** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax

Form Under section 801(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}
P Do not enter social security numbers on this form as it may be made public.

Internat Ravenus Service P Information about Form 990 and its instructions is at www.lrs.gov/form99¢.

Depariment of the Treasury

OMB No. 1545-0047

Open to Public
- Inspection

A For the 2014 calendar year, or tax year beginning

and ending

B cheacir C Name of organization
applicable:

e | SANTA FE BOTANICAL GARDEN

l:lNama - -
change Doing business as

D Employer identification number

85-0366754

iation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephene number
etan P.O. BOX 23343 505-471-9103
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,336,126,
el SANTA FE, NM  87502-3343 H{a) Is this a group return
[ Jfgrica | £ Name and address of principal officer KEVIN FLORES for subordinates? ___L_lyes [XINo

pendne | o AME AS C ABOVE

I Tax-exempt status: [ X] 501(e)(3) [ 1 501(c)¢ y (insertno.) [ 1 4947@a)(iyor [ 527

J Website: p» WWW . SANTAFEBOTANICALGARDEN . ORG

H(b) Are all subordinates included?[:l Yes I:I No
If “No," altach a list.
H{c} Group exemption number P

(see instructions)

K_Form of organization: [ X | Corporation [ ] Trust [ ] Assoeiation [ ] Otier

I L Year of formation: 1. 98 7| M State of lagal domicite: NM

[Part1] Summary

1 Briefly describe the organization's mission or most significant activilies: EDUCATION AND COMMUNITY SERVICE
ON TOPICS OF HORTICULTURE AND THE ENVIRONMENT.

Check this box P~ |:| if the organization discontinued its operations or disposed of more than 25% of its net assels.

3
E
E 2
3| 3 Number of voting members of the gaverning body (Part VI, line 1a) 3 17
3 4 Number of independent voting members of the governing bedy (Part V, line1b) . . . ... .. ... |4 17
| & Total number of individuals employed in calendar year 2014 (Part V, line 2a) . ... 5 11
2] 6 Total number of volunteers (estimate if NBCESSANY) 6 200
::3 7 a Total unrelated business revenue frem Part VIH, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 i, 7h 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VII, line 1h) - 1,137,902, 1,084,128,
g 9  Program service revenue (Part VIIL line 2g) 84,317, 160,569.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . -108. 24,
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11¢e) L 22,879, 38,504.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (&), ine 12) ... 1,245,090, 1,283,225,
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), line 4) L 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 349 P 849. 446 ,463.
% 16a Professional fundraising fees (Part IX, column (A}, line 11e) . ... ... 0. _ _ 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 181,117. : P
Y117 Other expenses (Part IX, column {A), lines 11a-11d, 11f:24e} . . 321,460, 361,364.
18 Total expenses. Add lines 13-17 {must equal Part [X, column {4}, line 25) 671,3009. 807,827,
19 Revenue less expenses. Subfractline 18 fromiine 12 . ... .. oooiiiiieeee... 573 . 781. 475, 398.
Eg Baginning of Gurrent Year End of Year
23120 Totalassets (PartX, e 16) ... 2,871,231, 3,438,945.
%; 21 Totalliabilities (Part X, e 26) 264,068, 356,384.
Z7| 22  Net assets or fund balances. Subtract line 21 from N 20 . 1 oo, 2,607,163. 3,082,561,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the besl of my knowledge and baliaf, it is
true, correcl, and complele. Declaration of preprarer (ather than offlicer) is based on all information of which preparer has any knowledge.

I [-232-7Zpl<—

-
Sign Signaiuref officer - Date
Here KEVIN FLORES, TREASURER

Type or print name and titla

Date chek [ ]

PTIN

P00527004

Foan Y ]
Print/Type preparer’s name 'P parer's gigaalur,
Pail RHONDA G. WILLIAMS / %%;W’//«/éf/f Setenphps

Prepares | Firm's name p BARRACLOUGH & ASSOCIATES, P.C.

Firm'sEiNp 85-0378315

Use Only |Firm'saddressy, P.O. BOX 1847

SANTA FE, NM 87504 Phoneno.505-983-3387
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes [:] No
43zo01 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)




Form 990 (2014) SANTA FE BOTANICAL GARDEN 85-0366754 Page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany lineinthis Part Il ... ... e E]

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 or 990-E2? . T B \ T I d I VP

If “Yes,” describe these new sarvices on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes @ Ne
If “Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501{(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2 4 6 I 7 5 9 » including grants of § ) (Hevenue$ 1 7 4 ! 5 0 9 . )
MUSEUM HILL BOTANICAL GARDEN: THE MUSEUM HILL BOTANICAL 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 TC DECREASE RUNQOFF AND CAPTURE THE MOST RAINWATER IN THE
LIMITED RATN 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. STIGNAGE FOR SPECIFIC PLANTS HAVE
BOTH A BOTANICAL AND COMMON NAME. 21,505 PEOPLE WERE SERVED.

b

{Code- ) (Expenses $ 104 . 643, includnggrants of ) (Rovenua § i r 0618. }
CHILDREN'S EDUCATION PROGRAM - THIS STRUCTURED SCHOOL PROGRAM BRINGS
CHILDREN FROM 3RD GRADE THROUGH HIGH SCHOOL TQ THE BOTANICAL GARDEN FOR
EXPERIENTIAL LEARNING PROGRAMS DESIGNED TO ENHANCE THEIR SCIENCE
EDUCATION AND SUPPLEMENT THE CURRICULUM OF THE NEW MEXICO PUBLIC
SCHOOL.S. 5,074 CHILDREN WERE SERVED.

4c

(C-ude: ) (Expenses $ 1 8 r 8 3 7 s including granis of $ ) (Revenue$ )

WEBSITE: THE SANTA FE BOTANICAL GARDEN WEBSITE IS A RESQURCE 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 4,800 SUBSCRIBERS.
THE NEWSLETTER FEATURES ANNOUNCEMENTS OF UPCOMING PROGRAMS AND
ACTIVITIES. APPROXIMATELY 5,000 PEQPLE VISITED THE WEBSITE.

4d

Other program services {Describe in Schedule O.)
{Expenses $ Including grants aT $ ) (Revenues }

4e

Total program service expenses P 370,2 39.

432002

Form 990 (2014)
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Form 990 (2014) SANTA FE BOTANICAL GARDEN 85-0366754 page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{(3) or 4947{a)(1) (other than a private foundation)?
I Y, OB SO eaUIE A e e e e 1 X
2 Isthe organization required to complete Schedule B, Scheduie of Contributors? ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrt!on to candldates for
public office? If "Yes," complete Schedule C, Part! _ ... ... 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in Iobbymg actlwtres or have a sectron 501 (h) electlon in effect
during the tax year? If "Yes," compiele Schedule C, Part it ... B 4 X
5 s the organization a section 501(c){4), 501{c)(5), or 501(0)(6) organrzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ift ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Scheduie D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? If "Yes," complete Schedule D, Part if . . .. .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part it ! X
9 Did the organization report an amount in Part X Irne 21 for ascrow or cuslodlal account Ilabllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," compiete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? if "Yes," complete Schedufe D, PartV ... . .. .10 X
11 If the organization’s answer to any of the foliowing questions is "Yes," then complete Schedule D Parts VI VII VIH IX orX E
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PIE VL et ettt e et e e 1a| X
b Did the organization report an amount forinvestments - 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 . ... .. b ] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% ar maore of lts tota!
assets reported in Pat X, line 162 If "Yes," compiete Schedule D, Part VIt .. ... o 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part1X . . 14 X
e Did the organization report an amount for other Ilabrlltles in Part X Ilne 25'7 Ir’ "Yes " complete Scheo‘ule D Part X o 11el X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xt . il 12a L X
b Was the organization included in consohdated rndependent audlled trnancral statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parls Xl and Xit is optional . [12b X
13 Is the arganization a school described in section 170(0){(1)(A)ii)? If "Yes," complete Schedule E . ... L 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .| Ma X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busrness
investment, and program service aclivities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1 and IV e e 14b X
156 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fand IV e i X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lfand IV .. R i -] X
17  Did the organization report a total of more than $15,000 of oxpenses for professmnal fundralsrng services on Part IX
column {A}, lines 6 and 11e? If "Yes," complete Schedule G, Partt .. ... oz X
18 Did the organization report mora than $15,000 total of fundraising event groes income and contrlbutlons on Part VIII hnes
e and Bat ff "Yes, " complata SChaaUle G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vill, line 9a? if “Yes,"
complete Schedule G, Part il . SR [ |- X
20a Did the organization aperate one or more hospltal fac:llltles’) r'f “Yes compiete Schedu.’e H RS U U T U TN U U T TR 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? ........................ ... |20b
Form 990 (2014)
432003
1-07-14




