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RETURN EXTENDED TO NOVEMBER 17,

2014

= = OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax -
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13
Deparimen of the Treasury P Do not enter Social Secuwrity numbers on this form as it may be made public. Open to P.ublic
Inlernal Revenus Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicatle;

thange | SANTA FE BOTANICAL GARDEN

2‘.?;_‘#;3 Doing Business As B5-0366754

faten Number and street (or P.0. box if mail is not delivered to streal address) Room/suite | E Telephone number

Temin- | PL.O. BOX 23343 505-471-9103

fonended| ity or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 1,350,553,

[ Jgeste> | SANTA FE, NM _87502-3343

PeNdng | £ Name and address of principal officer KEVIN FLORES
SAME AS C ABOVE

I Taxexempt status: [ X1 501¢e)3) [ 501(c) ( ) (inserino.) [ 1 4947(a)(1)or || 527

J Website: p» WWW . SANTAFEBOTANICALGARDEN. ORG

H(a) Is this a group return
for subordinates? , .. [ _Ives D!_{] No
H(b} Are all subordinates included’n'l:lYES l:l No
If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Form of organization: [ X1 Corporation [ | Trust [ | Association [ __| Other >

[ L Year of formation: 198 7| M State of legal domicile: NM

[Part 1| Summary

o | 1 Briefly describe the organizalion’s mission or most significant activities: EDUCATION AND COMMUNITY SERVICE
§ ON TOPICS OF HORTICULTURE AND THE ENVIRONMENT.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 WNumber of voting members of the governing body (Part VI, line 1a)} 3 18
g 4  Number of independant voting members of the governing body (Part Vi, line 1b) 4 18
2| 6 Total number of individuals employed in calendar year 2013 (Part V, line 2 | I 5 7
3‘§ 6 Total number of voluNteers (BSHMIAte I MECESSATY) | ittt e [$] 300
E 7 a Total unrelated business revenue from Part VIII, column (G, ine 12 e . |7a 0.
b Net unrelated business taxable income from Form 990-T, Hne 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 809 P 083. 1,137, 902.
% 9  Program service revenue {Part Vill, lina 2g) 98,076. 84,317.
E 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 306, -108.
11 Other revenue (Part VIlI, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 22,979,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, celumn (A}, line 12) .._...... 907,465. 1,245,090.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3} 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) . ... 0. 0.
@ | 15 Sataries, other compensation, employee benefits (Part 1X, column (A}, lines 510) _....... 150,499. 349,849,
2 | 16a Professional fundraising fees (Part 1X, column (A}, line 118} . . ... 0 o] 0.
:é- b Total fundraising expenses {(Part IX, column (D}, line 25) P 180,398, 3 :
W47 oOther axpenses (Part IX, column (A), lines 11a-11d, 1124} 2 3 3,69 9 321 r 460.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 384,198, 671,309,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o, 523,267. 573,781.
§§ Beginning of Gurrent Year End of Year
BE| 90 Tolal assets (Part X, 0e 18) e —— 2,290,714. 2,871,231,
;-"5’35 21 Total Habilties (Part X, 08 28} oo o, 257,332, 264,068.
25| 20 Net assets or fund balances. Subtract line 21 from lINe 20 _....oo.oeenseriieeii 2,033,382, 2,607,163,

[ Part II | Signature Block

Under penallies of perjury, 1 declare lhat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declgealiefi of preparer {other than officer) is based on all informalion of which preparer has any knowledge.

= [ /77
Sign Signatdfe of oflicer” Date
Here KEVIN FLORES, TREASURER
Type or print name and litle A
Prin/Type preparer's name  Dldparer's sigmpyur, _ Date g"e‘* [_1{ PTIN
Paid RHONDA G. WILLIAMS ﬁ Q w ////?’/{7 stempiyed  IPQ0527004
Preparer | Firm's name  p BARRACLOUGH & A dOCIATES , P.C. Firm'sEINp  85-0378315
Use Only |Firm's addressy, P.O. BOX 1847
SANTA FE, NM 87504 Phoneno.505-983-3387
May the IRS discuss this return with the praparer shown above? (see instructions)  ..............ooceoociiiee e IEJ Yes |___| No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) SANTA FE BOTANICAL GARDEN 85-0366754 Page2

| Part Ill | Statement of Program Service Accomplishments

Chack if Schedule O contains a response or noteto anylineinthisPart Il .....................ccceeeiiii e e EI

1

Briefly describe the organization's mission:

THE SANTA FE BOTANICAL GARDEN CELEBRATES, CULTIVATES, AND CONSERVES
THE RICH BOTANICAL HERITAGE AND BIODIVERSITY OF OUR REGION IN
PARTNERSHIP WITH NATURE. WE DEMONSTRATE OUR COMMITMENT THROUGH
EDUCATION, COMMUNITY SERVICE, AND THE SUSTAINABLE MANAGEMENT OF OUR

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

the prior Form 990 0T 990-EZ e e e et S [XIves [_INo
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? . [ ves @ No

If *Yes," describe these changes on Schedule O.
Describe the erganizaiion’s program service accomplishments for each of its three largest program sarvices, as measured by expenses.
Section 501{c){3) and 501(c)(4) organizations are requlired to report the amount of grants and allocalions to others, the total expenses, and

revenues, if any, for each program service reported.

4a

{code: } (Expenses § 1 2 9 ) 4 5 9 « including grants of $ )} (Revenue $ ) 2 5 i 6 9 8 . )
MUSEUM HILL BOTANICAL GARDEN: THE MUSEUM HIXLI. BOTANITCAL GARDEN IS AN
ACTUAL GARDEN OPENED FOR THE FIRST TIME IN JULY 2013. THE GARDEN
SERVES AN EDUCATIONAL MISSION IN THAT IT IS HEAVILY FOCUSED ON
DEMONSTRATING HOW TO USE MODERN WATER MANAGEMENT AND CONSERVATION
TECHNIQUES TO DECREASE RUNQFF AND CAPTURE THE MOST RAINWATER IN THE
LIMITED RAIN CONDITIONS OF SANTA FE'S CLIMATE. IT ALSO DEMONSTRATES
HOW TO PLANT A GARDEN WITH SPECIES THAT ARE BOTH BEAUTIFUL AND ABLE TO
FLOURISH WITH MINIMUM WATER USAGE. SIGNAGE FOR SPECIFIC PLANTS HAVE
BOTH A BOTANICAL AND COMMON NAME, AND MANY OF OUR SPECIES WILL BE
PROVIDED WITH A "QR CODE" SYMBQOL THAT CAN BE USED TO ACCESS A COMPLETE
DESCRIPTICN USING A VISITOR'S CELL PHONE. 10,350 PECPLE WERE SERVED.

4b

(Code' ) (Expenses$ 72 I 3 4 5 « including grants of $ ) (Hevenue % 5 7 4 7 48 . )
CHILDREN'S SCIENCE EDUCATION PROGRAM - THIS STRUCTURED SCHOOL PROGRAM
BRINGS CHILDREN FROM 3RD GRADE THROUGH MIDDLE SCHOOL TO THE BOTANICAL
GARDEN FOR EXPERIENTIAL LEARNING PROGRAMS DESIGNED TO ENHANCE THE
SCIENCE CURRICULUM OF THE NEW MEXTCO PUBLIC SCHOOLS. 1,000 CHILDREN

WERE SERVED.

ac

{Code: ) (Expenses § 2 7 I 9 2 2 s including grants of $ ) (Revenue $ )

WEBSITE: THE SANTA FE BOTANICAL GARDEN WEBSITE IS A RESOURCE TO A VERY
LARGE AUDIENCE INTERESTED IN HORTICULTURE, ENVIRONMENTAL STEWARDSHIP,
GARDEN HISTORY, NATURAL HISTORY AND BOTANY. IN ADDITION TO THE
WEBSITE, AN ELECTRONIC NEWSLETTER IS DISTRIBUTED TO OVER 3,000
SUBSCRIBERS. THE NEWSLETTER FEATURES ANNOUNCEMENTS OF UPCOMING
PROGRAMS AND ACTIVITIES. APPROXTMATELY 5,000 PEOPLE VISITED THE

WEBSITE.

ad

Other program services {Describe in Schedule O.)

