacted their personal $ 6,600. | Noncash [ ]
= f 1. (Complete Part Il for
Inrormanon. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 T - 4 d o7 . Person
— © respect our donors’ privacy, Payroll ||
we have redacted their personal $ 15,765. | Noncash
L f 3 (Complete Part Il for
Intformation. noncash contributions.)
723452 11-0 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

DESERT BOTANICAL GARDEN, INC.

Employer identification number

86-0136925

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

(a)
No.

97

el To respect our donors’ privacy,
we have redacted their personal

@ |
No.

98

sl To respect our donors’ privacy,
we have redacted their personal

@ |
No.

99

malll To respect our donors’ privacy,
we have redacted their personal

(a)
No.

100

saalll To respect our donors’ privacy,
we have redacted their personal

(a)
No.

101

sl To respect our donors’ privacy,
we have redacted their personal

(a)
No.

102

smnlll To respect our donors’ privacy,
we have redacted their personal

723452 11-0

(b)

Name, address, and ZIP + 4

information.

(b)

Name, address, and ZIP + 4

information.

(b)

Name, address, and ZIP + 4

information.

(b)

Name, address, and ZIP + 4

information.

(b)

Name, address, and ZIP + 4

information.

(b)

Name, address, and ZIP + 4

information.

(c)

Total contributions

(a)

Type of contribution

$

11,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

9,044.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

7,135.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

6,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

DESERT BOTANICAL GARDEN, INC.

Employer identification number

86-0136925

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 ; . Person [ ]
- T!DI FESPECT our C.‘IC)I"'IOFS prwc:lcy, Payroll |:|
we have redacted their personal $ 27,998. | Noncash
- . (Complete Part Il for
! nfO I"I'T'ICITI on. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ﬁ T - " C.‘I . : Person [ ]
o FEapEC our onors prwc:lcy, Payroll |:|
we have redacted their personal $ 9,109. | Noncash
- ‘F 1_ (Complete Part Il for
INTormManon. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 ; . Person
- To respect our donors’ privacy, Payroll  [_]
we have redacted their personal $ 15,218. | Noncash
L 3 (Complete Part Il for
| nfﬂ rmation. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& T - + d o x Person
o re;.pec our onors prIVGCY, Payroll |:|
we have redacted their personal $ 5,268. | Noncash [ ]
2 ‘|: 1_ (Complete Part Il for
IinrferMmManon. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ﬂ T - + d " = Person
o reapec our OoOnNnors prIVC‘ICY, Payroll |:|
we have redacted their personal $ 101,000. | Noncash [ ]
= f 1. (Complete Part Il for
Inrormanon. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 T - 1_ C‘I ot x Person
— o reapec our oOnNors prIVC.‘ICY, Payroll |:|
we have redacted their personal $ 26,500. | Noncash [ ]
L f 3 (Complete Part Il for
NTo I"I"l"lCI‘I'I on. noncash contributions.)
723452 11-0 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 2

Name of organization

DESERT BOTANICAL GARDEN,

INC.

Employer identification number

86-0136925

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& T - + C.‘I _§ . Person
O FEapEC our onors prwc:lcy, Payroll |:|
we have redacted their personal $ 6,000. | Noncash [ ]
- . (Complete Part Il for
| nfO I"I'T'I':Iﬂ on. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 ’ " Person
- TC) FESPE}C'I' our dGI"‘iOFS prlvc:lcy, Payroll |:|
we have redacted their personal $ 20,000. | Noncash [ ]
£ f 3 (Complete Part Il for
iInformation. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 ’ = Person
- TD FESPECT our doncrs prIVCICY, Payroll |:|
we have redacted their personal $ 11,144. | Noncash
- ‘F ! (Complete Part Il for
iInformation. noncash contributions.)
@ | (b) (c) (d)
No. Name. address. and ZIP + 4 Total contributions Type of contribution
112 - -, 2 Person
E— TO I"IE-‘.::-[JEC'I' our dc:-ncr_.-, prIVGCY, Payroll |:|
we have redacted their personal $ 12,637. | Noncash
= - (Complete Part Il for
I I"'I'F'D I"I'T"IC”'I on. noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 ! x Person
—_— TD FE.:;F‘.'EC'I' our CIDI"'IDF:; prIVUCY, Payroll |:|
we have redacted their personal $ 5,500. | Nonmcash [ ]
- - (Complete Part Il for
I I"TF'D I"I'T'IC”I on. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 T - 1_ C‘I ot x Person
. O reapec our OnNors prIVC‘ICY, Payroll |:|
we have redacted their personal $ 6,000. | Noncash [ ]
L f 3 (Complete Part Il for
iInformation. noncash contributions.)
723452 11-C Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 2