Form 990 {2014) SANTA FE BOTANICAL GARDEN B5-0366754 pPaged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts Tand ... |21 X

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedufe |, Parts tand Il .. .. 122 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complele
Schedule J . |les | X

24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a ... ... e, | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? et | 24D
¢ Did the organization maintain an escrow account other 1han a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ) i, | 240
d Did the organization act as an "on behalf of" |seuerfor bonds oulstanding at any tlme durmg the yeal’? _________________________________ 24d
25a Section 501(c){3), 501(c){4), and 501{c}{29) organizations. Did the ocrganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] o i 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complefe
Schedule L, Part! i | 280 X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from ar payables to any current or
formar officers, directors, trusteas, key employees, highest compensated employees, or disqualified persons? If "Yes,"
compiete Schedule L, Partif | 26 X

27 Did the organization provide a grant or other assrstance to an offlcer dlrector trustee, key emptoyee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes,” complete Schedule L, Part lif . . . B 1 X
28 Was the grganization a party to a business transaction wilh one of the fotlowmg partles (see Schedule L Part IV S g
instructions for applicable fiting thresholds, conditions, and exceptions): . : ﬁ" ’
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or formaer officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... i | 28 X
29 Did lhe crganization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedu!e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribulions ? f 1Yes, " complele SeReaUIe M .30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complelte Schedule N, Part! ... ... L X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf Yes complete
Schedulo N, Partll . . e, | 82 X
33 Did the organization own 100% of an entlly dlsregarded as separate trom the organlzatron under Ftegulatlons
sections 301.7701-2.and 301.7701-37 if "Yes," complete Schedule R, Part! . ... I - X
34 Was the organization related to any tax-sxempt or taxable entity? If "Yes,” complete Schedu!e Ft Part H m orIV and'
PAT VL8 T e e e et et ee e e s en s s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}){(13)? 35a X
b ff "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a controlled entity
within the meaning of section 512{b){(13)7 If "Yes," complete Schedule R, Part V, line 2 o e 35b
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Yes, " complete Schedule R, Part ¥, 06 2 e . |36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a refated organization
and that is treated as a partnership tor federal income tax purposes? /f “Yes," complete Schedule R, Part Vit .. ... | 37 X
238 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11k and 19?
Note. All Form 990 filers are required to complete Schedule O ... . ..o as | X
Form 990 (2014)
432004
14-07-14



Form 990 {2014} SANTA FE BOTANICAL: GARDEN 85-0366754 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 15 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization camply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? . . . e me e ea e ee e nnt et e e et . 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Ta.x Statemenls o
filad for the calendar year ending with or wilhin the year covered by thisreturn ... ... ... 2a e R N
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . ... obh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructionsy ... ... S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ..., 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhority 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: > : C :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S .
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... [ &b X
¢ If "Yas," tolina 5a or Sb, did the organizalion file FOrm BBBG- T 0 e e e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
Were NOb A dedUCt I T e ee ettt r e retr et antar s e | OO
7 Organizations that may receive deductible contributions under section 170{c}).
a Did the organization receive a payment in excess of $75 made parly as a contribution and partly for goods and services provided ta the payar? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 e Tc X
d If "Yes,” indicate the number of Forms 8282 ﬂed durlng the year o
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable dislributions under section 49667 . . U 9a
b Did the sponsoring organization make a distribution o a donor, donor advisor, orrelated person? ... | 8b
10 Section 501(c){7) organizations. Enter: o
a Initiation fees and capital contributions included on Part Vill, line 12 SO I (¢ |
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facmhes __________________ 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincome from members or shareholders i 110
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from tham.) | e 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is ihe organlzatlon flllng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b :
13  Section 501(c)(29} qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? | .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licansed to issue gualified heallh PIANS 13b
¢ Enter the amount of reservesonhand | . I i 1
14a Did the organization receive any payments for |ndoortann|ng services dunng the tax year‘? 14a X
b If "Yes,” has it filad a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................. 14b
Form 990 (2014)
432005
11-07-14




Form 990 (2014) SANTA FE BOTANICAL GARDEN 85-0366754

Page 6

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

to kine 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule Q. See instructions.

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

[X]

Section A. Governing Body and Management

1

4]

7

9

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

17

Yes

No

il there are malerial diflerences in voling rights among members of the govarning body, or if the governmg
hody delegated broad authorily to an execulive commillge or simitar committee, exphain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b

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

officer, director, rustae, OF Key @MDIOY @Oy e

Did 1he organization delegate control over management duties customarily performed by ar under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?
Did the organization become aware during the year of a significant diversion of the organization’s assets? _ . . ... . ...

Did the organization have members or StoCKOMOIS T | e o e e e,

a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ...
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons olher Lthan Lthe governing body?
id the organization conlemporanecusly document the meetlngs held or wrnten aclluns underlaken durlng the year by 1he followmg

a The governing DOUY? | e e et e s BT UTURU RO

b Each committee with authority to act on behalf of the governing body? . .
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . s

]

@ b (W

C T -G e [l o TR

7

Ba

8b

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

10.

1

12

13
14
15

a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure lheir operations are consistent with the organization's exempt purposes? . .. ... ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before I|I|ng ithe form?

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

a Did the organization have a written conflict of interest policy? If "No," go to line 13

b Were oflicers, directors, or truslees, and key employees required to disclose annually inlerests that could glve Tise to conlllcls'? _____________

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

I SO O I OW S Was 0N

Did the organization have a written whistleblower policy? . . . e, e,

Did the organization have a written document retention and destruction policy? . . ...
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|0ns)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," did the organization follow a wntten po]lcy or procedure requining the orgamzatlon to evaluate its partrmpatnon

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

exempt status with respect to SUCh amangements e e e eeiiese iieaeesaererieriiiiiiiieiiie.:

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

elpale bafne e

>

150 _

16a

16b

Section C. Disclosure

17
18

12

20

List the states with which a copy of this Form 990 is required to be filed 9 NM

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.
IKI Cwn website ,E Another’s website I_Y_I Upon request [:] Qther fexplain in Schedule O)

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

statemants available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p

THE ORGANTIZATION - 505-471-9103

725 CAMINO LEJO, STE E, SANTA FE, NM 87505

432008 11-07-14
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Farm 990 (2014) 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 O contains a response or note to any line in this Part Vi |:|

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

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the arganization's tax year.

® | ist ali of the organization's current officers, diractors, trustees (whether individuals or organizalions), regardless of amount of compensation.
Enter -0- in columns (D), {E), and {F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | jst the organization's five current highest compensated employees (other than an ofticer, director, trustee, or key employee) who received report-
able compensation [Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of mare than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizalions.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

) (B) () (D) (E) )
Name and Title Average | o cfe gf';'ggthan one Reportabl_e Reportabl_e Estimated
hours per | box, unless persen is botn an compensation compensation amount of
week °j"°"" and a directorAfustes) from from related other
{list any g the organizations compensation
hours for § . B organization {W-2/1099-MISC}) from the
related R 2 (W-2/1099-MISC} organization
organizations| 2 | & ZIE. and related
below g :Z 5 g gé 5 organizations
line) HEEE SIS
(1) CATHY KALENIAN 24.00
PRESIDENT JAN-APR X X 0. 0. 0.
(2) CATHERINE GRONQUIST 20.00
VICE PRES JAN-APR; PRESIDENT APR-DEC X X 0. 0. 0.
{3) JERRY RICHARDSON 6.00
VICE PRESIDENT APR-DEC X X 0. 0. G.
{4) DEBORAH GAYNOR 2.00
TREASURER JAN-APR X X 0. 0. 0.
{5) KEVIN FLORES 2.00
TREASURER APR-DEC X X 0. 0. 0.
(6) ANN LIVINGSTON 10.00
SECRETARY X X 0. 0. 0.
(7) LETITIA CHAMBERS 2.00
DIRECTOR X 0. 0. 0.
{8) FLETCHER CATRON 2.00
DIRECTOR X 0. 0. 0.
{9} KEN COLLINS 1.00
DIRECTOR X 0. 0. 0.
{10} LINDA DONNELS 1.00
DIRECTOR X Q. 0. 0.
{11} BARCY FOX 5.00
DIRECTOR X 0. 0. 0.
(12) JOHN HENDRICKSEN 3.00
DIRECTOR X 0. 0. 0.
{13) NORA HILLIER 5.00
DIRECTOR X 0. 0. 0.
{14) BONNIE JOSEPH 1.00
DIRECTOR X 0. 0. 0.
{15} JENNY KIMBALL 1.00
DIRECTOR OCT-DEC X 0. 0. 0.
{16} KATHY KNORR 1.00
DIRECTOR JAN-APR X 0. 0. 0.
(17) MARY MITCHELL 3.00
DIRECTOR APR-DEC X 0. 0. 0.
Form 990 (2014)
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Form 920 (2014)