(Expenses $ 2 4 i 1 1 6 s+ inciuding grants of $ ) (Revenue $ 1 2 I 1 4 6 o)
4e _ Total program service expenses p» 253,842,

332002

Form 990 (2013}
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Form 990 {2013) SANTA FE BOTANICAL: GARDEN B5-0366754 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)?
B MY, oMl SOOI A e e e e 1| X
2 Is the organization required to complete Schedu.’e B, Schedule of Comtrbul O 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? I "Yes, " complete SCREAUIE G, Part I e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h} election in effect
during ihe tax year? If "Yes," complete Schedule C, Part 1l s 4 X
5 s the organization a section 501(c)(4), 501(c){5), or 501(c)(6) crganization that receives membership dues, assessments, ar
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ilf . . .. .. 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? #f "Yes,” complele Schedule D, Part! | & 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, Part I .. ..o 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy PAFEHT oottt e e oo e e ee e e ne et antanber et 8 X
9 Did the erganization 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?
I MYes,  Complete SCREaUe D, Part IV e e s 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmeants? If "Yes," complefe Scheduie D, Part ¥V e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X |07
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
T S U USSP UPP P PPR 1a| 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 e 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 reportad in Part X, line 167 if "Yes," complete Schedtle D, Part VI e e et 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 167 If "Yes, " complete SCReaUIn D, Par I o e e e 1id | 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
1 Did the organization's separate or consolidated financial statements for the tax year include a foocinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," compiete Schedule D, Part X | ... ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complele
Shadule D, Parts X and Xl i, 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and it the organizalion answered "No" to line 12a, then completing Schedule D, Parts Xl and Xit is optional . . 12b X
13 Is the organization a school desciibed in section 170(b)(1)(ANi)? f "Yes," complete Schedule & . . . . ... 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 fereign investments valued at $100,000
Or MOTe? If "Yes, " complete SoRaUUIe F, Parts | a0 IV e e ettt e 14b X
16 Did the organization report on Part IX, column (A}, ling 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV e 16 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? /f "Yes," complete Schedule F, Parts I and IV e 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 Schedide G, Part | e 17 X
18 Did the erganization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? if "Yes," complete Schedule G, Part if ... ... 18 1L X
19 Did the organization report more than $15,000 of gross income from gaming actiwtlas on Part VIII Ilne 9a? If "Yes
complete Schedule G, Part it . . o e i L19 X
20a Did the organization operate one or more hospltal facmtles? !f Yes " complefe Schedule H ________________________________________________ 20a X
b If "Yes" to line 20a, did the organization atfach a copy of its audited financial statements to this return? ... .. .............. |20b
Form 990 (2013)
332003
10-29-13



Form 990 {2013) SANTA FE BOTANICAL GARDEN 85-0366754 Paged
| Part IV | Checklist of Required Schedules ontinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {(A), line 17 If "Yes," complete Schedule |, Parts Tand {l e, 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A}, line 27 If “Yes," complete Schedule |, Parts 1and e e e 22 X

23 Did the organization answer "Yes" to Part VI, Saction A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employaes, and highest compensated employees? if "Yes," complete
SONTIE e etz ee ettt et e e . |23 X

24a Did the organization have a tax-exempt bond issug with an outstanding principal amount of mere 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

Sohedule K NG, GO B0 00 208 e e ettt ettt e nnean e a e e e oo, | 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
ANV ORI DN T e e 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complate Schadula L, Part] o e 25a X

b Is the organizalion 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
SOROOUI L, Part | et oot et 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 so,
COMIBIBIE SCRBUUIE Ly LA L e e 26 X

27 Did ths organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee membar, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complate Schedulo L, Part e e 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 Acurrent or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartiV . ... 28a X
b A family member of a current or former officer, director, trusiee, or key employee? If "Yes," complete Schedule L, Part iV 28h X
¢ An entity of which a current or former officer, direclor, trustee, or key employee {ar a family member thereof) was an officer,
director, trustes, or direct ar indirect owner? If "Yes," complete Schedule L, Part IV o e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M .. ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtbULIONS? If "YS," COMDIBIE SCROAUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part I O 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
ORI N, Pt H ettt ee e ee e ettt e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schadule B, Part I et et et a3 X
34 Was the organization relaled to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, i, or IV, and
Part Y, 08 T et et ettt e et en e e b ne e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(BN13)? ... e 35a X
b If "Yes" {c line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Part V, line 2 ... asb
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I TYes, " complete SCReaUIE B, Part V08 2 e e e 36
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "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 197
Note. All Form 990 filers are required to complote Schedule O ..o e ez ag | X
Form 990 {2013}
332004
10-28-13



Form 990 (2013) SANTA FE BOTANICAL GARDEN B5-0366754 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 12
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable ... ... 1b D
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
{gambling) winnings to prize WiNNers? . ... .............i———— et er e e ee e aeean 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn | ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax relurns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions}) E :
3a Did the organization have unrstated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes,” has it filed a Form 980-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a Atany lime during the calendar year, did the organization have an interast in, or a signalure 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: B> e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B R
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . ... 5a X
b Did any taxable party notily the organization that it was or is a party to a prohibited tax shelter transaction?_ . ... 5b X
¢ If "Yes," toline 5a or 5b, did the organization file FOrm B8BG-T 2 e e e 5c
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charilable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Wra NOE R ABAUCTD O Y e T 6b
7 Organizations that may receive deductible contributions under section 170(c}. [T R
a Did the organization receive a payment In excess of $75 made parily as a conlribution and parlly 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? 7 | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was requnred
oI TS T I -2 P PP
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ... i, I 7d | -
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? ... e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? | ... Tt X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8829 as required? . | 7g
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 and section 509{a){3) supporting organizations. Did the supporting .
organizalion, or a donor advised fund maintained by a spensoring arganization, have excess business holdings at any time during the year? 8
9 Spoensoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section 496677 e
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations, Enter:
a Initiation fess and capital contributions included on Part VIIL line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501{c}{ 12) organizations. Enter:
a Grossincome frommembers or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOmM NI e, 11b T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., 12b S
13  Section 501(c)(29) qualified nonprefit health insurance issuers. i
a s the organization licensed to issue qualified heafth plans in more than cne state? | . 13a
Note. See the instructions for additional information the organization must report on Schedule O e
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
¢ Enterthe amount of reservesonhand . . .
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 Q ............................ 14b
Form 990 (2013}
332005
10-29-13



Form 990 (2013} SANTA FE BOTANICAL GARDEN 8B5-0366754 Page®
Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b befow, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instiuctions.

Check if Schedule O contains a response ornote to any line inthis Part VI . oo i, D.EI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at theend of thetaxyear . | 1a 18
If there are material difterances in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an execulive committee or similar committee, explain in Schedule 0.

b Enter the number of voling members included in line 1a, above, who are independent . . .. 1b 18

2 Did any officer, director, trustee, or key employee have a family refationship or a business relatlonshlp with any other
officar, direCtor, tUSHEE, OF KEY BN OV OO T e et 2

3 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 otherperson? _ .. . ... ...

4 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?

6 Did the organization have members Or SEOCKNOIAEIS T e e e eee e e e e et e e e e e e enne s
7a Did the organization have members, stockholders, or other persens who had the power to ¢lect or appoint one or
More Members OF the QOVEIMING DOOY ? o e e e e e e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otNer than the GOVEINING DoAY e e et et 7b
8 Did the organization conternporangously document the mealings hetd or wrilten actions undertaken during the year by the following:
B THe QOVBIIING DOUy o oot e e e e ettt et e h et ee e 8a
b Each committee with authority to act on behalf of the governing Dody e e 8b
9 Is there any officer, diractor, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Scheaule O _................0oooovveeiiiiiiieereins 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

L]

G (O | W

Ca T R e bl Ll L T

>4

10a Did the organization have local chapters, branches, or affilates T e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operalions are consistent with the organizalion’s exempt purposes? . . | 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before llhng ihe form? 11a
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 e eeee 12a
b Were officers, directars, or trustees, and key employees required to disclose annualiy interests that could give rise to conllicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
I S CRedIE O HOW S WaS G0N et eee s e a st e n et e te e e e s aamneerenrenneans e e 12¢
13  Did the organization have a wiltten Whist e owWear PORCY e et e e e e e e e 13
14 Did the organization have a writien document retention and destruction policy? ... . e 14
15 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? )
a The organization's CEQ, Executive Director, or top management official | . e s 15a
b Other officers or key employees of the OTGaNIZaliON et e e e aeaae et 15b X_
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). " £
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement wilh a -
taxable Nty AUIIG e YO T ettt et m e 16a X
b Il "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ils participation S
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the statas with which a copy of this Form 990 is required to be filed »NM
i8 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.
I:l Own website III Anolher's website [x] Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if $0, how), the organization mada its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
THE ORGANIZATION - 505-471-9103
725 CAMINO LEJO, STE E, SANTA FE, NM 87505

332006 10-28-13
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Form 990 (2013) SANTA FE BOTANICAL GARDEN B5-0366754 Page?
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule © contains a response ornote to any linein this Part VIl e |:]

Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this 1able for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, tiustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {B), and (F) if no compensation was paid.