Name of organization

DESERT BOTANICAL GARDEN, INC.

Employer identification number

86-0136925

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 v ; Person
- TC) I'ESPE..‘C'I' our C‘IGHOI’S prIVC‘ICY, Payroll |:|
we have redacted their personal $ 10,000. | Noncash [ ]
- f - (Complete Part Il for
INTOS I"I"I"'ICITI on. noncash contributions.)
T @ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 ’ . Person
- TO FEBPEC"' our CIOT"IGFS prwc:lcy, Payroll |:|
we have redacted their personal $ 987,819. | Noncash
. f 1_ (Complete Part Il for
Inrformarton. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 ; ; Person [ ]
TD FESF.'IEC'I' our CICH"IOFS prlvucy, Payroll |:|
we have redacted their personal $ 38,687. | Noncash
£ 3 (Complete Part Il for
| hf':) rmation. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 ; . Person |:|
TID FEEPECT our CICH"IDFE prIVUCY, Payroll |:|
we have redacted their personal $ 56,313. | Noncash
£ 3 (Complete Part Il for
| hfo rmation. noncash contributions.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ﬁ T - + d - = Person [ ]
o reapec our OoOnNnors prIVC.‘ICY, Payroll |:|
we have redacted their personal $ 22,628. | Noncash
. f 1_ (Complete Part Il for
Infrormartion. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 T - 1_ C‘I ot x Person
o FEapEC our onors prIVC]CY, Payroll |:|
we have redacted their personal $ 8,650. | Noncash [ ]
- 1: . (Complete Part Il for
nto rm‘:”l on. noncash contributions.)
723452 11-0° Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 2

Name of organization

DESERT BOTANICAL GARDEN,

INC.

Employer identification number

86-0136925

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& T - d ¥ . Person
o re_-.pecf our onors prIVC]CY‘. Payroll |:|
we have redacted their personal $ 7,800. | Noncash [ ]
£ 3 (Complete Part Il for
1 nf':" rm Cﬂ.l on. noncash contributions.)
T @ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 T - C‘I iy, x Person
(] reapec’r our oOnNnors prlvc:lcy, Payroll |:|
we have redacted their personal $ 8,000. | Noncash [ ]
£ 3 (Complete Part Il for
| I"]f':) rmation. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 P : Person
TO FESPEC'I' our dcncrs prwc:lcy, Payroll |:|
we have redacted their personal $ 10,000. | Noncash [ ]
i = (Complete Part Il for
| ﬂf'D rmation. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 7 . Person
- TO FEBPEC'I' our dcmcrs prIVCJCY, Payroll |:|
we have redacted their personal $ 9,645. | Noncash [ ]
- f - (Complete Part Il for
INnTo I"I"I"'ICI‘l'I on. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 ; : Person
- TID FEBPECT our dDﬁDFB [Dl'l"m"ll.’_ilII:T_'_J‘ll Payroll |:|
we have redacted their personal $ 5,000. | Noncash [ ]
£ ‘|: 3 (Complete Part Il for
information. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 T - 1_ C‘I ot x Person
o reapec our oOnNors prIVC‘ICY, Payroll |:|
we have redacted their personal $ 7,820. | Noncash [ ]
& f 3 (Complete Part Il for
NnTo I"I"I""ICI‘I'I on. noncash contributions.)
723452 11-0 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 2

Name of organization

DESERT BOTANICAL GARDEN,

INC.

