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OMB No. 1545-0047

' 990 Return of Organization Exempt From Income Ta
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foun S)
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. pensto;Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at i ﬁmpscﬂon&g
A For the 2013 calendar year, or tax year beginning JAN 1, 2014 andending MAR 31, 2014
check it  }C Name of organization D Employer identification number
applicable:
(o' | JJDAHO BOTANICAL GARDENS, INC
e | Doing Business As 82-0379274
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jiem- | 2355 OLD PENITENTIARY RD 208-343-8649
I:lﬁrt"u'rﬂdw City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 138,647.
[_ljge'> | BOISE, ID 83712 . H(a) Is this a group retum
" | F Name and address of principal office:CHRISTINE WIERSEMA for subordinates? . |_lves [XINo
SAME AS C ABOVE H(b} Ave all subordinates includecr ] Yes [_INo
| Tax-exempt status: L] 501(c)(3) L 501(c) ( )y (insertno.) |1 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website:p WWW . IDAHOBOTANICALGARDEN.ORG H{c) Group exemption number B
K_Form of organization: [ X Corporation [_TTrust T [ Association [ Other D> [ L Year of formation: 19 8 4] m State of lagal domicile: ID
F Summary _
g Briefly describe the organization’s mission or most significant activitles: TO PROVIDE A FULL ¢ ~GARDEN
£ EXPERIENCE FOR ALL AGES THAT ENHANCES COMMUNITY QUALITY OF LIFE
aE, 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) ... ... ... ... ... ... oo 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. ... ... ., 4 14
81 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . .. ... ... ... ... ... 5 0
£ | 6 Total number of volunteers (estimate if necessary) ........ . ... U 219
;6' 7 a Total unrelated business revenue from Part ViIl, column (C), Ilne 12 __________________________________________________ . |7a 0.
b Net unrelated business taxable income from Form 890-T, liNe@34 ... ... ...cocoiiiiieiiiiies e cieiins ceviae e, . 17b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) ... . .. i s e 508,114, 75,349,
2| 9 Program service revenue (Part VIl n@2a) ... .. ... ... . .. oo 552,517, 45,134,
2 | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0. 0.
%111 other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) . ... ... . 97,296. 10,492.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) _...... . 1,157,927, 130,975,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... .. ....... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. .. ... .........c. ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . _ .., 729,243, 167,838,
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . ............... .o, .. . 8,4 7 2 * . . _0 h
2| b Total fundraising expenses (Part X, column (D), line 25) P> 3 R S NS
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) y
18 Total expenses. Add lines 13-17 (must equal Part IX, column 3 5) 1,27 7 ,303. 264,573,
19 Revenue less expenses. Subtract line 18 from in@ 12 ... oo e, -119,376. -133,598.
58 AG 2V ZTH’ Beginning of Current Year End of Year
83120 Total assets (PArtX, 18 16) . .. ... . oo e e Pera e o 1,239,621.] 1,091,908.
Z5| 21 Totalliabilties (Part X, lne 26) .. ... . RECENVED ENTITY.DEPT. 150,999, 136,884,
27| 22 Net assets or fund balapees. Subtract line 21 from N 20 .........c.e.oiiissiccssiisiccessecss 1,088,622, 955,024.

‘Part il 7| Signature Blo

Under penalties of perjugy, | declé that kﬁave examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is

true, correct, and com Iete Decl rati e‘)arer (other than officer) is based on all information of which preparer has any knowled
P s iz

Sign T v

Here CHRISTINE WIERSEMA, EXECUTIVE DIRECTOR
~ Type or print name and Title
=73

Print/Type preparer's name Preparer's 5ignatyre Date ok [_J| PIIN
gaid JOSH TYREE _ 4,«2- "Yﬁue,e, 07/01/14] yammne [P01431021
Bfeparer |Frm'sname ) HARRIS & CO., PLLC & Firm'sEINp 26-4022510