# List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

# List 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 trom he organization and any related organizations.

# List all of the organizalion'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.

® st all of the organization's former directors or trustees thal received, in the capacity as a former director or trustes of {he organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess 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 cfe?:k*"'rrg:“han one Reporiable Reportable Estimated
hours per | box, unlesa persen is both an compensalion compensation amount of
week afficer and a directar/trustes) from from related other
fistany | & the organizations compensation
hours for | S - 51 organization (W-2/1099-MISC}) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations| £ = g g@ and related
below 2|E|slEi8E = organizations
ine) |E|Z|E£]5|B8|5
{1) CATHY KALENIAN 16.00
PRESIDENT X X 0. 0. 0.
{2) NINA WELLS 10.00
VICE PRESIDENT X X 0. 0. 0.
{3) DEBORAH GAYNOR 6.00
TREASURER X X 0. 0. 0.
{4) CATHERINE GRONQUIST 8.00
SECRETARY X X 0. 0. 0.
{5) FLETCHER CATRON 4.00
DIRECTOR X 0. 0. 0.
(6) LETITIA CHAMBERS 2.00
DIRECTOR X 0. 0. 0.
(7} KEN COLLINS 2.00
DIRECTOR X 0. 0. 0.
{8) LINDA DONNELS 4.00
DIRECTOR X 0. 0. 0.
{9} BARCY FOX 6.00
DIRECTOR X 0. 0. 0.
{10) JOHN HENPRICKSEN 2.00
DIRECTOR X 0. 0. 0.
{11) NORA HILLIER 4.00
DIRECTOR X 0. 0. 0.
{12) GEORGE JONES 4,00
DIRECTOR X 0. 0. 0.
{13) BONNIE JOSEPH 4.00
DIRECTOR X 0. 0. 0.
{14) KATHY KNORR 4.00
DIRECTOR X 0. 0. 0.
(15) ANN LIVINGSTON 8.00
DIRECTOR X 0. 0. 0.
{16) JERRY RICHARDSON 3.00
DIRECTOR X 0. 0. 0.
{17) MIKE SPEAR 3.00
DIRECTOR X 0. 0. 0.
Form 990 (2013)
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Form 990 (2013}

SANTA FE BOTANTCAL GARDEN

85-0366754

Page B

Bart vil I Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees {continued)
{A) (B) {C) D) (E) {F)
Narne and title Average (o ot cr?egfirﬁi:)-:glhan one Reportable Reportable Estimated
hours per | poy, unfess person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
relalegl g g Z (W-2/1099-MISC) organizalion
organizations| = | 2 g |c and related
below |Z|E|, |2 28 5 organizations
{18) MICHAEL VIOLANTE 2.00
DIRECTOR 0. 0. 0.
{19) WILLIE C, BASS 50.00
CHIEF EXECUTIVE OFFICER 128,333, 0. 2,337,
(20} LINDA MILBOURN 40,00
MANAGING DIRECTOR X 58,000. 0. 3,830.
B SUB-0O Al » 186,333. 0. 6,167.
¢ Total from continuation sheets to Part VI, Section A ... ... » 0. 0. 0.
d Total{add lines 1h and 16) ..,..oocoveireiiciiiiiiii e > 186,333, 0. 6,167,
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employege on ;
line 1a? If "Yes," complete Schedule J 1o SUCH IO Ul 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensalion from the organization 2 G :
and related organizations greater than $150,0007 /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 P E e
rendered to the organization? If "Yes," complete Schedule J for SUCh DBISON ...........ooocooiiiinieiiiiiiiiiiiiieieiieie et 5 X

Section B. Independent Contractors

1 Gomplete 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)

Name and business address

{8)

Description of services

\&)
Compensation

MOUNTAIN WEST GOLFSCAPES,

INC.

P.O. BOX 1630, PERALTA, NM 87042 LANDSCAPE CONTRACTOR 295,000,
NEW MEXTICO STONE
850 W. SAN MATEC, SANTA FE, NM 87505 STONE CONTRACTOR 103,082.
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 2
Form 990 (2013)
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Form 990 (2013} SANTA FE BOTANICAL GARDEN B5-0366754 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VI ... ... i e sreinees |:|
{A) (B) ) {D}
Total revenue Related or Unrelated H?Pigrr;]u‘% f’.j‘}'{ﬁﬂ?d
exempt function business seclions
revenue revenua 519 -514
ig-g 1 a Federated campaigns 1a
g E b Membership dues ib| 169,185,
gq ¢ Fundraisingevents ... |1e
B3 d Related organizations i d
g‘E e Government grants (contributions) 1e 19 ‘ 672.
gg f Al other conlributions, gifts, grants, and
3% similar amounts not included above 1 949,035,
gg g Nencash conlribulions included in lines 1a-1f. $ 4 7 I 9 0 1 o : : S
OF| h Total.Addlinestatf ... .. » 1,137,902,
Business Code|. - . Rt -
8 2 a GARDEN TQURS 900099 40,13%90. 40,390.
Eg b SPECIAL EVENTS 611600 37,547, 37.547.
»c ¢ EDUCATION & WORKSHOPS 611600 5,180. 5,180.
Eg d FACILITY RENTAL 900099 1,200. 1,200.
a e
o f All other program service revenue
g Total. Addlines 2a2F .. ..\ > 84,317.
3 Investment income (including dividends, interest, and
othersimilaramounts) ... 309. 309.
4 Income from investment of tax-exempt bond proceeds P
6§ Royalties ... ... i P
{i) Real (i)} Personal
6a Grossrents ..
b Less:rental expenses . .
¢ Rentalincome or {loss) _____
d Netrentalincomeor(loss) ... »
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory | 77 ,580.
b Less: cost or other basis
and sales expenses 77,997. _
¢ Gainor{loss) ~-417. R
d Net gain or loss) ... | -417, -417.
o | 8 a Gross income from fundraising events (not R
E including $ of
E contributions reported on line 1¢). See
5 Pait IV, line18 . ... a
g b Less: directexpenses . b v fr R o :
¢ Netincome or {loss) from fundraising events 10,504.[ = 10,504.
9 a Gross income from gaming activities. See Tk e . .
Part IV, line19 ... .. . a
b Less:directexpenses b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retumns
andallowances .. al 5,678.
Less:costofgoodssold b, 2,570. R
c_Net income or (loss} from sales of inventory ... ... . > 3,108. 3,108.
Miscellaneous Revenue Business Code| - o
11a TAX REFUND 900099 8,882, 8,882,
b OTHER INCOME 900099 443. 443,
¢ PENALTY REFUND 900099 42, 42,
d Allolherrevenue . .
e Total. Addlinestlai1d ... ... 9,367,
12 Total revenue. See inslructions. ... » 11,245,080. 95,592, . 11,596,
Socaona Form 990 (2013)
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Form 990 (2013) SANTA FE BOTANTCAL GARDEN 85-0366754 Pageil
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornotetoanylineinthis Part IX ... i e |:|
Do not include amounts reported on lines 6b (A) (B} (€) CSD). .
’ Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and ather assistance {0 governments and
organizalions in the Uniled States. See Part IV, line 214

2 Grants and cther assistance to individuals in
the United States. See Part |V, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to orformembers ...