Employer identification number

86-0136925

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 ; : Person
TO I'E-‘S[DEC'I' our dOI"‘IOFS prwc:lcy, Payroll [ ]
we have redacted their personal $ 26,000. | Noncash [ ]
L 3 (Complete Part Il for
information. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 C.‘I ; . Person
TD FEEPEC'I' our onors pFIVCI CY, Payroll [ ]
we have redacted their personal $ 40,000. | Noncash [ ]
£ f : (Complete Part Il for
iInformation. noncash contributions.)
@ | (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ﬁ 3 L Person
To respect our donors’ privacy, Payroll [ ]
* . N h
we have redacted their personal $ 12,500 oncash [
_ N (Complete Part Il for
| nfﬂ' rmation. noncash contributions.)
@ | (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 ’ = Person
TG FEEPECT our CICH"IC)FE prIVCICY, Payroll [ ]
we have redacted their personal $ 107,500. | Noncash [ ]
5 ‘F : (Complete Part Il for
information. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 ; - Person
TD respect our dOHGFE rivac Pavroll
! !
we have redacted their personal $ 20,000. | Noncash [ ]
£ 3 (Complete Part Il for
| nfO rmation. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 ’ - Person
TG FESPECT our dGF‘IDFE prIVCICY, Payroll [ ]
we have redacted their personal $ 47,350. | Noncash [ ]
x 3 (Complete Part Il for
information. noncash contributions.)
723452 11-0 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

DESERT BOTANICAL GARDEN,

INC.

Employer identification number

86-0136925

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 ’ 5 Person
TC) FEEPECT our CICH"IC)I'S prIVC]CY‘. Payroll [ ]
we have redacted their personal $ 50,000. | Noncash [ ]
£ 3 (Complete Part Il for
1 nfO rrmmation. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 T - C‘I iy, x Person
(] reapec’r our oOnNnors prlvc:lcy, Payroll [ ]
we have redacted their personal $ 6,200. | Noncash [ ]
£ f 3 (Complete Part Il for
iInformation. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 ’ ; Person
TO respec’r our CIC-'T"IOFB prIVC.‘ICY, Payroll [ ]
we have redacted their personal $ 5,000. | Noncash [ ]
i = (Complete Part Il for
| ﬂfﬂ' rmation. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 T - + C.‘I o . Person
o re;.pec our onors prIVUCY, Payroll ]
we have redacted their personal $ 7,500. | Noncash [ ]
- 1: - (Complete Part Il for
nTo rm'l:lh on. noncash contributions.)
@ | (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 " ! Person
— To respect our donors’ privacy, Payroll [ ]
we have redacted their personal $ 40,000. | Noncash [ ]
£ 3 (Complete Part Il for
| nfo rmation. noncash contributions.)
@ | (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 T - 1_ d o7 x Person
o reapec our oOnors prIVC]CY‘. Payroll ]
we have redacted their personal $ 6,000. | Noncash [ ]
. f . (Complete Part Il for
Intformation. noncash contributions.)
723452 11-0 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 2

Name of organization

DESERT BOTANICAL GARDEN, INC.