SANTA FE BOTANICAL GARDEN

85-0366754

Page 8

IBart Vil I Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued}
(A) (B} < (D) {E) {F)
Name and titls Average (do not df’:fziggihm one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
waek cfficer and a dirsclor/irustco) from from related other
fistany [ £ the organizations compensation
hours for | = B organization {(W-2/1099-MISC} from the
refated & § 2 (W-2/1099-MISC) organization
organizations| 2 | £ £ e and related
helow g g = § B gl 5 organizations
{18) MIKE SPEAR 1.00
DIRECTOR JAN-APR X 0. 0. 0.
(19) MICHAEL VIOLANTE 1.00
DIRECTOR X 0. 0. 0.
{20) HEATHER WOOD 1.00
DIRECTOR AUG-DEC X 0. 0. 0.
(21) CLAYTON BASS 45.00
CHIEF EXECUTIVE OFFICER X 144,583, 0. 5,994.
{22) LINDA MILBOURNE 44,00
MANAGING DIRECTOR JAN-APR X 17,767. 0. 1,322,
{23) SCOTT CANNING 32.00
HORTICULTURE DIRECTOR X 32,628. 0. 900.
{24) GEORGE JONES 24.00
DIRECTOR JAN MAR; FINANCE DIR APR-DE X 24,488. 0. 600.
1b Sub-total > 219,466. 0. B,816.
¢ Total from contlnuatlon sheets to PartVlI Sectlon A » 0. 0. 0.
d Total{addlines tband 16} ...t > 219,466. 0. 8,816,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from lhe organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 122 If "Yes," complete Schedule J for SUCH IOV QUAl i, 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and olher compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ... .. . 4 X
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services :
rendered to the organization? f "Yes," complete Schedule Jor SUCh DEFSON .. oo v et e 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) (B} {€)
Name and business address Description of services Compensation
W. GARY SMITH DESIGN, INC. LANDSCAPE
1101-B EAST 6TH ST, AUSTIN, TX 78702 MRCHITECTURE 196,565,
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 1
Form 990 (2014)
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Farm 990 (2614) SANTA FE BOTANICAL GARDEN 85-0366754 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or notetoanylineinthisPart VIl ... ... O B
(A} {B) () (D)
Total revenue Related or Unrelated R?[Vg#]ut% ffﬁ!ﬁgr&d
exempt function business seclluns
revenue revenue 517 -514
*3«2 1 a Federated campaigns .. ... 1a .
g 3 b Membership dues i 1B 196,035,
gf; ¢ Fundraisingevents . |1c 60,164.
'@E d Related organizations AL
g‘_E e Government grants (coninbutlons) ie
.g.cg f Al olher contribwlions, gifts, grants, and
as similar amounts not included above _ [ 827,929,
'Eg €] Moncash conlributions included in lines 1a-1f- § 2 0 I 0 9 4 . . B
ot h Total. Addlines Ta-df ..o p (1,084,128,
Business Code T o
g 2 a SPECTAL EVENTS 611600 83,053, 83,053.
-gg b GARDEN ADMISSIONS 500099 66,214, 66,214,
ae ¢ FACTLTTY RENTAT: 900099 6,350, 6,350,
5| o EDUCATION & WORKSHOPS | 611600 4,952. 4,952.
-l
o f All other program service revenue ...
g Total. Add lines 2a-2F ... e | 160,569,
3  Investment income (including dlvrdends interest, and
ather similar amounts)___ T 24. 24.
4  Income from investment oftax exempt bond proceeds »
5 BoYallieS ..ot eee e eeeeenaeieen PP
{i) Real (i) Personal
6 a Grossrtents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrentalincome oT{OSS) .. ... | -
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor (loss)
d Net gain or(loss) e >
o 8 a Gross income from fundralsmg events (not
% including $ 60,164, of
E contributions reported on line 1¢). See
5 Part IV, ine1s a| 48,725. N
og- b Less: direct expenses . .. .. b| 32,129. - : R
¢ Net income or {loss) from fundralsmg events _______________ > 16 ‘ 586. 16,5 9 6-
9 a Gross income from gaming activities. See ' ' "'
Part IV, line19 . ... .. ....... 4
h Less: direct expenses b
¢ Netincome or (loss) from gaming actlvmes .................. |
10 a Gross sales of inventory, less returns
and allowances al 36,182, _
b Less: cost of goods sold L bl 20,772, o ) i
¢ Netincome or {loss) from sales of |nventory ............... » 15,410, 15,410,
Miscellaneous Revenue Business Code ' '
11 a ASSESSMENT FEES 541900 6,059. 6,059,
b OTEER INCOME 900099 439, 439.
c
d Allotherrevenue
e Total. Addlines 1Ma-11d ... . | 6,498,
12 Total revenue. Seeinstrughions. ... p 1,283,225.] 176,127, 0.l 22,9790.
732000 Eorm 990 (2014)
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Form 990 (2014)

SANTA FE BOTANICAL GARDEN

85-0366754 Page 10

| Part IX | Statement of Functional Expenses

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

Check it Schedule O contains a response or note tc; any line in this Part IX . ... .. . (C) L]
Do not include amounts reported on fines 6b, (A 8)
75, 8, 9b, and 10b of Part Vi, fotel expenses P manses S“éan"eargf’é’l%?n%’ég FSSééﬁ‘Eéﬁg
1 Grants and other assistance to domeslic organizations : .
and domestic governments. See Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .. ...
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefils paid to or formembers ...
5 Compensation of current oﬂlcers dlrectors
trustees, and key employeas 228,282, 57,404, 89,876, 81,002.
& Compensalion not included above, Lo disqualified
persons (as defined under section 4958(1){1)) and
persans described in section 4958(c){3)(B)
7 Other salaries and wages 171,614. 77,674. 59,634. 34,306.
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 4,711. 2,235, 1,700. 776.
9@ Other employee benefits 11,592, 4,134. 4,089. 3,369,
10 Payrolltaxes ... 30,264, 10,323, 11,2992, 8,642,
11 Fees for services (non-employess):

a Management

D LeOal oo 264. 264,

e ACCOUNNNG 26,023. 26,023.

d Lobbying ... ...

e Professional fundraising services. See Part IV, line 17 S

f Investment management fees 766. 766.

g Other. {ifline 11g amounl exceeds 10% of Ilne 25

column (A) amount, list ling 11g expanses on Sch 0.) 16,306. 2,290, 8,525, 5,491.
12 Advertising and promotion 28,834. 22,124. 3189. 6,391,
13 Office expenses_ 21,758, 11,314. 7,616, 2,828.
14 Informationtechnology 16,711. 10,978. 2,638, 3,095,
18 Rovalties
16 Occupancy . ... 88,844. 46,199. 31,085, 11,550,
17 Travel 1 I 645. 16l. 392. 1 r 092.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings 39,648. 39,454. 180. 14.
20 Imterest
21 Payments to affiliates .
22  Depreciation, deplehon and amomzatlon ______ 67,399. 67,399.
93 INSUMANGE 8,300. 5,450. 2,850.
24  Other expenses. llemize expenses not covered i o ’

above. (List miscellanecus expenses in line 24e. If ling

24e amount exeeeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule Q.) ... )

a CAPITAL CAMPAIGN EXPENS 14,055, 700, 13,355,

b BANK CHARGES 10,325, i,010. 2,461, 6,854,

¢ PRODUCT EXPENSES 10,107. 10,107.

d PROFESSIONAL DEVELOPMEN 5,950. 75. 5,915.