5 Compensation of current officers, directors,

trustees, and key employees . ... 192,501, 94,326. 71,225, 26,950,
6 Compensalion not included above, to disqualified '
persons (as defined under seclion 4358(1)(1)} and
persons described in section 4958(c)(3)B} ...
7 Olhersalariesandwages . 124,621. 2,572. 40,042. 82,007.
8 Pension plan accruals and contribulions (include
seclion 401(k) and 403(b) employar cantributions) 417. 287. 67. 63.
9 Other employee benefits 8,530. 1,415, 2,889, 4,226.
10 Payrolltaxes 23,780. 12,424. 8,182, 3,174.
11 Feas for services (non-employees):
a Management .,
b Legal 75. 75.
¢ Accounting 29,051, 29,051,
d Lobbying
e Prolessional fundraising services. See Parl IV, ling 17 Rt S | : L
f Investment managementfees . ... ... 2,166. 52. 1,856. 258.
g Other. (If line 11g amount exceeds 10% of line 25,
calumn (A) amount, list line 11g expenses on Sch 0.) 12,772, 12,772.
12 Advertising and promotion 52,391. 40,306. 2,275, 9,810.
13  Office expenses . 11,725, 4,468, 5,292. 1,965,
14 Information technology 6,686, 3,293, 3,393.
16 Royalties | .. ...
16 OCCUPANGY o oo 57,858, 30,086. 20,250, 7,522,
17 Travel 2,933. 294. 1,446. 1,193.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,164. 9,772. 392.
20 Interest 21. 21,
21 Paymentstoaffiliates
22 Depreciation, dapletion, and amortization 23,53 4. 23 r 534.
23 Insurance e

_9,593.] 6,263, 2,694.] 636.

24  Other expenses. [temize expenses not covered
above. (Lisl miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list ling 24e expenses on Schedule 0.) ...

CAPITAL CAMPATGN EXPENS 10,447.] 6,839, 33,608.

a

b BAD DEBT EXPENSE 32,963, 32,963,

¢ BANK CHARGES 9,418. 942. 4,645. 3,831.

d MISCELLANEQUS EXPENSE 8,982, 804, 4,755. 3,423,

e All othar expenses 10,681. 3,393. 5,948. 1,3490.
95  Total funclional expenses. Add lines 1 through 24e 671,309. 253,842, 237,069, 180,398,

26  Joint costs. Gomplete this line only if the organization
reported in column {B} joint costs from a combined
gtlucational campaign and fundraising solicitation.
Check here Jp- [:] il following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)
10



Form 990 (2013}

SANTA FE BOTANICAL GARDEN

85-0366754 Page11

[Part X [Balance Sheet

Check if Schedule O contains a response or note 10 any line in this Part X ... ...

(A) (B}
Beginning of year End of year
1 Cash-Nondmterest-beaning . . 257,949.] 1 28,204,
2 Savings and temporary cashinvestments 19 ‘ 820.{ 2 107.,8 68.
3 Pledges and grants receivable,net 380,5604.] 3 422,511,
4 Accounts receivable, Met 4
5 Loans and other receivables from current and farmer officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SChadula L e oo s e e 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in seclion 4958(c){3){B), and contributing
employers and sponsoring organizations of section 501{c9} voluntary
8 employses' beneficiary organizations (see instr). Complete Part llof Sch L | 3]
ﬁ 7 Notes and loans racaivable, et 7
< B Inventories fOr Sale OF USE 2] 3,085.
9 Prepaid expenses and deferred charges 1,300.] 9
10a Land, buildings, and equipment: ¢ost or other o ' o
basis. Complete Part Vl of Schedule D . 10a 1 ‘ 660 . 902. ) . LT
b Less: accumulated depreciation 10b 94,531. 24,401.] 10¢c 1,566,371,
11 [Investments - publicly traded securitios . ... ... .. 11
12  Investments - other securities. See Part IV, line 11 . . . . 12
13 Investments - programrelated. See Part IV, tine 11 . 13
14 Intangible @sSels | . ... 14
15  Other assets. See Part IV, line 11 L 1,606,680.] 15 743,192,
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... ... 2,290,714, 18 2,871,231,
17 Accounts payable and accrued expenses .. ... ... .. 115 . 079.[ 17 50,7 33.
18 Grants payable e 18
10 DOlOmad TOVRIIUG 100,000.] 19
20  Taxexempt bond Babilities e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule |, ... 21
g |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highesl compensated employees, and disqualified persons.
i Complete Part lof Schedulo L. 22
= | 23 Secured mortgages and notes payable to unrelated lhird parties 40,000.| 23 204,305,
24  Unsecured notes and loans payable to unrelated third parties . ... .. 24
26  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D 2,253.| 25 9,030.
26 Total liabilities. Add lines 17 through 25 0o 257,332, 264,068,
Organizations that follow SFAS 117 (ASC 958), check here P lX‘ and o S : L
2 complete lines 27 through 29, and lines 33 and 34, ARSI : 8 S
% 27 Unrestricted net assets -148,658. 1,814,651,
& |28 Temporarily restricled net assets ... 2,182,040. 28 792,512,
2 29  Parmanently restricted net assels 29 _
2 Organizations that do not follow SFAS 117 (ASC 958), check here b ] i
5 and complete lines 30 through 24. .
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... .. 31
+ |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assels orfund balances 2,033,382.] a3 2,607,163,
34 Total liabilities and net assets/fund balances 2,290,714.] 34 2,871,231.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) SANTA FE BOTANICAL GARDEN 85-0366754 Pagal12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany linginthis Part X1 .

1 Total revenue (must equal Part VIII, column (A), Ine 12) e 1 1,245,090.
2 Total expenses (must equal Part IX, column (A), INe 25) e e 2 671,309.
3 Revenue lass expenses. Sublract line 2 from line 1 e, 3 573,781.
4 Net assets or fund batances at beginning of year {must equal Part X, line 33, column (A} ... ... 4 2, 033 : 382.
5 Netunrealized gains (J0SSes) ON iNVES TIONIS et 5
6 Donated services and use of faGililies e e e 6
T IVESIMIENY O P ISOE et e e et et e er e ese e ernnen 7
8  Prior period adjUstMIBNTS | ettt r e e am e e e e et 8
9 Other changes in net assets or fund balances (explainin Schadule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOMITIN (B ) Lottt ittt ottt etiiemeoesinessssaiesieeetess biesrersteiirerasseiscesieiesisessiisiieriiieciireiisciiiageaoin 10 2,607,163,

Part Xllj Financial Statements and Reporting

Check if Scheduls O contains a response or note to any line in this Part Xl ..oevneeee i

1  Accounting method used to prepare the Form 990: |:| Cash [K] Accrual Ij Other

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

2a Were the organization's financial statemenls compiled or reviewed by an independent accountant? | ...

1f "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewsd on a

separate basis, consolidated basis, or both:
1] Separate basis I:l Consolidated basis [_] Both consolidated and separate basls

b Waere the organization's financial statements audited by an independent accountant? e

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 [:I Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commiltee 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 Scheduls O.
3a As aresult of a federal award, was lhe organization required 10 undsrgo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1B3? | e e e e s

b 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 undergosuchaudits ...

Yes | No

2a X

20_ _X

26| X

sa| | X

3b

3320142
10.29-13
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SCHEDULE A
(Form 990 or 990-EZ)

Departmenl of lhe Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947({a)(1) nonexempt charitable trust,
P Attach to Form 290 or Form 990-EZ,

P> Information about Schedule A (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form9g0.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

SANTA FE BOTANICAL GARDEN

Employer identification number

85-0366754

[Part] | 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 11, check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170(b}{ 1}{A)(i).

2 [ ] Aschool described in section 170{b){i{Aii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b}{1{AJ{iii}.
4 [__] Amedicalresearch organization operated in conjunction wilh a hospital described in section 170{b}{1){A}iii). Enter the hospital’s name,

city, and state:

5 ]

section 170(b}{1}{A)(iv). (Complete Part 11}

=1 00

© w

Afederal, 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). (Complate Part 1.}
A community trust described in section 170{b}{1){A)(vi). (Complete Part I.)
An organization that normally receives: (1) more than 33 1/3% of ils support from contributions, membaership fees, and gross receipts from

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

activities related to its exempt functions - subject 1o cartain 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 IIl.}

10
11

N

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 502{a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a|:|TypeI
el 1

b

Typell

c |:] Type HlI - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d I:l Type Ml - Non-functionally integrated

foundation managers and other than one or more publicly supported organizalions described in section 509(a)(1) or section 509(a){(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type [il

supporting organization, check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

{

the governing body of the supported organization?