Employer identification number

86-0136925

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 P - Person
- TG respect our CICH"IDI'S rivac
’ Payroll |:|
we have redacted their personal $ 5,000. | Noncash [ ]
- ‘F - (Complete Part Il for
inro rmah on. noncash contributions.)
@ | (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 : - Person
TO FESPECf our dOI"‘IOFS prwc:lcy, Payroll |:|
we have redacted their personal $ 249,859. | Noncash [ ]
L 3 (Complete Part Il for
I I"\fl:} I"n""lCI‘I'I on. noncash contributions.)
@ | (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 ; . Person
TD FESPECT our CICH"IDFB prIVCICY, Payroll |:|
we have redacted their personal $ 5,200. | Noncash [ ]
£ 3 (Complete Part Il for
| I'TFO rmation. noncash contributions.)
@ | (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 P = Person
TD respec’r our C.‘IC-'I"'IDFE prIVUCY, Payroll |:|
we have redacted their personal $ 8,700. | Noncash [ ]
X 3 (Complete Part Il for
| nf'D rmation. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 i ! Person [ ]
To respect our donors’ privacy, Payroll [ ]
* o N h
we have redacted their personal $ 10,000 oneas
i . (Complete Part Il for
| r\fo rmation. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 ; - Person
TD FESPECT our C.‘IGI"'IGFE prIVC]CY, Payroll |:|
we have redacted their personal $ 19,309. | Noncash [ ]
- - (Complete Part Il for
information. noncash contributions.)
723152 110 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 2

Name of organization

DESERT BOTANICAL GARDEN, INC.

Employer identification number

86-0136925

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

145

(a)
No.

information.

(b)

Name, address, and ZIP + 4

To respect our donors’ privacy,

we have redacted their personal

5,800.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

146

el To respect our donors’ privacy,

(a)
No.

(b)

Name, address, and ZIP + 4

we have redacted their personal
information.

$

21,100.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

DESERT BOTANICAL GARDEN, INC.

Employer identification number

86-0136925

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
f:loor;“ Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
3 BOTTLES WINE
1
167. 04/02/18
(a)
(c)
f:loor;“ Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
600,000 FLYING MILES
3
17,700. 06/29/18
(a)
(c)
f:loor;“ Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
1 BOTTLE KETTLE ONE
5
41. 04/02/18
(a)
(c)
f:loor;“ Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
38 SHS OF UNION PACIFIC CORPORATION
7
5,110. 12/26/17
(a)
(c)
f:loor;“ Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
4 TICKETS TO PHOENIX RISING SOCCER
9 | MATCH ON 10/6/18
168. 06/27/18
(a)
(c)
f:loor;“ Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
15 FOOT WOODEN BENCH
23
5,600. 04/25/18

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3
Name of organization Employer identification number

DESERT BOTANICAL GARDEN, INC. 86-0136925

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
f:loor;“ Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
4 BOTTLES OF WINE
25
136. 04/02/18
(a)
(c)
f:loor;“ Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
326 SHS OF VANGUARD PRIME CAP CORE
26
9,056. 12/17/17
(a)
(c)
f:loor;“ Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
1 BOTTLE OF WINE
29
130. 04/28/18
(a)
(c)
f:loor;“ Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
11 SAGUARO CACTI, 20' BOOJUM TREE
31
19,685. 12/22/17
(a)
(c)
f:loor;“ Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
FOOD AND CATERING - VARIQUS EVENTS
38
31,250. 03/30/18
(a)
(c)
f:loor;“ Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
MURAL INSTALLATION
39
13,000. 09/28/18

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

DESERT BOTANICAL GARDEN, INC.

Employer identification number

86-0136925

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
f:loor;“ Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
GARDENING RESOURCES
45
15,024. 07/19/18
(a)
(c)
f:loor;“ Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
1 BOTTLE OF WINE
48
68. 04/28/18
(a)
(c)
f:loor;“ Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
1 MARK MCDOWELL PAINTING
50
1,500. 11/08/17
(a)
(c)
No.
frOOm Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
4 BOTTLES OF WINE
51
135. 04/28/18
(a)
(c)
No.
frOOm Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
1 BOTTLE OF WINE
58
34. 04/02/18
(a)
(c)
No.
frOOm Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
1 BOTTLE OF GIN, 1 BOTLE OF VODKA, 8
59 | BEERS
70. 03/05/18

723453 11-01-17
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Page 3

Name of organization

DESERT BOTANICAL GARDEN,

INC.

