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18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 159370, 17188(
19 Revenue less expenses Subtract line 18 from line 12 -12480. -2214!
5 af Current Year End of Yoar
!i 20 Total assets (Part X, line 18) 114588. 69788B6.
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Form S 2018) C 1 I 341064077 page2
m Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

.........................................................................................................................
..........................................................................................................................

..........................................................................................................................

IENCES THAT INSPIRE PEOPLE TO BE GOOD STEWARDS OF THEIR COMMUNITIES.

Did the organization undertake any significant program services during the year which were nol listed on

the prior Form 980 or 880-EZ7 DVu Euo
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? | . T EE D % ek o [] ves [ ne
If "Yes " describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three larges! 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 1o others,

the total expenses. and revenue. If any, for each program service reported.

(Code 611710 )(Expenses$ 3137 . including grants of $

.............................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
......................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................

..........................................................................................................................

.........................................................................................................................

(Code 611710 )(Expenses$ 2196 . including grants of §

.............................................................
..........................................................................................................................
.........................................................................................................................

..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
.........................................................................................................................

THE FACITLITY.

.................................. L L L I L

(Cose 110000 _ )(ExpensesS 3931 . including grantsof §

.................................
.......................................................................................................................
.........................................................................................................................
..........................................................................................................................
......................................................................................................................
.........................................................................................................................

.........................................................................................................................

- - - R B e
--------------------------------------------------------------------------------------------------------------------------
- - B
..........................................................................................................................
R TEmmE T T e E AT T e, .- -

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

__(Expenses § 17551, wm%s_ ) (Revenue § 43812. )
—4e_Total program service expenses > Ji5.

Farm 980 2018




Fom 50 20t6) BOTANICAL GARDEN ASSOCIATION I 34-1964977 page3
Checklist of Required Schedules

1

2
3

10

n

e
f

12a
b
13
14a
b
15
16
17
18

19

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes."
complete Schedule A

Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)?

[id the organization engage In direct or indirect poliical campaign actvities on behalf of or in opposition to
candidates for public office? If “Yes, " complete Schedule C, Part |

Section 501(c)(3) organizations, Did the organization engage in lobbying activities. or have a section 501(n)
election in effect dunng the tax year? If “Yas. " complate Schedule C. Part I

Is the organization a saction 501(c)(4), 501(c)(5). or 501(c)(6) organization thal recaves membership dues,
assessments. or similar amounts as defined in Revenue Procedure 88-187 If *Yes. " complete Schedule C
Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 1o provide advice on the distribution or investment of amounts in such funds or accoums? If
*Yes." complete Schedule D, Part |

Did the organization receiva or hold a conservanion easement, including easements 10 preserve open space
the environment. histonc land areas, or historic structures? /f “Yes, * complefe Schedule D, Part ||

Did the organization maintain collections of works of art. histoncal treasures. or other similar assets? If “Yes. ©
complete Schedule D. Par il

Did the organization report @n 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, credil repair, or debi
negotiation services? If "Yes.” complate Schedufe D. Part IV

Did the organization. directly or through a related organization, hold assets in tempotarily restricted
endowments. permanent endowments, or quasi-endowments? If “Yes. " complete Schedule O, Part V

It the organization's answer 1o any of the following questions is “Yes.” then compiete Schedule D, Pans VI,
VIIL VIIL 1X. ar X as applicable.

Did the organization report an amount for land. buildings. and equipment in Pant X._ ine 107 If “Yes." complere
Schedule D. Part Vi

Did the organization repor an amount for investments—other securities in Part X, line 12 that is 5% or more
of its 1otal assets repocted in Part X. line 167 If “Yes. " complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its 10tal assets reported in Pant X. line 167 If *Yes." complete Schedule D, Part Vill

Did the organization report an amount for other assets in Pant X, line 15 that 1s 5% or more of its tolal assets
reported in Part X, line 187 If "Yes." complete Schedule D, Par IX.