(ii)
{iii)

A family member of a person described in {j) above?
A 35% controlled entity of a person described in (i) or {ii) above? __

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

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

11g(i)
11afii)

11g(iii}

(i) Name of supparted
organization

(ii) EIN

{iii) Type of organization
{described on lines 1-9
above or IRC seclion
{see instructions))

iv) Is the organizalion
n col. {i} listed in your
governing dogument?

(v) Did you notify the
organization in col.
(i) of your supporl?

{vi) Is the

organization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
08-25-13
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Schedule A (Form 920 or 990-EZ) 2013 Page 2
Part 1] 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 &, 7, or 8 of Part | or if the organization failed to qualify under Part lIL. If the organization

fails to qualily under the tests listed below, please complele Pari 111}

Section A. Public Support
Caiendar year {or fiscal year beginning in) {a} 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)
2 Tax revenuas levied for the organ-
ization's benefit and either paid to
or expended on its behaif
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. Sublrad line 5 iom line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b} 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

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

9 Net incoma 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 Part IV} ..
11 Total support. Add lings 7 through 10 . R L
12 Gross receipts from refated activities, etC. (See instrUCHONS) . e 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 hoX and stop Rere  .....iiiiiiciesiiiorin e e e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column {f) divided by line 11, column () .. ... |14
15 Public support percentage from 2012 Schedule A, Part L, ine 14 . e, 15
16a 33 1/3% support test - 2013. 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 arganization qualilies as a publicly supported organization s
b 33 1/3% support test - 2012, 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 e
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organizalion meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported erganization _ . ... » |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
mora, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV 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, 163, 16b, 17a, or 17b, check this box and see instructions ......... P |:|
Schedule A {Form 990 or 990-EZ) 2013

Jy2022
08-25-13
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Schedule A (Form 990 or 990-67} 2013 SANTA FE BOTANICAL GARDEN 85-0366754 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete oniy if you checked the box on line 9 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 11}

Section A. Public Support

Calendar year {or fiscal year beginning in} {a} 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual grants.”) | 217,764.| 546,606.] 776,501.] 841,952.] 1137902.] 3520725.

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 35,069. 191,705.] 36,369.] 56,901.] 95,592.[ 415,636,

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

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

3 received from disqualified persons | 14 ,317.| 278,804, 44,593.] 179,518.| 88,312.| 605,544.

b Amounts included en lines 2 and 3 received
frem olher than disgualified persons Lhal
axceed the greater of $5,000 or 1% of Lha

252,833./ 738,311.[ 812,870, 898,853.| 1233494.| 3936361.

amounton ling 13 fortheyear 5,763. 6,125. 63,115- 1,451- 76,454-
cAddlines 7aand7b . 20,080. 2_84,_929. 107,708- 180,969, 88,312- 681,998.
8 Public support (sublrzctline 7c from line 6 L R I e SO e o s e 3254363,
Section B. Total Support
Calendar year (or fiscal year baginning in) p- (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts fromline6 .. ... 252,833, 738,311.] 812,870.] 898,853.] 1233494.| 3936361.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royallies

and income fram similar sources __ 5,287, 3,767. 2,362, 1,060. 309.] 12,785,

b Unrelated business taxable income
(less seclion 511 faxes) from businesses
acquired after June 30,1975
¢Addlines 10aand 10b 5,287. 3,767. 2,362, 1,060, 309. 12,785.
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly camiedon

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

assets (Explain In Part IV} ---ooeeeee
13 Tolal supporl. ;addines s, 100, 11,end s2) | 258 ,120.] 742,078.| 815,232.| 899,913.] 1233803.] 3949146,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507{c){3) organization,

check this DoxX and SH0D Mere ..o it e e p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column () _ ... ... ... 15 82.41 %
16 _Public support percentags from 2012 Schedule A Partlll, line 16 ... ... ... .. ... 16 78.53 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () 117 32 %
18 Investment income percentage from 2012 Schedule A, Part ill, ine 17 18 .80 %
19a 33 1/3% support tests - 2013. 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

mora than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ... ... . .. > E

b 33 1/3% support tests - 2012, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .., P |:|
20 Private foundation, If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................. P [ ]
332023 09-25-13 Schedule A {Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 SANTA FE BOTANICAL GARDEN B5-0366754 Ppages

l Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional infermation. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545.0047

E)Froég{')?gg,' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

5 P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epariment of the Treasury . ! N N

Inlernal Revenus Servica its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

SANTA FE BOTANICAL GARDEN 85-0366754
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ E 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

501(c){3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{¢)(7), (8), or (10) organization can check boxes for bolh the General Rule and a Special Rule. See instructions.

General Rule

IKI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributor, Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) crganization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 920, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10} crganization filing Form 990 or 990-EZ that received from any ona contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, i, and IIl.

I:! For a section 501(c)(7), (8}, or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexcilusively
religious, charitable, etc., contributions of $5,000 or more duringthe year .. ... ..., > 3

Cautlon. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 590, 890-EZ, or 990-PF),
but it must answer "No® an Part IV, line 2, of its Farm 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

SANTA FE BOTANICAL GARDEN 85-0366754
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 Person III
Payroll |:|
$ 6,220. | Noncash [}
{Complete Part Il for
non¢ash contributions.}
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person D—L]
- Payroll |:|
$ 5,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person IKI
Payroll |:|
$ 15,120, Noncash ||
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person IE
Payroll |:|
$ 26,085, Noncash [ |
{Complete Part 1l for
noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [:I
Payroll ]
$ 5,191. | Noncash [X]
{Complete Part || for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person x]
Payroll I:'
$ 105,000. Noncash [}

{Complete Part Il for
noncash contributions.}

323452 10-24-13

Schedule B {(Form 990, 990-EZ, or 990-PF) {2013)



Schedula B {Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

Emplover identification number

SANTA FE BOTANICAL; GARDEN 85-0366754
Part! Confributors (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 Person [il
Payroll |:|
$ 15,000, | Noncash [ ]
{Complete Part |l for
noncash contributions.}
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person IE
Payroll |__—|
$ 15,000. Noncash [ ]
(Complete Part Il for
noncash contributions.}
(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person |:|
Payroll |:|
3 14,760. Noncash [X]
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person E
Payroll [:|
$ 28,784, Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person [X]
Payroll i:l
$ 15,000. | MNoncash [_]
{Complete Part 1] for
noncash contributions.)
(a) {b) {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll |:|
$ 15,000, | Noncash [ ]
{Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or $90-PF) {2013}



Schedule B {(Form 990, 990 EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

SANTA FE BOTANICAIL GARDEN 85-0366754
Part ] Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) ib) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person (x]
Payroll |:|
$ 75,000, | Noncash [ ]
(Complete Part |1 for
noncash contributions.)
(a) {b) (c) (cl)
No. Name, address, and ZiP + 4 Taotal contributions Type of contribution
14 Person [ﬂ
Payroll [:]
s 7,500. | Noncash [ ]
{Complete Part 1l for
noncash conlributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll |:|
$ 5,000. | Noncash [ ]
(Complete Part |l for
noncash contributions.)
{a) (b} {c) (d)
Ne¢. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person [-Xj
Payroll [ _]
$ 25,035, | Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person [X]
Payroll |:|
$ 7,560. Noncash [ ]
{Complate Part |l for
noncash contributions.)
{a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person (X1
Payroll |:|
$ 10,060, Noncash [ ]
(Complete Part |l for
noncash contributions.)

323452 10-24-13

20
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Name of ¢rganization

Page 2

SANTA FE BOTANICAL GARDEN

Ermployer identification number

Part |
{a)

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

{b)

85-0366754

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

139

Person @
Payroll | |

(a)

$ 6,120.

Noncash |:|

{Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)

20

Type of contribution

Person U—{_'
Payroll |:|

$ 7,500

{a)

(b)

. Noncash [ |
{Complete Part Il for
noncash gontributions.)