Employer identification number

86-0136925

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
fl"\loor;‘l Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
3 AMETHYST GEODES, 3 FOOT CACTUS
68
6,455. 04/28/18
(a)
(c)
No.
frOOm Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
1 BOTTLE OF WINE, 1 BOTTLE OF
70 | CHAMPAGNE
112. 04/02/18
(a)
(c)
fl"\loor;‘l Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
1 PENNY BENJAMIN PETERSON PAINTING, 3
71 | BOTTLES OF WINE
2,247, 04/02/18
(a)
(c)
fl"\loor;‘l Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
PLANTS
74
7,710. 03/07/18
(a)
(c)
fl"\loor;‘l Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
2 BOTTLES OF CHAMPAGNE
76
87. 04/02/18
(a)
(c)
No.
frOOm Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
2 BOTTLES OF WINE
79

62. 04/02/18

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3
Name of organization Employer identification number

DESERT BOTANICAL GARDEN, INC. 86-0136925

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
f:loor;“ Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
1 BOTTLE OF WINE
81
50. 04/17/18
(a)
(c)
f:loor;“ Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
1 BOTTLE OF WINE
82
39. 04/28/18
(a)
(c)
f:loor;“ Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
1 BOTTLE OF WINE
84
22. 04/28/18
(a)
(c)
No.
frOOm Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
1 BOTTLE OF WINE
87
31. 08/02/18
(a)
(c)
No.
frOOm Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
1,150 SHS OF VISTUS KAR SMALL-CAP
92 | GROWTH FUND
30,176. 10/20/17
(a)
(c)
No.
frOOm Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property g (See instructions.)
1 BOTTLE OF WINE, GARDEN BENCH
96
275. 04/18/18

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

DESERT BOTANICAL GARDEN, INC.

Employer identification number

86-0136925

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) © ()
from D iti f h tv ai FMV (or estimate) Dat ved
escription of noncash property given R . ate receive
Part | (See instructions.)
1 BOTTLE OF WINE
99
44, 04/28/18
(a)
No. (b) © ()

. . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)

FOOD AND DECOR
103
27,998. 03/30/18
(a)
No. (b) © ()

. . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)

58 SHS OF ABBIEVIE, INC. AND 43 SHS OF
104 | DUKE ENERGY CORP.
9,1009. 10/18/17
(a)
No. (b) © ()

- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)

52 SHS OF ESTEE LAUDER, 2 BOTTLES OF
105 | WINE
6,578. 11/21/17
(a)
No. (b) © ()
from D iti f h tv ai FMV (or estimate) Dat ved
escription of noncash property given R . ate receive
Part | (See instructions.)
NECKLACE, SCARF, PILLOW, TOTE BAG,
111 | POUCH, AND PLANTER
244, 03/16/18
(a)
No. (b) © ()

- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)

10 SHS OF THE GROWTH FUND OF AMERICA
112

503.

10/05/17

723453 11-01-17
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Page 3

Name of organization

DESERT BOTANICAL GARDEN, INC.

Employer identification number

86-0136925

Part Il

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
fl"\loor;‘l Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
43 SHS LITTELFUSE, 84 SHS GRUBHUB, 284
116 | SHS GLOBUS MEDICAL, 177 SHS FIVE
BELOW, 119 SHS FORTINET
58,865. 07/31/18
(a)
(c)
No.
froom Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
123 SHS BOTTOMLINE TECH, 98 SHS EPAM
117 | SYS, 104 SHS ENVESTNET, 96 SHS EURONET
WW, 30 SHS CONCHO RES
38,687. 07/31/18
(a)
(c)
No.
froom Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
97 SHS BURLINGTON, 112 SHS BRIGHT
118 | HORIZONFAM, 181 SHS BEACON, 132 SHS A
S G N, 396 SHS AM EAGLE OUT
56,313. 07/31/18
(a)
(c)
fl"\loor;‘l Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
322 SHS ADVANCED DISPOSAL SERVICE, 24
119 | SHS ABIOMED, INC., 133 SHS AMERIS
BANCORP
22,628. 07/31/18
(a)
(c)
fl"\loor;‘l Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
21' BOOJUM TREE
143
10,000. 12/11/17
(a)
(c)
No.
froom Description of norf:Lsh roperty given FMV (or estimate) Date ::::eived
Part | P property 9 (See instructions.)
LIGHT BULB RECYCLING MACHINE
145
5,800. 12/06/17

723453 11-01-17
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Page 3

Name of organization

DESERT BOTANICAL GARDEN, INC.