e All other expenses 4,389. 1,208, 829. 2,352,
95  Total functional expenses. Add lines 1 through 24e 807,827, 370,239. 256,471, 181,117.
26  Joint costs. Complete this line only il the organization

reported in column (B} joint costs from a cambined
gducational campaign and fundraising solicitaticn.
Check hers P D il following SOP 98-2 (ASC 958-720}
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) SANTA FE BOTANICAL GARDEN 85-0366754 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. i e ie e ceennees I:]
(A) B)
Beginning of year End of year
1 Cash. nondinterestbearing ) 28,204.] 1 277,886.
2 Savings and temporary cash investments 107,868 o 2 49,674-
3 Pledges and grants receivable, net 422,511, 3 474,092,
4  Accounts receivable,net 4
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees. Complete -
Part I of SCNeaUIE L 5
6 Loans and other receivables from other disqualified persons {as defined under |
saection 4958()(1}), persons described in section 4958(c)(3)(B), and contributing | - -
employers and sponsoring organizalions of section 501(c)(9) voluntary -
;3 employees’ bensficiary organizations (see instr). Complete Part Il of Sch L. 6
A 7 Notes and loans receivable, Net 7
< | 8 Inventories forsaleoruse R 3,085, 8 9,451.
9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: costorother | | T oiEio ooos T
basis. Complete Part V| of Schedule D . | 10a 2,789,020, -7 T g
b Less: accumulated depreciation 10b 161,178. 1,566,371.]10¢ 2,627,842,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part WV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV ne 11 e 743,192, 15 0.
16 Total assets. Add lines 1 through 15 {(must equal line 34) ... 2,871,231.] 16 3,438,945,
17  Accounls payable and accrued expenses 50,733.] 17 48,429.
18 Grantspayable | e 18
490 Deferredrevenve 19 450,
20  Taxexempt bond Babilities 20
21 Escrow or custodial account liability. Comp!ete Part IV of Schedule D . . 21
g |22 Loans and other payables to current and former officers, directors, trustees, e co
g key employees, highest compensated employees, and disqualified persons. )
_'@ Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 204,305, 23 304,880.
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabifilies not included on lines 17-24). Cemplete Part X of
Schedule D e 9,030.| 25 2,625,
26 Total liahilities. Add llneSWthrouqh 25 264,068.] 25 356,384.
Organizations that follow SFAS 117 {ASC 958), check here > and '_ ' o o - :
2 complete lines 27 through 29, and lines 33 and 34. o T - B :
% 27  Unrestricted netassets 1,814,651.( 27 1,778,322,
g 28 Temporarly reslricted net assets 792 ‘ 512.| 28 1 : 304 ‘ 239,
-g 29 Permanently restricted net assets _ 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P |:| S o B
] and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfonds .. 30
&‘3 31 Paid-in or capital surplus, or land, buitding, or equipmentfund . ... . 31
% 132 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnet assets or fund balances 2,607,163.] 33 3,082,561.
34 Total liabilities and net assets/fund balances 2,871,231.] 34 3,438,945.
Form 990 (2014)
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Form 990 {2014} SANTA FE BOTANICAI, GARDEN

85-0366754 Paget2

{ Part XI | Reconciliation of Net Assets

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

(]

© 0o ~N oo b @ -

ey
(=]

Total revenue (must equal Part VL, column (A, e 1) e 1 1,283,225,
Total expenses {must equal Part IX, column (A), 108 ) 2 807 . 827,
Revenue less expenses. Subtract line 2 from line 1 3 475 P 398.
Net assets ar fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) 4 2,607,163,
Net unrealized gains (losses) on investments 5

Donated services and USe OF TaCI0S 6

Investment expenses | ... ... e e p e e et et e e eee et e 7

Prior pariod adiustments e e 8

Cther changes in net assels or fund balances (explain in Schedule Q) _ e 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33

COMMN (B)) 1. oo e e .. | 10 3,082,561.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part Xl

]

1

2a

3a

Accounting method used to prepare the Form 990: [ cash Accrual [ Other

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

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

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

[} Separate basis l:l Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[_Y_l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant? . .
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? ...

If "Yeas," did the organization undergo the reqmred audlt or audlts? Iflhe orgamzahon dld not undergo lhe requwed aud:t

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

Yes

2a

No

2b

2c

3a

3b

432012

1-07-14
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OMB No. 1545-0047

SCHEDULE A . . -
(Form 960 or 860-E2] Public Charity Status and Public Support

Complete if the organization is a section 501(c}){3) organization or a section 20 14

4947(a)( 1) nonexempt charitable trust.

'Open to Public

Departmenl of tha Treasury ) Attach to Form 990 or Form 990-EZ. ~REN u

Imernal Revenua Service P> Information about Schedule A (Form 890 or 900-E2) and ils instructions is at www.irs.gov/form990. Inspection

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

| Part | | Reason for Public Charity Status (All 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)(1){Aii). (Atlach Schedule E.)

3 [:l A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)(iii).

4 I:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){(A}iii). Enter the hospital’s name,
cily, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)({1}{A){iv). (Complete Part Il.)

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 ils support from a governmentat unit or from the general public described in
section 170{b}{1}{A)(vi). {Complete Part |}
A community trust described in section 170(b)}{ 1){(A)}{vi). {Complete Part IL.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a)(2). (Complete Part 111.)
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 supportad organizations described in section 509(a){1) or section 509(a){2}. See section 50%a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11¢, 11f, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:| Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ ‘:’ Type IIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d [1 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ | Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type 1l nonfunctionally integrated supporting organization.

© @

20 00 O

10

AN

f Enter the number of sUpportad Organizaltions e e
g Provide the following information about the supported organization(s).
{i) Name of supported {1} EIN {iii} Type of organization [(iv] Is the organization| (v} Amount of monetary (vi} Amount of
organization (described on lines 1-9 govelﬁiﬁg :;’O%?J‘;';ent,? support {see olher support {(see
ﬂt(’;’:: ;;:221?:;2;)” Yos No Instructions) Instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014

Form 980 or 990-EZ. 4320249 09-17-14
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Schedula A {Form 990 or 990-E7) 2014 Page 2
Part il [ Support Schedule for Organizations Described in Sections 170{b){(1)(A)(iv) and 170{b}{1)(A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization falled to qualily under Part 11l If the organization
fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2010 {b} 2011 {c) 2012 {d} 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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 Subtracl lina 5 from line 4.

Section B. Total Support
Galendar year {or fiscal year beginning in} p» {a) 2010 {b) 2011 (e) 2012 {d) 2013 (e} 2014 {f) Total
7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Neat income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part VI.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see inslructions) ... 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flﬂh ta.x year as a secllon 501(c)(3)

organization, check this boxX and SO Mere oo it it ittt et eieeasieieiieseeiiciiiiieiriieeesiesceaiiessesiceeiieoiiiii
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {line 6, column {f} divided by line 11, celumn () .. ... ... 14 %
156 Public support percentage from 2013 Schedule A, Part I, line 14 . 16 %
16a 33 1/3% support test - 2014, If the organization did not check the box on llne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organizalion | e » I:l
b 33 1/3% support test - 2013. If the arganization 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 . o |:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ilne 13 163 or 16b and Ilne 14 is 10“a or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | s . |:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 164, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » |___|
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 SANTA FE BOTANICAL GARDEN 85-0366754 pPages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I If the organization faits to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

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

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

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

iness under section 513

4 Tax ravenues 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 enlines 1, 2, and
3 received from disqualilied persons

b Amaunts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater o1 $5,000 or 1% of the
amounlon tine 13 for theyear . ...

¢ Add lines 7aand 7b

8 Public support (Subliactling 7c fram fine 6.)

{a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

546,606,

776,501,

841,952.

1137902.

1084128.

4387089,

191,705.

36,369.

56,901.

95,592.

196,751.

577,318.

48,725,

48,725.

738,311.

812,870.

898,853.

1233494,

1325604.

5013132,

278,804,

44,593.

179,518.

88,312.

179,812,

771,039,

6,125,

63,115.

1,451.

70,691,

841,730.

284,929,

107,708,

180,969.

88,312,

179,812,

4171402.

Section B. Total Support

Calendar year (o1 fiscal year beginning in)
9 Amounts from line 6

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

b Unrelated business laxable income
(tess seclion 511 taxes) [ram businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
wiiether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total supporl. (add lines g, 10¢, 11, and 12.)

12
13
14

check this box and stop here

{a) 2010

(b) 2011

{c} 2012

(d) 2013

{e) 2014

{f} Total

738,311.

812,870.

898,853,

1233494.

13239604,

5013132.

3,767.

2,362,

1,060.

309.

24.

7,522,

3,767.

2,362.

1,060.

309.

24.

7,522.

742,078,

815,232,

899,913.

1233803.

1329628.

5020654.