Did the organization repart an amount for other liabliities in Pant X, ine 257 If “Yes." complefe Schedule D. Part X
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)7 If “Yes " compiete Schedule D. Part X
Did the organization obtain separate. independent audited financial statements for the tax year? If “Yes.” complete
Schedule D, Parts XI and Xl

Was the organization inciuded in consolidated, independent audited financial statements for the tax year? /f "Yes ~
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and XIi is optional
Is the organization a school described in section 170(b)(1)(ANIN? If “Yes * complete Schedule £

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States or aggregate
foreign investments valued at $100,000 or more? If "Yes.” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes, " complete Schedule F Parts || and IV

Did the organzation report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If "Yes, " complete Scheduwle F Parts Il and IV

Dd the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 8 and 11e? If *Yes. " complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If “Yes. " complete Schedule G, Part !

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes. " complete Schedule G. Part Il

10

11a | X

11b X

11c X

11d X

11e X

111 X

12a X

12b A

13 8

14a X

14b X

‘ )
n

16 X

17 X

18 X

19 X

Form 990 20185



Form 960 (2018) BOTANICAL GARDEN ASSCCIATION I 34-1964977 paged

Checklist of Required Schedules (confinued)

20a Dyd the organization operate one or more hospital faciiiies? If “Yes. " complete Schedule H
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o 1his return?

21 [nd the organization report more than $5.000 of grants or other assistance 1o any domestic organization or
domestic govemment on Part IX, column (A), line 17 If “Yes. " complete Schedule |, Parts | and Il

22 [nd the arganization report more than $5.000 of grants or other assistance 10 or for domesnic individuals on
Part IX. column (A). ine 27 If “Yes. * complete Schedule I, Parts | and Il

23 [nd the organization answer “Yes” to Part Vil. 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

24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal 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 ine 25a

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
1o defease any tax-axempl bonas?

d Did the arganization act as an "on behalf of” issuer for bonds outstanding at any ime dunng the year?

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 |

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 980 or
990-EZ7 If "Yes." complete Schedule L. Part | . .

26 Did the organization report any amount on Part X_line 5, 8, or 22 for receivables from or payables to any
current or former officers. directors. trustees. key employees, highest compensated employees. of
disqualified persons? If "Yes," complete Schedule L Part Il

27 Did the organization provide a grant or other assistance to an officer, director. trusiee. key employee.
substantial contributor or employee thereof. a grant selection commitlee member, of to a 35% controlled
entity or family member of any of these persons? If “Yes.* complete Schedula L. Part Il

28 Was the organization a party 10 a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds. conditions, and excephions);

a Acurrent or former officer, director. trustee, or key employee? If “Yes.” complefe Schedule L. Part IV

b A family member of a current or former officer. director, trustee. or key employee? If “Yes. " complate
Schedule L. Pant IV

¢ An entity of which a current ot former officer. director, trustee, or key employee (or a family member thereof)

was an officer. director, trustee. or direct of indirect owner? If “Yes, * complete Schedule L. Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " compiete Schedule M

Did the organization receive contributions of art. historical ireasures, or other similar assets, or qualified

conservation contributions? If “Yes. * complete Schedule M

31 Did the organization liquidate. lerminate. o dissolve and cease oparations? /f “Yes.“ complete Schedule N,
Part |

32 Dud the organization sell. exchange, dispose of, or transfer more than 25% of its net assets?
if “Yes, " complete Schedule N. Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes, " complete Schedule R, Part |

34 Was the organizaton refated 1o any tax-exempt of taxable entity? If *Yes, " complete Schedule R. Part I/
I, or IV. and Part V. line 1

3Sa Dnd the organzation have a controlled entity within the meaning of section 512(b)(13)7

b If “Yes” to line 35a, did the organzation receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R. Part V. line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers 10 an exempt non-chartable related
organzation? If "Yes, " complete Schedule R, Part V. line 2

37 Did the organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complefe Schedule R. Part
vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
187 Note. All Form 880 filers are required 1o compiete Schedula O.