Employer identification number

86-0136925

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

2 LOVESEATS, 2 SWIVEL CHAIRS, 1 TABLE,
146 | 1 OTTOMAN
$ 8,700. 04/28/18
(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

DESERT BOTANICAL GARDEN, INC. 86-0136925
Part M Exclusively religious, charitable, etc., COntributions to organizations described in section 501(c)(7), (8), of at total more than $1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen t‘! ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

DESERT BOTANICAL GARDEN, INC. 86-0136925

Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a s ON =

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

Total number atend ofyear . .
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? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? ... |:| Yes |:| No

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

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (@) ... . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

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

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
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 170M@B)I? [ Jves [INo

In Part XllI, 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.

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

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

1a

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

b 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:

(i) Revenue included on Form 990, Part Vill, linet1 > $
(ii) Assets included in Form 990, Part X
2 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:
a Revenue included on Form 990, Part VIII, line 1 » $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17

58



Schedule D (Form 990) 2017

DESERT BOTANICAL GARDEN,

INC.

86-0136925 page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

b

(check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 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?

|:| Yes No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

- 0o o O

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table:

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 XllI. Check here if the explanation has been provided on Part Xl

|:|No

Amount

[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

® o O T

-

¢ Temporarily restricted endowment P>

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

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
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.pb 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,

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P>

%

Permanent endowment P> 100.00

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UNrelated OrQanizatioNS 3a(i) X
(l1) related OrQaNiZatioNS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3 | X
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 18,546,713.| 6,917,272.] 11,629,441,
¢ Leasehold improvements 22,872,569. 11,318,2960 ll,554,273.
d 4,043,178, 3,040,944.[ 1,002,234.
e

24,185,948.

732052 10-09-17
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Schedule D (Form 990) 2017 DESERT BOTANICAL GARDEN, INC. 86-0136925 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

o

~ |~ |=
iy

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

8

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

)

()

(4

()

(6)

@

()

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . | 2

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) CHASE BANK 540,000.
(3 OTHER LIABILITIES 75,050.
4 BANK LINE OF CREDIT 500,000.
)
©6)
(1)
@8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ......... ... .. | 2 1,115,050.

2. Liability for uncertain tax positions. In Part XllI, 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 Xl

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 DESERT BOTANICAL GARDEN, INC. 86-0136925 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 | 17,925,185.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b 472,530.

¢ Recoveries of prior year grants 2c

d Other (Describe inPartXiy 2d 1,059,561.

e Addlines2athrough2d 2 1,532,091.
3 Subtractline 2e from liNe 1 3 16,393,094.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (Describe in Part XIIL) 4b 514,608.

¢ Addlinesd4aandd4b 4c 514,608.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . ... 5 | 16,907,702.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 17 ’ 821 ’ 062.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 472 ;5 30.

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) 2d 106,072,

e Addlines 2athrough 2d 2e 578,602.
3  Subtract line 2e from lINe 1 3 17,242,460.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe inPart Xxit.y 4b

¢ Addlinesd4aanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 | 17,242,460.

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

PART III, LINE 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

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 DESERT BOTANICAL GARDEN, INC. 86-0136925 pages
[Part Xl | Supplemental Information (continued)

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.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 DESERT BOTANICAL GARDEN, INC. 86-0136925 pages
[Part Xl | Supplemental Information (continued)

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
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 DESERT BOTANICAL GARDEN, INC. 86-0136925 pages
[Part Xl | Supplemental Information (continued)

"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.

Schedule D (Form 990) 2017
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86-0136925 pages

[Part Xl | Supplemental Information (continued)

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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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities W

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

Open to Public
Inspection

Name of the organization

DESERT BOTANICAL GARDEN, INC.