No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

21

(a)

$ 125,000.

Person Bﬂ
Payrall |:|
Noncash | |

{Complete Part Il for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

)]

Total contributions

(d)

22

(a)

(b)

$ 151,060,

Type of contribution

Person IE
Payroll |:|
Noncash [ _|

{Complete Part |l for
noncash contributions.}

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

23

{a)

$ 1,000.

Person I_f_l
Payroll ]
Noncash I:I

(Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

24

323452 10-24-13

$ 25,204.

Type of contribution

Person I:l
Payroll D
Noncash [X|

{Complete Part |l for

21

noncash contributions.)

Schedule B (Form 920, 990-EZ, or 990-PF) {2013)



Schedule B {Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

Employer identification number

SANTA FE BOTANICAL GARDEN 85-0366754
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 [x]
Payroll |:|
$ 12,535, | Noncash [ ]
{Complete Part [l for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person IE
Payroll |:|
$ 6,000. Noncash [ ]
{Complete Part [} for
noneash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person | _|
Payroll D
$ 2,746. | Noncash [X]
{Complete Part Il for
nongash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person (X1
Payrotl [ ]
$ 6,245. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person LYJ
Payroll D
$ 6,083. Noncash [ |
{Complete Part |l for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person IE
payroll  [_|
$ 5,000, Noncash [ ]
(Complete Part |l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 930-PF) {2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

Page 2
Employer identification number

SANTA FE BOTANICAL GARDEN
Part }

85-0366754

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
31

Person @
Payroll |:|
$ 5,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
32

Person E
Payroll |:|
$ 25,000. Noncash [ ]

{Complete Part Il for
noncash contributions.}

(a) (b}
No.

{e) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
33

Person IXI
Payroll [:'
$ 25,000, Noncash [ ]

(Complote Part 1 for
noncash contributions.}

(@) (b) {c} {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
34

Person I__KI
Payroll ]
$ 25,000. | Noncash [ ]
{Complete Part Il for
noncash contributions.)

{a) (b} (€ (d)
No. Name, address, and ZIP + 4

Total coniributions Type of contribution
35

Person D{I

Payroll I:I
$ 5,000, Noncash [__|

{Complete Part Il for
noncash contributions.)

(a) (b)
No.

{c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
36

Person lj]

Payroll |:|
$ 11,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2013)
23

323452 10-24-13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

Page 2

SANTA FE BOTANICAL GARDEN

Employer identification number

Part |
(a)

(b)

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

85-0366754

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

37

$ 7,500.

Person E‘
Payroll [ ]

(a)

Noncash [ |

(Complete Part i for
noncash contribulions.}

No.

(b)
Name, address, and ZIP + 4

{c}

Taotal contributions

{d)

38

Type of contribution

Person @
Payroll |:|

{a)

(b)

$ 5,000.

Noncash [ |

{Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

39

$ 5,000

Person |J_L|
Payroll [:l

(a)

. Nencash [ |

(Complete Part Il for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

(d)

40

Type of contribution

Person III
Payroll |:|

(a)

(b)

6,000.

Noncash [:I

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

41

$

15,000.

(a}

Person IE
Payroll l:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

42

323452 10-23-13

7.000.

Type of contribution

Person IE
Payroll ]
Noncash I:l

(Complete Part Il for

24

noncash contribulions.}

Schedule B (Form 990, 930-EZ, or 990-PF} (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organizaticn

SANTA FE BOTANTCAL GARDEN

Employer identification number

85-0366754

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 Person X
Payroll [:l
$ 50,000, Noncash [ ]
{Complete Part Il for
noncash contributions.}
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person x]
Payroll (]
$ 19,672, Noncash [}
{Complete Part Il for
noncash contributions.)
{a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person |__X_—|
Payroll E]
$ 18,000. | Nencash [ ]
{Complete Part Il for
nencash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll [
% Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b} (e) id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
5 Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person EI
Payrcll |:|
$ Noncash [ |

{Complete Part |l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 930-EZ, or 930-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization Employer identification number

SANTA FE BOTANICAI: GARDEN 85-0366754

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

(@) ©

No. B} FMV {or estimate) ()

:::l Description of nancash property given (see instructions) Date received
48 SH. KANSAS CITY SQUTHERN
5
$ 5,191. 03/15/13
{a)
{c)
fNo. - () . FMV {or estimate) {d) .
rom Descriplion of noncash property given (see instructions) Pate received
Part|

53 SH. PHILLIP MORRIS - $4,961
9 | 221 SH. BRISTOL-MEYERS - $9,79%

$ 14,760. 07/15/13
(a)
{c)
fNo. _ (b) . FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part |
255 SH., EXXON
24
$ 25,204. 12/23/13
(a)
{c}
fNOI - (b) . FMV {or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part |
60 SH. COMPANHIA DE BEBIDAS
27
$ 2,746, 01/28/13
(a)
No. (b) FMV { or(:)s timate) td)
from Description of noncash property given . Date received
plion sh property g {see instructions) at
Part |
$
(a)
(c}
fNo. . () . FMV {or estimate) {d) .
rom Description of noncash property given instructions) Date received
Part | {see instru
$
323453 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF} (2013}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

SANTA FE BOTANICAIL GARDEN

Employer identification number

85-0366754

Part Il Exclusively religious, charitable, etc., individual contributions to section 501{c}{7}, (8), or (10) organizations that total more than $1,000 for the
year. Complele columns (a) through {e) and the following line enlry. For organizations completing Part IIl, enter
the lolal of exclusively religious, charilable, etc., contributions of $1,000 or less for the year. {Enler tis inlarmation once)
Use duplicate copies of Part lll if additional space is needed.
{a) No.
Igr:];nl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
v
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrac;'Tl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I13r.'3°rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l];?rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 3

(Form 990) P Complete it the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

) Attach to Form 990. Open to Public

Ceparimen of tha Treasury .

Internal Revenue Servica P Information about Schedule D (Form 990) and its instructions is at www.jrs.gov/form990. Inspection

Name of the organization Employer identification number
SANTA FE BOTANICAL GARDEN 85-0366754

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

organization answered "Yes" to Form 990, Part [V, line 6.

O b W=

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

Total numberatendofyear .. ...,
Aggregate confributions to (during year} ...
Aggregate grants from {during year) ...
Aggregate value atend ofyear . . ...
Did the organization inform all donors and donor advisors in writing that the assets hald in donor advised funds

are the organization's property, subject to the organization's exclusive legal CONEIO e, |:| 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 benefit? ... e e [ ] ves |:] No

|Part.1l | Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1

e 0 T o

Purpose(s) of conservalion easements held by the organization {check all that apply).
I:l Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
|:| Protection of natural habitat I:I Presaervation of a certified historic structure
Preservation of open space
Gomplete 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 CONSENVANON GASBITIEII S e ettt et e e a e e e 2a

Total acreage restricled by conservation easements e e 2b

Number of conservation easements on a cerlified historic structure included in @) . | 2¢

Number of conservation easements included in {¢) acquired after 8/17/06, and not ona hlStOI’IC structure

tisted In e Nal oAl Reg S T | e e e et e ae e e e eae e e e e e e e esemmmn e e ermae e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzahon during the tax

year p

Number of states where property subject to consarvation 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? D Yes 1:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during tha year »

Amount of expenses incurred in monitoring, inspecting, and enforcing censervation easements during the year » 35

Does each consetvation easemsnt reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

AN SECHON 170MIANBIINT .. .o oot ves s e oo o e Llves [ dno

In Part XIll, describe how the organization reporls 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" to Form 890, Part IV, line 8.

1a

If the organization elected, as permiited under SFAS 116 (ASTC 958), not to report in its revenus statement and balance shest works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part X,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {(ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VIII, line 1
(i} Assetsincludedin Form 990, Part X s

2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL 08 1 o e e et 2
b Assets Included in FOm O00, Part X e e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
232051
09-25-13
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Schedule D {Form 990) 2013 SANTA FE BOTANICAL GARDEN 85-0366754 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

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

(check all that apply):
a l:| Public exhibition d [ Jioanor exchange programs
b [ ] Scholarly research e D Cther

[ El Preservation for future generations

4 Provide a description of the organization's collections and exptain how they further the organization’s exempt purpose in Part Xill.