Yes | No

w

[

o

™
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Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Form 960 (2018) BOTANICAL GARDEN ASSOCIATION I 34-196497 Trae 5
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

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

Did the organization comply with backup withhalding rules for reportable payments to vendors and repontable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3. TmummalolWagemd Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

1c

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

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)

Did the organization have unrelated business gross income of $1,000 ot more during the year? 3a| X

i "Yes * has it filed 3 Form 990-T for this year? If "No" (o line 3b, provide an explanation m Schedule O 3| X

Al 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

I "Yes,* enter the name of the foreigncountry: &

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Was the organization a party 10 a prohibited tax shelter transaction at any time during the tax year? 5a A
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c

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

organization solicit any contributions that were nol tax deductible as charitable contributions? Ba X
If “Yes." did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b
Organizations that may recelve deductible contributions under section 170(c).
Dmmoomanlnuonroodvoapaymemmmsoft?SmadepuﬁyuamenaMpan’yhgoods

and services provided fo the payor? 7a .4
If *Yes " did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, ummmdmmpmnymmmnm

required to file Form 82827 7c X
If "Yes " indicate the number of Forms 8282 filed during the year |74 |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? 71 X
If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required?  7g

f the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization file a Form 1088-C? | Th
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 X
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organzation make any taxable distributions under section 46687 Sa X
Did the sponsoring organization make a distribution to a donor. donor advisor. of related person? 8b X
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIl line 12 10a

Gross receipts. included on Form 880, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gmnmconuhomoth«mmes(bomtnﬂmmnudmammmmm

against amounts due or received from them ) A1b

Section 4847(a)(1) non-exempt charitable trusts. Is the organzation filing Form 980 in lieu of Form 10417 12a

If "Yes " enter the amount of tax-exemgpt inleres! received or accrued dunng the year : 12b

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

Is the organization licensed to issue qualified health pians in more than one state? 13a

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

Enter the amount of reserves the organization is required 1o maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization recaive any paymmlonm hnmngummsdunngmemmr? 14a

If "Yes." has it filed a Form 720 lo report these payments? If "No " provide an explanation in Schedule O 14b

Form 990 (2010



Form 990 (2018) BOTANICAL GARDEN ASSOCIATION I 34-196497 Trage 8
, Management, and Disclosure For each ' Yes' response 10 lnes 2 through 7b below, and for @ ‘No-
mmlm&&h«%bdmdmﬁeh%mmmmdmgesnsmwwo See nstructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body &t the and of the tax year 1a 11

If there are matenal differences in voting rights among members of the governing body. of
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O

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

2 D any officer, director, trustee, or key employee have s family relahonship or a business relatonship with
any other officer, director, trustee, or key employee?

3 Dy the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees 10 @ management company or other person?

4 Did the organzation make any significant changes 1o iis governing documents since the prior Form 890 was filed?

5 [Did the organizahon become aware during the year of a significant diversion of the organizafion’s assets?

6 Did the organzation have members or stockholders?

Ta Did the organzation have members, stockholders. or other persons who had the power to elect or appoint
one or more members of the governing body? 7a x

b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,

|n

LR R E L2

stockholders. of persons other than the governing body? 7b A
8 Did the organization contemporaneously document the meetings held or writtén actions underakan dunng
the yaar by the following
a The govemning body? . 8a | X
b Each committee with authonty to act on behalf of the goveming body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 palicies not required by the Internal Revenue Code )
Yos | No
10a Did the organization have local chapters. branches, or affilates? 10a X
b It *Yes " did the organization have written policies and procedures governing the activities of such chapters,
affillastes, and branches to ensure their operations are consistent with the organization’s exempl purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980
12a Dud the organization have a written conflict of interest policy? If "No. " go fo line 13 12a X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? | 12b
c mmwmwmmmvmmmmwmmmmv If “Yes *

describe in Schedule O how this was done 12¢
13 Did the organization have a written whistieblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the fallowing persons include a review and approval by
independent persons_comparability data. and contemporaneous substantiation of the delibaration and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or kay employees of the organization . 15b X
If "Yes" 1o line 15a or 15b. describe the process in Sd\eduieouu mnstructions)
16a Did the organization invest in, contnibute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity guring the year? 16a x
b If "Yes " did the organization follow a written policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law. and lake steps 10 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 1s required to be filed T e e e e P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 980-T (Section 501(c)(3)s only)
available for public mspection. Indicate how you made these available Check all that apply
[] own website [C] Anothers website Upon request [C] Other (explain in Schedule O)
19 DesmbemScmducommr(mlfso.M)mowummugmdemu.conmmqunno
financial statements available 10 the public during the tax year
20 State the name, address. and lelephone number of the person who possesses the organization's books and records »
..DAN CALLAHAN veeee 3308297058 ..