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

Section C. Computation of Public Support Percentage

15 Puhlic support percentage for 2014 (line 8, column (f) divided by line 13, column (f}} ... .. ... ...
16 Public support percentage from 2013 Schedule A, Part lil, line 15

15

83.08 %

16

82.41 %

Section D. Computation of Investment Income Percentagé

17 Investment income percentage for 2014 (line 10c¢, column {f) divided by line 13, column (f))

18

Investment income percentage from 2013 Schedule A, Part Ill, line 17 B
19a 33 1/3% support tests - 2014. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supperted organization

17

.15 %

18

.32 %

. DX

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

lina 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization

o g

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions _................ |:|

432023 D9-17-14
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Schedule A (Form 990 or 990-E2) 2014 SANTA FE BOTANICAL GARDEN 85-0366754 Page4
Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part 1. If you chacked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status o
under section 509(aj(1) or {2}7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c}{(4), (5}, or (6)2 /f "Yes," answer ST N
{b) and {c) below.

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

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organizalion made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2} o :
(B) purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? R
"Yes" and if you checked 11aor 11b in Parl I, answer (b) and (c) befow. da

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

¢ Did the organization support any foreign supported organizalion that does not have an IRS determination P I
under sections 501 (cH3) and 509{a)(1) or {2)? if "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)2)(B)

purposes.
5a Did the arganization add, substitute, or remove any supponted organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished {such as by amendment to the organizing documant). 6a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already :

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facililies) to
anyone other than (a) its suppaorted organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supperting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide delail in ¥
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial T
contributor (defined in IRG 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantiat contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in seclion 4958) not described in line 77 o
If "Yes,” complete Part I of Scheduie L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined in line 9(a)} hold a controlling interest in any entity in which -

the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9{a}} have an ownership interest in, ar derive any personal benefit

fram, assets in which the supporting organization also had an interesi? if "Yes," provide detail in Part Vi, 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type 1l supporting organizations, and all Type lll non-functicnally integrated supporting

organizations)? if "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess busiress holdings.) 10b

432024 09-17-14 Schedule A (Form 820 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E2) 2014 SANTA FE BOTANICAL GARDEN 85-0366754 Pages

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who direclly or indirectly conlrols, either alone ar together with persons described in {b) and (c)
below, the governing body of a supported organization?
b Atfamily member of a person described in {a) above? ]
¢ A 35% controlled entity of a person described in {a) or {b) above?lf "Yes" to a, b, or ¢, provide delail in Part Vi,

Yes

No

11a

11b

11¢e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elact at least a majority of the organizalion's directors or trustees at all times during the
tax year? if "No," describe in Part Vi how the supported organization(s} effectively operated, supervised, or
controlfed the organization's activities. If the arganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supportad
organization(s) that operated, supervised, or controlled the supporting organization’? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type H Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3} copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations playad in this regard.

Yes

_No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):

a |:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supporied organizations. Complete fine 3 befow.

[ I:' The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see mstructions).

2 Activities Test. Answer (a) and (b) balow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constiluted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasans for the organization's position that ils supporled organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supporied Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide dstails in Part Vi

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

2a

Yes

_No

2h

3a

3b

432025 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 SANTA FE BOTANICAL GARDEN 85-0366754 pPages
| Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. ) . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year )
{oplional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
colfection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (seg instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) a8
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year )
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see AR
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other i
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 4]
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to ling 6) 8
Section C - Distributable Amount _ Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pricr year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Sublract ling § from line 4, unless subject to
aemergency temporary reduction {see instructions) 6

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

instructions).

Schedule A {(Form 920 or 990-EZ) 2014
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Scheduls A {Form 990 or 990-£2) 2014 SANTA FE BOTANICAL GARDEN 85-0366754 Page?
[Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizalions to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through &.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

W~ O AW

(M (i} (iii)
Section E - Distribution Allecations { instructions) Excess Distributions Underdistributions Distributable
- 1
Hho cations {see instructions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line &
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excesfs‘gl_ist_ri_tn)_qtions carryover, if any, to 2014:

w

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdislributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see _
instructions). B o . T i

7 Excess distributions carryover to 2015. Add lines 3j o Co
and 4c.,

8 Breakdown of line 7:

T Q™o oo |T (W

| —

S

Excess from 2013
Excess from 2014

o o |9 O

Schedule A (Form 980 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 SANTA FE BOTANTICAL GARDEN 85-0366754 Pages

| Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part 1l, line 17a or 17b; and Part Ill, line 12,
Also complete this part for any additional information. {See instructions).

432028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Scheduie B Schedule of Contributors
Lf_ogrg:.fpglt__))’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 930-PF.

P Information about Schedule B (Form 920, 990-EZ, or 990-PF) and

Cepariment of 1he Treasury . . .
its instructions is at www.irs.gov/form990 .

Internal Revenue Service

OMB No. 1545-0047

2014

Name of the organization

SANTA FE BOTANICAL GARDEN

Employer identification number

85-0366754

Organization type(check ong);

Filers of: Section:

Form 990 or 990-E2 501({cX 3 }(enter numben organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form S90-PF

501(c}3) exempt private foundation

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

J0O0ood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[X] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170(b){1)(A}vi}, that checked Schedule A {Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or {2} 2% of the amount on (i) Form 990, Part VI, line th,

or (i) Form 990-EZ, line 1. Complete Parts l and I1.

[:I For an organization described in section 501{(c)(7), (8), or (10} filing Form 920 or 990-EZ that received from any one coniributor, during the
year, total centributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevenfion of cruelty to children or animals. Complete Parts I, I, and lIl.

l:] For an organization described in section 501(c}7), (8). or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during theyear ... . . .. . .. ...

U

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or an its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 980-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14




Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Name of organization

Page 2

SANTA FE BOTANICAIL GARDEN

Employer identification number

Partt
(a)

(b)

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

85-0366754

No.

Name, address, and ZIP + 4

{c)

Tota! contributions

(d)

Type of contribution

1

$ 5,000.

Person IE
Payroll I:l

(a)

Noncash [ |

{Gomplete Part |l for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person IE
Payroll [:I

{a)

(b)

$ 20,000,

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

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 50,500

Person E
Payroll L—_l

{a}

R Mencash [ |

(Complete Part il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D?_'
Payroll |:|

(a)

{b)

$ 10,000.

Noncash [ |
{Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of coniribution

(a)

$ 25,500.

Person IEJ

payron  [_|

Noncash [ |
{Complete Part |l for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

423452 11-056-14

13,353.

Type of contribution

Person le
Payroll D
Noncash [ |

{Complete Part il for

22

noncash contributions.)

Schedule B (Form 990, 980-EZ, or 990-PF) {2014)



Schedule B {Form 990, 990-E7Z, or 990-PF) (2014)

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
7 Person
Payroll |___|
$ 49,658, | Noncash [ |
{Complete Part |l for
noncash contribulions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person @
Payroll |:|
$ 151,000, 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 |:|
$ 5,500. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
190 Person I:l
Payroll l:[
$ 4.,082. Noncash I_—}—ﬂ
(Complete Part 11 for
noncash contributions.}
{a) () (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person E
Payroll |:|
$ 4,418. | Noncash [ ]
{Complete Part || for
noncash contributions.)
{a} {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person ,El
Payroll  [_]
$ 100,000. Noncash [ ]
(Complete Part |l for
nencash contributions.)

423452 11-05-14

23
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2014)

Name of organization

Page 2

SANTA FE BOTANICAL GARDEN

Employer 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

()

Total contributions

(d)

Type of contribution

13

Person IE
Payroll [:]

$ 5,035

{a)

. Nonecash [ |

{Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

14

Type of contribution

Person IXI
Payroll D

$ 102,595.

{a)

{b)

Noncash [ |
{Complete Part H for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

15

{a)

$ 25,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

16

(a)

{b)

$ 6,000.

Type of contribution

Person
Payroll |:|
Noncash |:]
{Complete Part Il for
noncash contributions.}

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

17

(a)

$ 15,000.

Type of contribution

Person @
Payroll I:l

Noncash [ |

{Gomplete Part Il for
noncash contributions.)

No.

b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

i8

423452 11-05-14

$ 6,000.

Type of contribution

Person E
Payroli r_—l
Noncash I:I

{Complete Part |l for

24

Schedule B (Form 990,

noncash contributions.)

990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Name of organization

SANTA FE BOTANICAL GARDEN

Part|

Employer identification number

{a)
No.