8§ 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 I:‘ No

Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

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

ON FOMM G0, PATEX? | o oo oo e oe ettt eeee e oeeree e e [ Ives [ Ino

b If"Yes," explain the arrangement in Part X/l and complete the following table:

Amount
€ Beginning Dalance g ic
d Additions during the Year | e 1d
e Distributions duringthe year e e e 1e
f Ending balance . ... .. ... e e ettt eeeeeeseeeeteeaseteemeseesimeseeeerseeteseeees o tetes tbess et e et ann e e e eeeae 1f
2a Did the organization include an amount cn Form 990, Part X, line 217 . I:l Yes I:l No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIIF_ ...
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ling 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four vears back

1a Beginning of year balance

b Contrbutions
Net investment eamings, gains, and losses
Grants or scholarships .. ... ..
Other expenditures for facilities
and programs
Administrative axpenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, ¢column (g)) held as:

a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Temporarily restricted endowment - %

The percentages in 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

[+]

=3

-]

-

by: Yes | No
(i} unralated OrganiZations | ... ...t et b e et Jali)
(=1 e e o = TP T gL U Ja(ii)

b If"Yes" to 3alii), are the related organizations iisted as required on Schedule R e e ab

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vl=| Land, Buildings, and Equipment,
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. Sge Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d) Book valug
basis {(investment) basis {cther} depreciation
Ta Land SRR
b Buildings | .
¢ Leasehold improvements . ... ... 1,650,937, 85,410.] 1,565,527.
d Equipment 6,414. 5,570, 844.
e Other ... 3,551, 3,551. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c)) .. ..\.0oooiiiveeviiiiieiens | 2 1,566,371,
Schedule D (Form 990) 2013
232052
09-25-13
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Schedule D (Form 990) 2013 SANTA FE BOTANICAL GARDEN 85-0366754 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Descriplion of security or category fincluding name of securily {b) Book value (6) Method of valuation: Cost or end-of year markst value

(1) Financial derivatives ... ... ..
(2) Closely-held equity interesis
{3) Other
{A)
(B)
(C}
(D)
({E)
{F)

E)]
{H)
Total. {Cal. {b) must equal Form 990, Part X, col. (B} ling 12.}

]Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line i1c. Ses Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{n

2}

{3}

4

(8)

{6)

{7)

{8)

{9)
Total. {Col. (b) must equal Form 990, Parl %, col. (B) line 13.) =

] Part 1X | Other Assets.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

() CIP-MUSEUM HILL . 743,192.

&

(3}

4

(5)

{6)

{7}

{8)

()]

Total. (Column (b} must equal Form 990, Part X, ¢ol (B)HNe 15, . oo oo, | = 743,192,
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 890, 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 SR
29 PAYROLL LIABILITIES g,030.]%
{3)
{4)
{5)
{6)
{7)
)]
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)#ne 25} .............. » 9,030.

2, Liability for uncertain tax positions. In Part XIll, 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 (ASG 740). Check here if the text of the footnote has been provided in Part XlI| m
Schedule D {(Form 990) 2013

332053
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Schadute D (Form 990} 2013 SANTA FE BOTANICAL GARDEN 85-0366754 Paged
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part [V, line 12a,

1 Total revenue, gains, and other support per audited financial statements ... ... 1 1 ' 271,293.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments e 2a

b Donated services and use of facilities . 2b 1,384,

¢ Recoveries of prioT year Grants e 2¢

d Olher (Describe in Part XL e 2d 24,896.

e ADDINes 2athIOUGN 20 | . oottt oo oot e 2e 26,280.
3 SUBIACT e 2 oM NG T i it e ettt ee e e et 3 1,245,013,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses nol included on Form 990, Part Vill, line7b . . ... ... | 4a

b Oter{Describe N Part XL 4b 77,

e AAINES 48 aNd 4D e e 4c 77,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parif, ine 12.) ..o, 5 1,245,090.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 697,512,
2 Amounts included on ling 1 but not on Form 990, Part 1X, line 25:

a Donated servicesand use of facilities . ... 2a 1,384.

b Prioryear adiUstmentS e, 2b

C OMEFIOSSES | et et 2c

d Other (Describe in Part XIL) ... e, 2d 24,896.}

e AdGIINes 2athioUGN 2d et 2e 26,280,
B SUBIrACT NG 2 O T 1 e 3 671,232,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: L

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

b Other (Descrbe in Part XY 4h 77."

© AGANNGS A AN BB e oot eeeeee e er e eeeee e 4c 77.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, fine 18.) ............cccoooiiiiiiiiiiiiniens 5 671,309,

[ Part XIit| Supplemental Information,
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additienal information.

PART X, LINE 2:

EXPLANATION: INCOME TAXES

THE GARDEN IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND CLASSIFIED

BY THE INTERNAL REVENUE SERVICE AS OTHER THAN A PRIVATE FOUNDATION. THE

GARDEN FILES AN ANNUAL INFORMATION RETURN (FORM 990) WITH THE INTERNAL

REVENUE SERVICE.

IN ACCORDANCE WITH FASB ASC 740-10, INCOME TAXES, WHICH REQUIRES

DISCLOSURE OF TAXABLE, UNRELATED BUSINESS INCOME, NONE OF THE PRESENT OR

FUTURE ANTICIPATED ACTIVITIES OF THE GARDEN ARE SUBJECT TO TAXATION AS

UNRELATED BUSINESS INCOME. NO PROVISTON FOR INCOME TAX HAS BEEN MADE IN

THE ACCOMPANYING FINANCIAI: STATEMENTS AND THERE ARE NO UNCERTATN TAX
N Schedule D (Form 990) 2013

09-25-13
31




Schedule D (Form 990) 2013 SANTA FE BOTANICAL GARDEN B5-0366754 Pages
[Part XI1l| Supplemental Information (continued)

POSITIONS FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012.

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

NET EXPENSES FOR FUNDRAISER 24,896.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ADDITIONAL INVESTMENT FEES 77,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET EXPENSES FOR FUNDRAISER 24,896.

PART XII, LINE 4B - QOTHER ADJUSTMENTS:

ADDITIONAL INVESTMENT FEES 77.

Schedule D (Form 920) 2013
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QOMB No. 1545-
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities i
{Form 990 or 830-EZ) 20 1 3

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

Open To Public

I”f:&;m;“‘ "”"";T'e_as”w P Attach to Form 990 or Form 990-EZ. C

niemal Hevenue benvice P> Information about Schedule G {Form 990 or 990-E2) and its instructions is at www.irs.gov/form 390. Inspection

Name of the organization Employer identificaticn number
SANTA FE BOTANICAL GARDEN 85-0366754

Part 1 Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
raquired to complete this part.

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

a [:] Mail solicitations e |:| Solicitation of non-.government grants
b l:l Internet and email solicitations 1 [__] solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

a [ In-person solicitations
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 VI or entity in connection with professional fundralsing services? l:l Yes |:l No
b if "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to e

compensated at least $5,000 by the crganization.