UPe Only [Frm'saddress), 2289 S. BONITO WAY, STE. 100

Q MERIDIAN, ID 83642 Phoneno.(208) 333-8965
ﬁy the IRS discuss this retum with the preparer shown above? (see instructions) ... ... ... ..o oo X ves L; No
ﬁ%m 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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IDAHO BOTANICAL GARDENS, INC 82-0379274 page?2

Check if Schedule O contains a response ornote to any lineinthis Part Ml .. ........ ... coooooivniiiiieiiiiiiiiiieeeniiisiaiees ceviessaeeeeanans D
1  Briefly describe the organization’s mission:
TO PROVIDE A FULL GARDEN EXPERIENCE FOR ALL AGES THAT ENHANCES
COMMUNITY QUALITY OF LIFE THROUGH PLANT COLLECTIONS, EDUCATION
PROGRAMS AND ENTERTAINMENT, CULTURAL AND COMMUNITY EVENTS.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 0r B80-EZ? ||| . .. ... e e s e e e e e e e s et e e e aren [ves [XINo
If “Yes," describe these new services on Schedule O.
|___]Yes L}_ﬂ No

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

4 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 (Cods: ) (Expenses $ 19,189, incudinggansors - . ) (Revenues 13,927, )
EDUCATION: PROVIDED PROGRAMS, INITIATIVES, AND WORKSHOPS TO CHILDREN
AND ADULTS AND A RICH ARRAY OF OPPORTUNITIES IN HORTICULTURAL AND
ENVIRONMENTAL EDUCATION. EDUCATIONAL PROGRAMS ADVANCE A MISSION OF
SUSTAINABILITY AND DEMONSTRATE OUR COMMITMENT TO EDUCATING STUDENTS AND
THE GENERAL PUBLIC ABOUT ENVIRONMENTAL STEWARDSHIP SPECIFIC TO IDAHO
AND THE INTERMOUNTAIN REGION AND ACROSS THE GLOBE.

4b  (Code: ) (Expenses $ 119,644. Including grants of $ ) (Revenue$ 9,656. )
HORTICULTURE: OPERATED BOTANICAL GARDEN OPEN TO THE GENERAL PUBLIC.
PROVIDED OPPORTUNITY FOR THE PUBLIC TO VIEW AND LEARN ABOUT A WIDE
VARIETY OF FLOWERS, PLANTS, ORNAMENTAL SHRUBS, AND TREES THAT THRIVE IN
THE INTERMOUNTAIN REGION. GARDEN FACILITIES AND DISPLAYS PROMOTE
SUSTAINABILITY AND CELEBRATE THE RICH CULTURAL CONNECTIONS BETWEEN

PEOPLE AND PLANTS.

29,752.)

4c  (code: ) (Expenses $ 34 . 251. Including grants of $ ) (Revenue$

VISITOR SERVICES: WELCOMED AND ORIENTED VISITORS AND PROMOTED A
POSITIVE VISITOR EXPERIENCE, PROVIDING VISITORS WITH CULTURAL
EXPERIENCES FEATURING MUSIC, PAINTING AND SCULPTURE, CULINARY ARTS AND
MORE IN A GARDEN SETTING. MANAGED VISITOR AMENITIES AND COORDINATED
PUBLIC USAGE OF FACILITIES BY LARGER GROUPS FOR FUNCTIONS AND EVENTS.