()

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

85-0366754

Name, address, and ZIP + 4

{c}

Total contributions

{d)

19

$ 5,000,

Type of confribution

(X1
[ ]

Person
Payrol!

(a)

Nongash

]

(Complete Part Il for
noncash contributions.}

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[X]
[]

Person
Payroll

(a)
No.

{b)

$ 7,50

0. Noncash

[]

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

21

$ 7,563.

Type of contribution

[X]
]

Person
Payroll

(@

Noncash

1

{Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

22

Type of contribution

X1
]

Person
Payroll

(a)
No.

{b)

7.560.

Noncash

CJ

(Complete Part II for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total confributions

(d)

23

$

10,000.

(a)

Type of contribution

(Gomplete Part 1l for
noncash contributions.)

Person
Payroll
Noncash

No.

24

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

423452 11-05-14

50,000.

[x]
[]
[]

{Complete Part Il for

Person
Payroall
Noncash

25

noncash contributions.)

Schedule B (Form 890, 890-EZ, or 990-PF) (2014)

Page 2




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2
Name of arganization 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
25

Person {X‘
Payroll D

$ 5,000. | Nencash [ ]

(Complete Part Il for

noncash contributions.)

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

Total contributions Type of contribution
26

Person @
Payrolt D
3 50,120. Noncash [ ]

{Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
27

Person IXJ
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
28

Person III

Payroll D

$ 26,000. | Noncash [ ]

(Complete Part Il for
noncash contributions.}

{a) (b) {c) (d)

No. Name, address, and ZIP + 4

Total contributions Type of contribution
29

Person Ei

Payroll |:|
$ 12,500. Noncash [ |

{Complete Part It for
noncash contributions.)

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

Total contributions Type of contribution
30

Person [E

Payroll (]
$ 10,000. Noncash [ ]

(Complete Part Ii for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)
26

423452 11-05-14




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

SANTA FE BOTANICAL GARDEN 85-0366754
Part]l  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 E]
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 (x]
Payroll [:|
$ 10,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person |:|
Payroll I:]
$ 7,518, Noncash [X]
{Complete Part Il for
noncash contributions.}
{a} {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person x]
Payroll I:l
$ 1,000. | Noncash []
(Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person E]
Payroll |:|
$ 5,500, Noncash | |
{Complete Part 1 for
noncash contribufions)
(a) (0) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person E
Payroll [ |
$ 10,550. Noncash [ ]
{Complete Part |l for
noncash contributions.)

423452 11-05-14

27

Schedule B (Form 930, 990-EZ, or 980-PF) (2014)




Schedule B {Form 990, 990-EZ, or 990-PF) {2014}

Page 2

Name of organization

SANTA FE BOTANTCAL GARDEN

Employer identification number

85-0366754

Part1 - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

37

278.

Person D
Payroll |:i
Noncash [X]

{Complete Part 1] for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

38

6,059.

Person E
Payroll 1
Noncash I:l

{Complete Part H for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person I:‘
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contribhutions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person [:]
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) {2014)



Schedule B (Form 990, 990-EZ, or 990-PF} (2014) Page 3

Name of organization Employer identification number
SANTA FE BOTANICAL GARDEN B5-0366754
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. b) © (d)

FMV (or estimate)

;;T. Description of noncash property given {see instructions) Date received
118 SH. INTEL STOCK
18
% 4,082. 11/20/14
{a)
(c)

No- . b) . FMV (or estimate} (d) .
from Description of noncash property given . . Date received
Parti (see instructions)

89 SH. PROCTER AND GAMELE STOCK
33
$ 7,518. 09/19/14
{a}
(c)

No. - ®) . FMV (or estimale) () .
from Description of noncash property given . . Date received
Part | (see instructions)

FOOD FOR TWQ DONOR CULTIVATION EVENTS
37 | AT THE GARDEN

$ 278.
{a)
(e)
No.
° o (0) . FMYV {or estimate) (d) B
from Description of noncash property given . . Date received
(see instructions)
Part 1
$
)]
{c)
No.
° o (b) . FMV (or estimate) d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
$
(a)
(c)
No.
N L (b) . FMV (or estimate) (d) B
from Description of noncash property given . . Date received
{see instructicns)
Part |
$

423453 11-05-14 Schedule B {(Form 980, 990-EZ, or 980-PF) {2014)

29



Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

Page 4

Name of organization

SANTA FE BOTANICAL GARDEN
Part 1l Exclusively r1eligious, charitable, efc., contributiens to organizations described in section 501{¢)(7), (8}, or {10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e} and the ollowing line entry. For organizations
completing Part lll, enter the lolal of exclusively religious, charitable, elc., contributions of $1,000 or %ess fof lhe year, (Enler Lhis info. once.)

Employer identification number

85-0366754

Use duplicate copies of Part 1l if additional space is needed.

» 5

{a) No.
E,f ;l;l‘l' {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.
gm’t\’ll {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I_f)l’;_T] {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr: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 1o transferee

423454 11-05-14

30

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

(Form 980} p Complete if the organization answered "Yes" to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o Publi
Cepartment of the Treasury > Attach to Form 890, ' pen lo. ublic
inlernal Revenus Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
SANTA FE BOTANICAL GARDEN B85-0366754

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

organization answered "Yes" to Form 980, Part IV, line 6.

O h ON

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

Totalnumberatend of year . .
Aggregate value of contributions to {(during year) ...
Aggregate value of grants from {during year)

Aggregate valueatend ofyear ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? I |:| 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

imparmissinle prvate Dot o i i iieeiies eeeeesoeieieesseeoogiiiisaioiiiiiiiiieiiiieiiesessesieeeieesio.n

|Part Il :| Conservation Easements. Complete i the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.

1

2 0 T

Purposs(s} of consorvation easements held by the organization {chack all that apply).
|:| Preservation of land for public use (e.g., recreation or education) I:' Preservation of a historically important land area
[_1 Protection of natural habitat |:| Preservation of a certified historic structure

[ 1 preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

| Held at the End of the Tax Year
Total number of CoONSaVatION BASEOIMEIIYS e i L 22
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included in (a) Ll 2
Number of conservation easements included in (¢} acquired after 8/17/06, and no‘t ona hlstorlc structure
listed in the National Register e e 2d
Number of conservation easements modilied, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p»

Does the organization have a wiitten policy regarding the periodic monitoring, inspeclion, handling of

violations, and enforcement of the conservation easements it holds? . .

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consen.ratlon easements durmg the yeer b
Amount of expenses incurred in monitoring, inspecting, and enforcing consarvation easements during the yearp $
Does each conservation easement reportad on line 2{d) above satisfy the requirements of section 170(h)(4)(BXi)

and section 170(m)(4)(B)(i)? [Clves [ InNe
In Part XN, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

L—_I Yes D No

conservation easements.

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

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

1a

If the arganization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue staterment and balance sheet works of art,
historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

If the arganization 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} Bevenue included in Form 890, Part VI, line 1

{ii) Assets included in Form 990, Part X
If the crganization received or held works of art, hlstoncal treasures or other S|m|Iar assets for flnancml gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part VIIL ne 1 > 8
b Assetsincluded in FOrm 900, Pam X "
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2014
432051
10-01-14
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Schedule D {Form 990) 2014 SANTA FE BOTANICAL GARDEN 85-0366754 Page?
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued}
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:] Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e {:l Qther
c I:l Preservation for future generations :
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:] Yes [ Ino
Part IV ! Escrow and Custodial Arrangements. Complete if the organization answered “Yes“ to Form 990 Part IV, line 9, or
reported an amount on Form 990, Pait X, line 21.
1a ls the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
on Form 990, PartX? . e OYes Mo

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
C BEOINMING DaIANCE ettt e e et et eanne s 1c
d AdAIIONS AU tNE YOBT e e, L Ad
e Distributions during the year 1e
f Ending balance .. ... 1f
2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for asCcrow or custodlal account I|ab||lty? _____________ !:I Yes |:] No

b If "Yes," explain the arrangemeant in Part Xlll. Gheck here if the explanation has been provided inPart X1 ...
[Part V - [ Endowment Funds. Complete if the organization answerad *Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions N
Net investment earnings, gains, and Iosses
Grants or scholarships .
Cther expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance .. ...
2 Provide the eslimated percentage of the current year end batance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment p= %
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
by: Yes | No
(i} dnrelated Or@aniZations e e e e e 3ali)
{ii) related organizations 3a{ii)
b [If "Yes® to 3aii), are the related organizations listed as required on Schedule R? | e i, 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

- T o B =

-

Description of property {(a) Cost or other {b) Cost or other (¢) Accumulated {d} Book value
basis {investment) basis (other) depreciation

b Buildings s

¢ Leasehold improvements 2,779,913, 152,284, 2,627,629,

d Equipment 5,556. 5,343, 213,

e Other ... i 3,551. 3,551, 0.
Total. Add lines 1athr0uqh 1e. (Coiumn (d) must equal Form 990, Part X, column (B), line 10c.) R . 2,627,842,

Schedule D (Form 980) 2014

432052
10-01-14
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Schedule D (Form 990) 2014 SANTA FE BOTANICAL GARDEN 85-0366754 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" 1o Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriplion of securily or ¢alegory (including name of security) {b) Book value {¢) Method of valuation: Cost or end-of.year market value

(1) Financial derivatives
(2) Closely-held equity mterests
{3) Other

(A)

(B
)]

()]

(E)

()

(@)

{H
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.} | 3
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, ling 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1)
_ &
)
{4
(5)
(6}
{7)
{8)
()]
Total. {Col. (b} must equal Form 990, Part X, col. {B) line 13.} >
] PartIX l Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.