11929 BEECH ST ALLTANCE OH 4460i-

Farm 990 201w



fompso o)  BOTANICAL GARDEN ASSOCIATION I 34-1964977

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 V| (]

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

o List 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

* List all of the organization's current key employees, if any See Instructions for definiion of “key employee *

« List the organization’s five current highest compensated employees (other than an officer, director, trustee. or key employes)
who received reportable compensation (Box 5 of Form W.2 and/or Box 7 of Form 1088-MISC) of more than $100.000 from the
organization and any related organizations

* List all of the organization’s former officers, key empioyees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations

* List all of the organization's 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
compensaled employees. and former such persons,

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

<)
Powston
(A) 8) (80 ot chack more than one ) (E) (F)
Nams arct Title Average DOx. UNISS PRrSOn & DO an Aeportatee Reportatie Esmaneq
hours per _MM_ COmpensanon COMpensancn smount of
wesh (Ust any 2 =l hom from relsted other
rmiated OIGANZABON (W-2noseMmisc) Hhom the
organizahons g § (W-2/1099-MISC) organgation
balow dotes N0 related
wne) i i i arganizatons
A1), DIANE JOHNSON ... e 10 )
PRESIDENT [ 0 0 0
(@), CRAIG SONNTAG A
VICE PRESIDENT X 0 8 i
.. REBECCA LEWIS ...l .......L
SECRETARY X 4 a 0
_(4), DAN CALLAHAN ... s ceaiess F3
TREASURER X 0 0 0
_{8), MELINDA CARMIC ... 12
BOARD MEMBER X () 23936 40
_{®) BECKY CALLAHAN | 1]
BOARD MEMBER X 0 0 0
_. PAUL CARMICHAE . | ... 11
EXEC DIRECTCR X 0 23936 0
.® ALLISON ALLSOP . ... 4
BOARD MEMEBER X 0 0 0
BOARD MEMBER X 0 0 0D
f10) WILLIAM DOWNS . ... 4
BOARD MEMEER X 3 0 0
) cnnianasainiasis s s SRR
1 S A S R P T R oS R T becesasvenian
1] O S SR L SN SO RSOSSN ST
14) SacYeseniiciass 3

rarm 990 @01E)



Form 960 (2016) BOTANICAL GARDEN ASSOCIATION I 34-1596497 Trage 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Postion
A) (8) check more fran one o () i)
Nams and title Average mmnm-\ Reportable Reporisble Esbmated
hours per LOTReEREuG OMmRRnNSahon amoum o
woes (st any <- from from retated other
waned organizanon (V21096 MISC) from me
organgations é (W-2/1068-MISC) organizsbon
Setow dotind A0 retatas
ina) i i oIgRNZANONE
L S
1r; | U, | ——
1 ¢ 7 4 I | R—
[/ T | S———
[ s | NS——
[ T E——
[ ) A | ——
[/ - S | N——
123) N | S——
- N | S—
- S | ————
1b  Sub-total - 478724
¢ Total from continuation sheets to Part VI, Section A »
d__Total (add lines 1b and 1c) » 47972
2 Total number of individuais (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization _ »
Yes | No
3 Dud the organization list any former officer. director, or trustee, key employee, or higheést compensated
employee on line 1a? If “Yes. * complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150.0007 If “Yas,* complete Schedule J for such
individual 4 X
5 Dudanypenonumdonuno1ammmmmmmyunmormuuonomwmdml
for services rendered to the organization? If *Yes. * complete Schedule J for such person : 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandent 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)

Name and Dusiness address

8}

Descriphon of services

©
Cormpensaton

more than $100.000 of compensation from the organization

Total number of independent contractors (including but not imited 1o those listed above) who received

Form 990 2018



Fomwaows  BOTANICAL GARDEN ASSOCIATION 1 34=1964977 page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part ViI| [:]

(A) 8) <
Total revenue Reloted o Urveiates
exnmpt Dunmess wszides hom
funchon revenue fax under secthons
VNN 510514

Federaled campaigns
Membership dues

Fundraising events

Related organizations .
Government grants (contributions) 1e £510.
All other contributions, gifts, grants, and
similar amounts not included above . 11! 17310,
Noncash contributions included in lines 1a-1f ¢
Total. Add lines 1a-11 »>

._‘
w
]
\0
w

2Rk

-5 0o

Contributions, Gits, Grants
and Other Similar Amounts

To
Ll
m
o
'_A
wn

.........................................