R iii) Di v) Amount paid . .
(i) Name and address of individual e rsn"m?égr (iv) Gross receipts té %or retaineﬂ by) (vi) Amount paid
or entity (fundraiser) {fi) Activity have cusosl | from activity fundraiser to {or retained by)

conbribulions? listed in col. (i) organization
Yes | No

Tl ittt tiee ke e e etens i et g -

a 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. Schedule G (Form 990 or 920-EZ) 2013

332081
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Schedule G {Form 990 or 990-E7)2013 SANTA FE BOTANICAL GARDEN

85-0366754 Page2

| Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incoms on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Other direct expenses

{a) Event #1 {b) Event #2 {c) Other evenls (d) Total events
GRAND NONE (add col. (a) through
OPENING GALA col. {c))
o {event type) {event type} (total number)
é 1 Gross receiptS 35,400. 35,400,
2 Less: Contributions ...
3 Gross income (line 1 minus line 2} ... 35,400. 35,400,
4 Cash PHZeS e
5 Noncashprizes i,
a
2]
G| 6 Rent/facility COStS ...
al
8|7 Foodandbeverages .. ... 14,066, 14,066,
5
8 Entertainment s 6, 258. 6, 258,
9 Other direct oXpenses ... 4,572. 4,572,
10 Direct expense summary. Add lines 4 through 9 in column {d) > 24,896.
|11_WNet income summary. Subtract ling 10 from line 3, CORMM () weeeveviuviii i eccirion > 10,504,
l_P_arl’ -] Gaming. Complele if the organization answered "Yes" to Form 990, Part IV, line 19, or reported moare than
$15,000 on Form 990-EZ, line Ga.
. (b) Pull labs/finstant ) {d) Total gaming (add
@D
2 (a} Bingo hingo/progressive bingo (e) Other garning col. (a) through col. {c))
5
o
1 Grossrevenue ..............ooeoricocceeeeiesees
w1 2 Cashprizes e,
3
&
a| 3 WNoncashprizes
a
B
2[4 RenWfacilitycosts ...
o]

L] Yes. = %
[:l No

%

6 Volunteerlabor
7 Direct expense summary. Add lines 2 through 5 in column (d) .. >
B8 Nat gaming income summary. Subtract line 7 fromlined, column{d) ... ... ..o »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If “No," explain:

|:] Yes |___| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes,” explain:

I:| Yes D No

332082 09-12-13
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Schedule G (Form 920 or 990-E2) 2013 SANTA FE BOTANICAL GARDEN 85-0366754 Page3

11 Doas the organization operate gaming aclivities With nonmembers? e [ Ives L_INo
12 Is the organization a grantor, beneticiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable GAMING? .. ..\ oo oo oo e [ Ives [ 1no
13 Indicate the percentage of gaming activily operated in:
a The organization's 1acility .. ... ... e et e .. |18a %
b AN outside TaCilily e e ettt 13b %
14 Enter the name and address of the person who prepares the orgamzallon s gaming/special events hooks and records:
Nama
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . D Yes |:| No
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party - $
¢ If “Yes," onter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer L] Employes |:| Independent contractor

17 Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:] No

b Enter the amount of distributions required under slate Iaw to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year - $
|Parti|V Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iliy and {v}, and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ} 2013
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

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

P Attach to Form 990,
P Information about Schedule M {Form 990} and its insiruclions is at www.irs.gov/form980.

Revenue Service

Noncash Contributions

OMB No. 1545-0047

2013

Open to Public
lnspection

Name of the organization

Employer identification number

Securities - Closely held stock

SANTA FE BOTANICAL GARDEN 85-0366754
[Part] | Types of Property ‘
(a) (b} {c) {d)
Check if Number of Noncash conlribution Method of determining
applicable | contributions or | amounls reported on nancash contribution amounts
itemns contributed| Form 990, Part VIII, line 1g
1 Ant-Worksofart
2 Art-Historical treasures ...
3 Ast- Fractionalinterests ...
4 Books and publications .. ...
5 Ciothing and household goods ., ...........
6 Carsand othervehicles . ...
7 Boatsandplanes . .
8 Intellectual property o
9 Securities - Publicly traded X 4 47,901. FMV WHEN RECEIVED
10
ik

12
13

14

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures .
Qualified conservation contribution - Other__

16 Real estate - Residential

16 Real ostate - Gommercial . ... ...
17 Realestate-Other _ .. ...
18 Collectibles . . .,
19 Foodinventory e,
20 Drugs and medical supplies ...
21 Taxidermy e,
22 Historical artifacts . ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P | )
26 Other P )
27 Other P | )
28 Other P )
26 Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization completed Form 8283, Part IV, Donee Acknowledgement .

During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must held for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding POHOUT | . .ottt e et re b s bbb a8 e s e e enbca e s

If “Yos," describe the arrangement in Part Il

29

Yes | No

30a X

Does the organization have a gift acceplance policy that requires the review of any non-standard contributions? . | 31 X

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part 11

if the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,

describe in Part Il

32a X

LHA

332141

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

09-03-13
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Schedule M (Form 990) (2013) SANTA FE BOTANICAL GARDEN 85-0366754 Page 2

Partll| Supplemental Information. Provide the information required by Part |, 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 combinalion of both. Also complate
this part for any additional information.

332142 ©9-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VL)
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of tha Treasury P Attach to Form 990 or 990-EZ, Open to Public

Internal Revenue Service P> Information about Schedule O (Form 980 or 990-EZ) and ils instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SANTA FE BOTANTCAL GARDEN 85-0366754

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

NATURE PRESERVES AND PUBLIC GARDENS.

FORM 990, PART IIT, LINE 2, NEW PROGRAM SERVICES:

EXPLANATION: SANTA FE BOTANICAL GARDEN OPENED A NEW FACILITY, THE

BOTANICAL GARDEN AT MUSEUM HILL (715 CAMINO LEJO, SANTA FE, NM 87505)

ON 7/19/13. THIS IS OUR LARGEST FACILITY AND SIGNIFICANTLY INCREASES

OUR OPERATION AND SERVICES, INCLUDING EDUCATIONAL SERVICES.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

GARDEN TOUR: PRIVATE GARDENS ARE SELECTED BY THE BOTANICAL GARDEN FOR

THIS ANNUAL TOQUR EVENT. GARDENS ARE SELECTED THAT SHOWCASE THE BEST OF

SANTA FE GARDENS, INCLUDING BOTH ENVIRONMENTAL AND CREATIVE

PRESENTATIONS FOR THE ENJOYMENT AND EDUCATION OF VISITORS. 800 PEOPLE

WERE SERVED.

EXPENSES $§ 24,116. INCLUDING GRANTS OF § 0. REVENUE $ 12,146.

FORM 9390, PART VI, SECTION B, LINE 11:

EXPLANATION: A DISCUSSION DRAFT IS REVIEWED INITIALLY BY THE EXECUTIVE

DIRECTOR, FOLLOWED BY THE FINANCE COMMITTEE. PROVIDED THERE ARE NO CHANGES,

IT IS PRESENTED (AND DISTRIBUTED) TQ THE BOARD OF DIRECTORS AT THEIR NEXT

SCHEDULED MEETING.

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

EXPLANATION: A CONFLICT OF INTEREST INQUIRY IS DISTRIBUTED TO THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS ANNUALLY AND MONITORED BY THE EXECUTIVE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-EZ) (2013)
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Schedule © (Form 990 or 990-E7) (2013} Page 2
Name of the organization Employer identification number

SANTA FE BOTANICAI, GARDEN 85-0366754

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE BOARD'S GOVERNANCE COMMITTEE IS RESPONSIBLE FOR HUMAN

RESQURCES (HR) OVERSIGHT. THE PROCESS FOR THE CEO IN 2013 WAS THAT THE CEO

ESTABLISHED PERSONAL GOALS FOR THE YEAR. THE CEO PREPARED A

SELEF-EVALUATION REPORT AND SENT IT TO THE HR COMMITTEE. THE HR COMMITTEE

THEN MET WITH THE CEQ TO DISCUSS HIS SELF-EVALUATION, THEIR FEEDBACK ON HIS

PERFORMANCE, AND TO AGREE WITH THE CEQ ON SPECIFIC GOALS FOR NEXT YEAR

(2014). THE COMMITTEE THEN RESPONDED WITH A PROPOSED SALARY ADJUSTMENT FOR

2014. THE BOARD ALSO ESTABLISHED A BUDGET OF 3% OF TOTAL COMPENSATION

~ ACROSS THE ORGANIZATION'S STAFF THAT WOULD BE USED TO PROVIDE PERFORMANCE

BONUSES AND SALARY ADJUSTMENTS TO THE STAFF, INCLUDING THE CEO. THE

ORGANIZATION MATINTAINS A COMPLETE PAPER TRAIL OF THE USE OF THE 3% POOL,

PERFORMANCE APPRAISALS BY INDIVIDUALS, AND SALARY/PERFORMANCE ADJUSTMENTS.

THE PROCESS WAS ALSQ APPLIED TO THE MANAGING DIRECTOR AND THE OTHER STAFF,

WITH THE CEQ TAKING THE ROLE OF THE HR COMMITTEE IN THE ABOVE DESCRIPTION.

FORM 930, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND

FINANCIAL, STATEMENTS ARE AVAILABLE UPON REQUEST.

Szt Schedule O (Form 990 or 990-EZ) (2013)
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