{a) Description {b) Book value
1
4]
(5]
{4
()
(6}
{7)
8)
(t)]
Total. (Column (b} must equal Form 990, Part X, col (BI e 15,0 o oo B

[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} Bock value
{1} Federal income taxes
¢y PAYROLL LIABILITIES 2,325.
(3) CUSTOMER DEPOSITS 300,
@)
(5}
{6)
{7)
(8)
©
Total. {Column (b) must equal Form 990, Part X, col. (Bj line 25.) .. ... 2,625,

2, Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl @
Schedule D (Form 990) 2014

432053
10-01-14
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Scheduls D (Form 990) 2014 SANTA FE BOTANICAL GARDEN 85-0366754 pPaged
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... .. ) 1 1 ) 333 ) 276.
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:

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

b Donated services and use of facilities . e, L 2B 17,922.)

¢ Recoveres of prior yeargrants . ..., e, 2¢c

d Other{Describe in Part XL} oy Lod 32,129,

e Addlines 2athrough 2d e e |28 50,051.
B SUDIACT e 20 IO NG e e e 3 1,283,225,
4 Amounts included on Form 990, Part VlII fine 12, but not on ling 1: R

a Investment expenses not included on Form 990, Part Vill, line 7b . ... 4a

b Other(Describein Part XIN) ... e 4b :

C A INES A8 AN A e ettt e ene e ne s et an e 4c 0.

Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part L line 12} i 5 1,283,225,

;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 e, 1 857,878,
2 Amounis included on line 1 but not on Form 990, Part IX, line 25: L

a Donated services and use of facilities 2a

b Prioryearadjustments .. . TR 2h

€ OMNBIIOSSES e e e e 2¢ S

d Other {Describe in Part XIIL) .. . e 2d 32,129. -

e Add BRes 2athrougn 2d i | 20 50,051.
B SUBIECE NG e fTOM N8 T oo e 3 807,827,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 980, Part Vil line 7b ... ... | 4a

b Cther (Describein Part XU e | ab PR

G ADINES 4a and Al et 4c 0.

Total expenses. Add lines 3 and 4c. (Th:s must equal Form 990, Part |, 1ine 18.) e oo 5 807,827.

| Part XI1tl| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part II], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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 ANNUAI, 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 PROVISION FOR INCOME TAX HAS BEEN MADE IN

THE ACCOMPANYING FINANCIAL STATEMENTS AND THERE ARE NC UNCERTAIN TAX
TR Schedule D (Form 990) 2014

10-01-14
34




Schedule D (Form 990 2014 SANTA FE BOTANICAL GARDEN B85-0366754 Pages

[Part XIll | Supplemental Information (continued)

POSITIONS FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

NET EXPENSES FOR FUNDRAISER 32,129.

PART XII, LINE 2D - OTHER_ ADJUSTMENTS :

NET EXPENSES FOR FUNDRAISER 32,129.

Schedule D (Form 990) 2014
432055
10-01-14
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 2014

{Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 920, 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

rﬂfpa’a‘}m;"‘ Df‘“%;'i?’;”fy P Attach ta Form 990 or Form 990-EZ. o

miermarHevenus Servica P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 930. Inspection

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

Fundraising Activities. Complste if the organization answered "Yes® to Form 990, Part [V, ling 17, Form 990-EZ filers are not

required to complete this part.

1

[ 2 = ML)

d

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

[ | Mail solicitations e |:| Solicitation of non-government grants
|:| Internet and email solicitations f I:l Solicitation of government grants
I:l Phone solicitations o I:l Special fundraising events

[ ] In-parson 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 VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iiii} i v} Amount paid . .
(i) Name and address of individual " . fslr:!}(a?slgr (iv) Gross receipts tc() 20,. retained by) (v? Amount paid
or entity (fundraiser} {i#) Activity have custody from activity fundraiser to (or retained by)
canlibutions? listed in col. {i) organization
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been nctified 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 990-EZ) 2014
432081
08-28-14
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Schedule G {Form 990 or 990-E7) 2014 SANTA FE BOTANICAL GARDEN

B5-0366754 Page2

Part 1l

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 income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event {1 (b) Event #2 {c) Otlher events (d) Total events
SUMMER (add col. {a} through
SOLSTICE SOIGLOW PREVIEW 1 col. (o)
° (event type} (event type) {total number)
3
[ =
(0]
E 1 Grossrecelpts 86,170. 10,500. 12,219. 108 ,889-
2 Less:Contributions 42,415, 8,260. 9,489. 60,164.
3  Grossincome (ine 1 minus Iine 2} .. 43,755, 2,240. 2,730. 48,725,
4 Cashprizes ...
B Moncashprizes
8
g)_ 6 Rent/facilitycosts 4,330. 1,200. 5,530.
2
i}
817 Foodand beverages ... . 13,601. 114. 13,715.
=
8 Entettainment 963. 250. 1,213.
@ Otherdirectexpenses 9,713. 567. 1,391, 11,671,
10 Direct expense summary. Add lines 4 through 9 in column {d} 32,129,
11 Net income summary. Subtract line 10 from line 3, column (d) 16,596.
Part It Gaming. Complets if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. {b) Pulltabsfinslant . {d) Total gaming (add
@
2 (a) Bingo hingo/progressive bingo (e) Other gaming col. (a) through col. {c))
5
o
1 GroSSTevenue . ...
o|2 GCashprizes ...
&
5
9|3 Noncashprizes ...
1Y)
B "
&1 4 Rentfacilitycosts
[a]
5 Otherdirectexpenses .. ... ...
[__]Yes % DYes % |:| Yes % |-
68 Volunteer labor D No l:‘ No |:l No
7 Direct expense summary. Add lines 2 through 5 in column {d) >
8  Net gaming income summary. Subtract line 7 from line 1, column (d) ...ooooiooeieeei i P
9 Enter the state(s) in which the organization conducts gaming activities:

a Is tho organization licensed to conduct gaming activities in each of lhese states?
b If "No," explain:

10a Were any of {he organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... .. ...
b If "Yes,” explain:

|:| Yes l:l No

. ]:]Yes |:|No

432032 08-28-14
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Schedule G {Form 990 or 990-E7) 2014 SANTA FE BOTANICAL GARDEN 85-0366754 Pages

11 Does the organization conduct gaming activities wilh NONMEMIDErS Y e, [ Ives D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable QamMiG e e [ Ives [1INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facilily i 18 %
b An outside facility oo e eeteteeeueeteeeieeseseresessemesesseseasemeseiessstesissemssestaseeiit imtitasesi et teteaeessesameseaneneneaeane e e 13b %
14 Enter the name and address of the parson who prepares the organization's gaming/special events books and records:
Name p-
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount

of gaming revenue retained by the third party p= $
¢ If "Yas,” enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p &

Desctiption of services provided P

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the SEate QammiNg HCONSO Y i [ lves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year p» $
Part W_, Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part lIl, lines 9, 9b, 10h, 15b,
16¢, 1B, and 17b, as applicable. Also provide any additional information (see instructions).

432083 0B-28-14 Schedule G (Form 990 or 980-EZ) 2014
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Schedule G (Form 990 0r990-E2) ~ SANTA FE BOTANICAL GARDEN 85-0366754 pPages

|Part IV | Supplemental Information (continued)

Schedule G {(Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
- Attach to Form 990.