12
BUTTERFLY HOUSE 611710 33421. 33
17

23 GARDEN SYMPOSIUM 110000 12153,
b BUTTERFLY HOUSE . -
é?ﬁQYXN$§"?th .................. 611710 17353, |
_________________________________________ 611710 26119, 26119,
e GROWLAR PROGRAM 110000 340. 340

.........................................

Program Service Revenue
an
e
4]
1
(]
L
i
=
t')
'.
ﬂ
<o
..a
it

f ]
g Total. Add lines 23-2f > B938B6.
3 Investment income (including dividends intarest, md

other similar amounts) : >
Rl lmmmmdtummbmdwmds >
5 Royalties >

() Res (n) Personal

B8a Gross rents 2195
b Less rental expenses
c
d

Rental income or (loss) | 2195,
Net rental income or (loss) . . . L =
7a Gross amount from sales of (i) Secunties (¥) Owmer
assets other than inventory
b Less cost or other basis
and sales expanses
¢ Gain or (loss)
d Netgain or (Joss) >

N
[
(7o)
o

19964 199

events (notincluding$ ___
of contributions reportad on line 1c)
See Part IV, line 18 a
g b Less direct expenses b
¢ Netincome or (loss) from fundraising events »>
9a Gross income from gaming activities
See Part IV line 19 a
b Less direct expenses b
¢ Nﬂmw(bts)ﬁmgammmm >
10a Gross sales of inventory, less
returns and allowances a 44935
b Less costof goods sold b 29756
| Netincome or (loss) from sales of inventory > 15179, 9874 5305.
Musceilsrscus Revenus l-h_-Ceh
11a MISC REVENUE 611710 2152,

........................................

b PROPERTY TAX REFUND 999999 1161,

.........................................

E 8a Gross income from fundraising

o [
o

mun

L 12
2

e Total. Add lines 11a-11d
12 Total revenue. See instructions.

3313,
149740, 94

Yy
o
O

-
-}
("

6057,

Form 990 201s)
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Form 980 (2018)

BOTANICAL GARDEN ASSCCIATION I

34-1964977

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organixalions must complele all columns. All other organizations must complate column (A)

Check if Schedule O contains a response or note 1o any line in this Part IX

0l

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

A
Towal expenses

18)
Program serece
exoenses

<)
Managemen ano
Perecll expenses

o)
Fungmang
expenaes

1

2

3

oW~

10
1"

Grants and other assistance to domestic organizations
domestic governments See Part [V, line 21
Grants and other assistance 10 domestic
individuals. See Part [V, line 22 .

Grants and other assistance to foreign
organizations, foraign govermnments, and foreign
indviduals See Part [V, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employess

Compensation not included above, 10 disqualified
persons (as defined under section 4858(f)(1)) and
persons described in saction 4958(c)(3)(B)

Other salanes and wages .

Pension plan accruals and contributions (include
uctiomlol(k)mddos(b)employucomnbwom)
Other empioyee benefils

Payroll taxes

Fees for services (non-employees)

Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25 column
(A) amount. list line 11g expenses on Schedule O )
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel .

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depraciation, daplenon, and amortization
Insurance

Other expenses. [temize expenses not covered
above (List miscellaneous expanses in line 24e I
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
SEE STMT

.................................................
...................................................
...................................................
...................................................

...............................

25 Total functional expenses. Add lines 1 through 24e

~d
pot
@
¥
-J
.

Ln
B2
L
W

boe

o,
-J]
\o

3107.

ST
2571

4400,

PIN 2

L

o Dol Gl Lo
F o Pl BN (5
S O

. |

w
[ 5
F o
[

’
N
L
I
0

201

e ] (PN}
o
G

o LoV

S Ta-
> T65
£ Je

[\
| COY

[ 4 y)
ol T

D>,

3831,

2196.