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

(Exp $ including grants of $ ) (Revenue § )
4e _Total program service expenses | 2 173,084.
Form 990 (2013)
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IDAHO BOTANICAL GARDENS, INC 82-0379274  page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
If "Yes," complete SChedUIB A | . .. . ... e e e s e oo e e 11X
2 Is the organization required to complets Schedule B, Schedule of Contibutore 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | . | . ... ... .. e i c—— s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PAItII . . .. ... ... .o oo . o sossremsmisss oo o sossersss 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that raceives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part| | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l .. .. .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREUUIE D, PAItII . . . . ..\ oo oe eeoee oo eeeeeeeses oo eeeeeeeeeeses e e ot eeeeeessso ereeeessi e sereeres o o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
X

If "Yes," complete Schedule D, PArt IV | | . ... . .. i s e s ot seeesresrenns ene et o ot arrranens 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . ... ...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, ViII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAEVI s oot e et oot et e e+ e e eee+ et et et st e it e+ ¢ eronerene @ e et e e e e+ e e s 11a] X
b D|d the organlzation report an amount for lnvestments other securities in Part X ||ne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? If *Yes, " complete Schedule D, Part VIl | . .. .. ... . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIll | ... ... ... ..ccoooeeee o o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PartIX . ... .. .. ... oo e o o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
SCheaule D, PartS XIBNGXH ... . .. .. ¢ e e oo+ e+ eee < o eeeerese eeeeeeen +eeee seeeseeserne 1o 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . 12b 15_
13 |s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E | . .. .. . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrmslng, buslness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts land IV . - e 14D X
15 Did the organization report on Part IX, column (A), fine 3, more than $5 000 of grants or other a55|stance to or for any
foreign organization? If *Yes," complete Schedule F, Partslland IV . o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? f "Yes, " complete Schedule F, Parts l1and IV . .. ... ... .. ..o 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, PAart! . ... ..o s e e e o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl, lines
1c and 8a? If "Yes," complete Schedule G, Partll 181 X
19 Did the organization report more than $15,000 of gross income from gamlng activmes on Part Vlll hne Qa? If "Yes
complete Schedule G, PArtHl | . . s oooeenee ooronee oo oereres sererienes eeeren 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH .. . ... . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ... ... ...... |20b
Form 890 (2013)
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IDAHO BOTANICAL GARDENS, INC 82~-0379274  page4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Parts 18nG Il . . ... ... o 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 8, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled ... .. . |28 X

24a Did the organlzatlon have a tax exempt bond issue WIth an outstandlng pl'ln(:lpal 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 tolin@ 258 . ... .. . . e e e et e et e | 200 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? T ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPtBONAST? | . | . ... it ¢ i s+ e s oot + aeereten et e eetrareet eereetrenaneeas ot 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeaﬂ _________________________ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part! .. . . . . . . o 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SChedule L, Part] | | ........... . o e o e ceveeses eess e aerarrties ea svsesas es enstsstens = erires ne ertssieis . |28b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il | .. ... e e e oo o oo e e« oo 26 X

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

(_:ontributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll ... .. ... .......co ... 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions): A il
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Parttv ... .. = 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, PartlvV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . .. . T - - X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M _____________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete ScheduleM _ . . .. e eirer e everenes + e 1+ aere et e s s 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If *Yes," complete Schedule N, PArt] ||| . .. e e e ae oeeen o e o oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREQUIE N, PEIEH | o s e eeoseee oee e oot seosrenees sseeresese eeeeee < eee e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] | . . . ... .. . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ill, or IV, and
PAITV, 8 T o oo o eoee oot o eeeeoresse wesesesssesssoees - eeeesesess oes seserre + eoees e sesees oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... . 0 o e e e s o 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 _ . . . . o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, lne2 T |38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVli . ... = .. |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ._......oocoe oo oo s ot o0 oo ss | X
Form 990 (2013)
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. Form 980 (2013 IDAHO BOTANICAL GARDENS, INC 82-0379274 Page5
LR

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ = . [T i |-
b Enter the number of Forms W-2G included in line 1a. Enter 0- if notapplicable ... . . ... . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings o Prze WINNBIS? ... ......... ..o ens ettt eetseresnenens
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ______ ... .
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... .. ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . .. . ... .. ...
b If "Yes," has It filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O = . e
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . .=
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . ... ... ...
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . .
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ... "
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sohcut
any contributions that were not tax deductible as charitable contributions? . ... . ... ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIB? | ... . . . e e ce ceeeeten seseeeeeerateaeas seestsbenans oene srvesen e eerseteaenen
7 Organizations that may receive deductible contributions under section 170(c).