OMB No. 1545-0047

2014

Open to Public

Department of lha Treasury .
Inlernal Revenue Service P> Information about Schedule J {Form 990) and its instructions is at www.lrs.gov/form980. Inspection
Name of the organization Employer identification number
SANTA FE BOTANICAL GARDEN 85-0366754
[Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Gamplete Part It to provide any relevant information regarding these items.
|:| Fitst-class or charter travel |:| Housing allowance or residence for personal use
I:l Travel for companions |:| Payments for business use of parsonal residence
|:| Tax indemnification and gross-up payments {1 Health or social club dues or initiation fees
|:| Discretionary spending account D Perscnal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lito explain . ... |1b
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 147 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
[ ] Compensation committee E| Wrilten employment contract
|:| Independent compensation consultant [:l Compensation survey or study
|:| Form 990 of other organizations [ ] Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retwement plan‘? __________________________________________________________ 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable ameunts for each item in Part Hl.
Only section 501(c)(3), 501{c}{4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRe OrGANIZANON D e e sttt | D8 X
b Any related orgamzallon'? 5b X
If"Yes" o line 5a or 5b, describe in Part 1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TN OTQANIZA O ? e e e e et e 6a X
b Any related organization? 6b X
if "Yes" to lina Ba or 6b, descnbe in Part Ill
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-ixed payments
not described in lines 5 and 67 It “Yes," describe in Part 1 e s e 7 X
8 Were any amounts reporied In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section £53.4958-4(a}(3)? If "Yes," describein Part Il . ... e X
9 If "Yes" to line 8, did the arganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . e e 9

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

432111
10-13-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Ferm 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional infermation. .
Department of Ine Treasury P Attach to Form 990 or 990-FZ, Open to Public
Inlesnal Revenus Service P Information about Schedule © {Form 980 or 990-EZ) and its instructions is at www.lrs.gov/form330. Inspection
Name of the organization Employer identification number
SANTA FE BOTANICAL GARDEN B5-0366754

FORM 9390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NATURE PRESERVES AND PUBLIC GARDENS.

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

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

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

SANTA FE GARDENS, TNCLUDING BOTH ENVIRONMENTAL AND CREATIVE

PRESENTATIONS FOR THE ENJOYMENT AND EDUCATION OF VISTTORS. 800 PEOPLE

WERE SERVED.

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

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) TO THE BOARD OF DIRECTORS AT THEIR NEXT

SCHEDULED MEETING.

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

A CONFLICT OF INTEREST INQUIRY IS DISTRIBUTED TO THE EXECUTIVE COMMITTEE OF

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

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

THE BOARD'S GOVERNANCE COMMITTEE IS RESPONSIBLE FOR HUMAN RESOURCES (HR})

OVERSIGHT. THE PROCESS FOR THE CEQ IN 2013 WAS THAT THE CEQ ESTABLISHED

PERSONAL GOALS FOR THE YEAR. THE CEO PREPARED A SELF-EVALUATION REPORT AND

SENT IT TO THE HR COMMITTEE. THE HR COMMITTEE THEN MET WITH THE CEO TO

DISCUSS HIS SELF-EVALUATION, THEIR FEEDBACK ON HIS PERFORMANCE, AND TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O {Forim 990 or 990-EZ) (2014)

432211
C8-27-14
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Schedule O {(Form 990 or 990-EZ) (2014} Page 2
Name of the organization Employer identification number

SANTA FE BOTANICAL GARDEN 8§5-0366754

AGREE WITH THE CEO 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 TC PROVIDE PERFORMANCE BONUSES AND SALARY

ADJUSTMENTS TQ THE STAFF, INCLUDING THE CEO. THE ORGANIZATION MATNTAINS A

COMPLETE PAPER TRAIL OF THE USE OF THE 3% POOL, PERFORMANCE APPRAISALS BY

INDIVIDUALS, AND SALARY/PERFORMANCE ADJUSTMENTS.

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

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

FORM S90, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCTAL STATEMENTS

ARE AVATLABLE UPON REQUEST,

szt Schedule O (Form 990 or 990-EZ) (2014)
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

Departmenl of the Treasury P File a separate application for each return.
nlemnal Revenua Service P Information about Form 8868 and its instruciions is at www./rs.gov/form8868 ,

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . I ix]

® |f you are fifing for an Additional {Not Automatic) 3-Menth Extension, complete only Part |l {on page 2 of this form)

Do not complote Part i unfess  you have already been granted an automatic 3-menth extension on a previously filed Form 8868.

Electronic filing fe-fifa) . You can electronically file Form B868 if you need a 3-month automatic extension of time to file {6 months for a ¢corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions}, For more details on the electronic filing of this form,
visit www.irs.gov/efife and click on e-fite for Charities & Nonprofits.

[Partils]  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly .. L
All othar corporarrons r nclud:ng 1120 C nlers) partnershfps, REMICs and (rusts must use Form 7004 to request an exlens:on ol r:me
to file income tax returns. Enter fiter's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Filo by the SANTA FE BOTANICAL GARDEN B5-0366754
dus date for | Number, strest, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
finoyow | PO, BOX 23343
instruetions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SANTA FE, NM 87502-3343

Enter the Return coda for the return that this application is for (file a separate application foreachreturn) | ... m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ [41) Form 990-T (corporation) 07
Form 920-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) Q9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 1
Form 990-T (irust olher than above) 086 Form 8870 12

THE ORGANIZATION
® The books areinthe care of P 725 CAMINO LEJO, STE E - SANTA FE, NM 87505

Telephona No.p» 505-471-9103 Fax No.
® If the organization does not have an office or place of business in the United States, chack this boX ... » [:l
® |tthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , If this is for the whole group, check this

box P D Jfit is for parl of the group, check this box_p» D and attach a list with the names and EINs of all members he extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2015 , 1o file the exempt organization Teturn for the organization named above. The extension
is for the organization’s return for:

p (X] calendar year 2014 or
b lax year beginning , and ending

2 If the tax ysar enterad in line 1 Is for less than 12 months, check reason: [:l initial return l:l Final return
|:] Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and

estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b ] % 0.
¢ Balance due. Subiract line 3b from fine 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.

Caution. If you are going 1o make an elactronic funds withdrawal {direct debit) with this Form 8868, sea Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB68 (Rev. 1-2014)

423841
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additiona) {Not Automatic) 3-Month Extension, complete only Part Ifand check thisbox | .. . ... ... » @
Note. Only compleie Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[PartI] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employar identification number (EIN} or
print
riepyte |SANTA FE BOTANICAL GARDEN 85-0366754
‘nj::gd::.rm Number, street, and room or suite no. 1f a P.O. box, see instructions. Social security number (SSN)
refum. See P-O- BOX 23343
instruclions. | vy, town or post office, state, and ZIP code. For a foreign address, see instructions.

SANTA FE, NM 87502-3343

Enter the Return code for the retumn that this application is for (file a separate application foreachrelum) ... i m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 J.ooriee T IR R
Form 920-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990 T (sec. 401(a) or 408(a) trust} 05 Form 6069 1
Form 990-T {trust other than above} 06 Form 8870 12

STOPL Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
THE ORGANIZATION
® Thebooksareinthecareof B 725 CAMINO LEJO, STE E - SANTA FE, NM 87505

Telephone No.p» 505-471-9103 Fax No. P
® If the organization does not have an office or place of business in the United States, checkthisbox . ... ... | |:|
® [ this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN]) . If this is for the whole group, check this

box - C . ititis for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension is for.
4 1requestan additional 3-month extension of ime unti _ NOVEMBER 15, 2015.
5 Forcalendar year 2014 , or other tax year beginning , and ending
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: |:| Initial retum L__l Final relurn
D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION TO PREPARE A
COMPLETE AND ACCURATE RETURN.

Ba I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a] $ 0.
b [fthis application is for Forms 990-PF, 990-T, 4720, or 60689, enter any refundable ¢redite and estimated -
tax payments made. Inchude any prior year overpayment allowed as a credit and any amount paid -
previously with Form 8868. gb | & 0.
€ Balance due. Subtract line 8b from line 8a. Includle your payment with this form, if required, by using
EFTPS {Elecironic Federal Tax Payment System). See instructions. 8c | & 0.

Signature and Verification must be completed for Part Il only.

Under penalties ofgerjury, | declare that | have examined this form, including accompanying schedules and statements, and to the besl of my knowledge and belief,
iti 3 ;Ed that | am aufhorized 1o prepare this form.

Tite p» CPA Date &// —/5

Form 8868 (Rev. 1-2014)
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