4930.

9137,

171880,

1600,

| (o
ofro

ol
~J|N)
O

.

rn
(L
0

Jd
<o
.

19040,

Joint costs, Complete this line only if the
organzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here ®[_] #f
following SOP 98-2 (ASC 958-720)

Vormm'.nm



Form @60 (2018) BOTANICAL GARDEN ASSOCIATION 1 34-19645 page 11
Balance Sheet
Check If Schedule O contains a respanse or note to any line in this Part X ]
(A) B)
B.ol'mmgd_ynl End of year
1 Cash—non-interest-beanng 5757. | 1 291D
2 Savings and temporary cash investments 20651. | 2 19371
3 Pledges and grants recervable net 3
4 Accounts recenvable, net E
5 Loans and other receivables from current and former officers, directors,
trustees  key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other recavables from other disqualified persons (as oefined under section
48581 1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsonng organzations of section 501(c)(%) voluntary employees’ beneficiary
organizations (see mstructions). Complete Part Il of Schedule L 6
; 7 Notes and loans recevable, net 7
8 Inventones for sale or use 6971.] 8 7135
8 Prepaid expenses and delerrad charges 8
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D | 10a 843682,
b Less accumulaled depreciation 10b 163788. bB1209.] 10¢ £79904
11 Investiments—publicly traded secunties 1"
12  Investments—other securities. See Part IV, ine 11 12
13 Investments—program-relatad See Part IV, line 11 13
14 Intangible assels 14
15 Other assets. See Pan IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 714588.] 16 68788¢
17 Accounts payable and accrued expenses -43.] 17 4923
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempl! bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part || of Schedule L 22
23 Secured mortgages and notes payable o 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 llabilities not included on lines 17-24), Complete
Part X of Schedule D 1678, 28 2041.
26 Total liabilities. Add lines 17 through 25 : 1635.] 28 6964
Organizations that follow SFAS 117 (ASC 958), check here » [ | and
§ complete lines 27 through 28, and lines 33 and 34.
27  Unrestricted net assets . °97157.| 27 291
3 28 Temporarily restricted net assets 20651.] 28 1937
’g 29 Permanently restricted net assets . 681209.] 28 679904
s Wmummsmmcmmm » [ Jand
- complete lines 30 through 34.
30 Capital stock or trus! principal, or current funds 30
31 Paid-in or capital surplus. or land, bullding. ot equipment fund 3
= |32 Retained eamings, endowment. accumulated income. of other funds _ 13
Z |33 Total net assets or fund balances : J07617.] 33 690751
134 Total liabilities and net assets/fund balances . 709252.] 34 697715

Form 990 o1



Form 890 (2016)

BOTANICAL GARDEN ASSOCIATION I 34-1

URI Reconciliation of Net Assets
Check if Schedule O contains a rasponse or note to any line in this Part XI

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

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

Revenue less expenses Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilibes

Investmeant expenses

Prior penod adjustments

0o o (On [

mmeMGWM(munMO)

O W N EWUN -

.

Net assets or fund balances at end of year Combmne lines 3 through 8 (must equal Part X line 33,
column (B))

-
o

Financial Statements and Reporting
Check if Schedule O contains a response or nota to any line in this Part XI|

1 Accounting method used 1o prepare the Form990:  [X | Cash || Accrual [ Other
If the organization changed its method of accounting from a prior year or checkad "Other,” explain in
Schedule O

2Za Were the organization's financial stalements compiled or reviewed by an indepandent accountant?
i "Yes ~ check a box below lo indicate whether the financial statements for the year were compiled or
reviewed on a separaie basis, consolidated basis. or both
L__]Seplra!ebm E]Consd&datodbub Dmmmmemm

b Waere the organization's financial statements audited by an independent accountant?
If “Yes * check a box below 1o indicate whether the financial statements for the year were audited on a
separate basis, consolidatad basis, or both:
[] separatebasis | | Consolidatedbasis || 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. ar compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or salection process dunng the tax year, explain in
Schedule O

3a  As aresult 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-1337

b If"Yes" dodmeoa'mmionundugoﬁuqumdu.dﬁunu&h’"homnmﬁmddnotw\demome
required audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

Farm 990 o