Employer identification number

86-0136925

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

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

Mail solicitations

a
b |:| Internet and email solicitations
c

|:| Phone solicitations
d |:| In-person solicitations

e

Solicitation of non-government grants

f |:| Solicitation of government grants
g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Yes |:| No

b 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.

iii) Did v) Amount paid . :
(i) Name and address of individual . . ft(m raiser (iv) Gross receipts tg %or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity e ool of | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAl e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-E7) 2017 DESERT BOTANICAL GARDEN,

INC.

86-0136925 page2

Part Il

Fundraising Events. 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.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

DINNER ON (add col. (a) through
THE DESERT |[LUMINARIA 7
col. (¢))
° (event type) (event type) (total number)
>
C
(9]
é 1 Grossreceipts 667,259, 1,410,055, 960,837.] 3,038,151.
2 Less: Contributions 489,233. 982,738. 872,8750 2,344,8460
3 Gross income (line 1 minusline2) ... 178,026. 427,317. 87,962. 693,305.
4 Cashprizes
5 Noncash prizes
3
(D]
& | 6 Rentfaciitycosts
&
g 7 Food and beverages
a
8 Entertainment .
9 Other direct expenses 178,026. 427,317. 87,962. 693,305.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 693,305.
11 Net income summary. Subtract line 10 from line 3, column (d) ... » 0.
Part Ill | Gaming. 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.
) (b) Pull tabs/instant ) (d) Total gaming (add
(0]
3 (a) Bingo bingo/progressive bingo |  (¢) Othergaming " o hrough col. (c))
o
1 GroSSIeVENUE .........................c..ccc.eeeevv..
o |2 Cashprizes
3
5
2|8 Noncashoprizes .. ...
L
©
214 Rent/facilitycosts
a
5 Otherdirectexpenses ...
I_l Yes % I_l Yes % I_l Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 DESERT BOTANICAL GARDEN, INC. 86-0136925 pages

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming [ICeNSe? [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part \") Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[Part IV | Supplemental Information (continued)
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DESERT BOTANICAL GARDEN, INC. 86-0136925
[Part | | Questions Regarding Compensation
Yes | No
1a 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 Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b 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 Ill to explain 1b
2 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 line1a? 2
3 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 Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 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:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN Za  ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 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:
A TR O QAN Za  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 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 67 If "Yes," describe inPartit ... 7 X
8 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 inPartit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ..o e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

DESERT BOTANICAL GARDEN, INC. 86-0136925
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests .. ..
4 Books and publications X 2,939.FMV
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 9,256 585,873 .FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential =~
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other » (AUCTION ITEMS) X 1,000 142,743 .FMV
26 Other » ( SUPPLIES ) X 48 53,050.FMV
27 Other » ( PLANTS/TREES ) X 587 52,035.FMV
28 Other » ( EQUIPMENT ) X 1 13,000.FMV
29 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 . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, 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 PeriOa ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a| X
b If "Yes," describe in Part Il.
33  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  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 DESERT BOTANICAL GARDEN, INC. 86-0136925 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, 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 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.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

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 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

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

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 DESERT BOTANICAL GARDEN, INC. 86-0136925 pages
Part VII | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). 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 www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
p. DESERT BOTANICAL GARDEN, INC. 86-0136925
Zﬂeet;);tt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 1201 N. GALVIN PKWY
instructions. |~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
PHOENIX, AZ 85008

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
MARGARET BURKE
® The books are in the care of > 1 2 O 1 N . GALVIN PARKWAY - PHOENIX ’ AZ 8 5 O O 8
Telephone No. p> 480-941-1225 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox . > |:|
® |f 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 P [ 1. ifitis for part of the group, check this box p» [ ] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until AUGUST 15 ’ 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
| 4 [ calendar year or
P tax year beginning OoCT 1, 2017 , and ending SEP 30, 2018
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |_| Initial return I_l Final return
Change in accounting period
3a 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. 3a| $ 0.
b 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. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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