a [_)id the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... ..o | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOrM B2B27 .. .....ee i et re e s tr e s s e e reeee s st s s et s e e ne Sisaseeeasesonne e tsaresetaesian teeesesarasntee  seerenn
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... .. ................. ....... L7d | b N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting gga;g E‘E %
organization, or a donor advised fund maintained by a spansoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. Eﬁ B éﬂ';ﬁa
a Did the organization make any taxable distributions under section 48667 __ e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. .. . ... .. ... .. ..... | 9
10 Section 501(c)(7) organizations. Enter: %
a |Initiation fees and capital contributions included on Part VIll, line12 ... ... ... N 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facllltles ______________ . 1106
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . e L 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) | . ... ... .o v v o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b [f "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. 12 ﬁ ?@E g‘&,}
13 Section 501(c){29) qualified nonprofit health insurance issuers. P ) 2 e
a Is the organization licensed to issue qualified health plans in more than one state? _

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... ... ... .. . e e . |1s8b
¢ Entertheamountofreservesonhand ... ... . ... v e o P I -

14a Did the organization receive any payments for indoor tanning services during the tax yeaﬂ e
b If *Yes,* has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O __________________________

Form 990 (2013)

332005
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Governance, Management, and Disclosure For each *Yes" response fo fines 2 through 7b below, and for a "No" response

. Form 90 (2013 IDAHO BOTANICAL GARDENS, INC 82-0379274  page6
-

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

Check if Schedule O contains a response ornotetoanyline inthisPart VI .. ... ... ... ... 2l

Section A. Governing Body and Management

1a

a
b
9

organization’s mailing address? /f “Yes, * provide the names and addresses in Schedule O L.
Sectlon B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Enter the number of voting members of the govemning body atthe end of the taxyear ... . .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in iline 1a, above, who are independent ... . ... ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customarily performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company oratherperson? ... . ... ... . . . 3

Did the organization have members or stockholders? | . ... . e e e 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING DOGY? ... .. ves coeeeireeiins cn eeieres e evetrire eeeereses o setesenaes oo oeee oee e earereees on 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? .
Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following: SRSl
THE QOVEIMING BOAYT ... .o\ oo oot oo e eeoeeee = e eeeeeseoess eeeee ees oree e oo e ot e e e oo e s e e . |8 X

Each committee with authority to act on behalf of the governing body? ... o T K - -] X

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

X
X
X
Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ... ... . 5 X
X
X
X

10a
b

11a

12a

13
14
15

16a

b

exempt status with resgecttosuch arrangements? e i i il i i N

Did the organization have local chapters, branches, or affillates? . = ... .. .. ... .. 1L10a
If "Yes," did the organization have written policies and procedures govemlng the actlvrtles of such chapters, affmates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? _ .. ..

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fllmg the foml'?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If *No,"gotoline 13 . . ... ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =
Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe

in Schedule OhOWThiS Was dONE | | | . ... . ... oo wuer eoiee oo comiess see cevies ses oesbrsas sesesses oe seeene o ane
Did the organization have a written whistleblower policy? ... . ... ..
Did the organization have a written document retention and destructlon pollcy? ___________________________________________________
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official ..... e et e e e s e et eaeraernaes e ‘
Other officers or key employees of the organization . ... .

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

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

taxable entity during the Year? | | .. ... .. s e s e e e s - cvrtees seeretras aaes ceeeetaieas

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

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website @ Upon request l___l Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
CHRISTINE WIERSEMA - 208-343-8649
2355 OLD PENITENTIARY RD, BOISE, ID 83712

332008 10-29-13
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. Form 990 (2013 IDAHO BOTANICAL GARDENS, INC 82-0379274  page?
-

/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthis Part VIl .. ..o o :L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
© | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or diractors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) D (E) (F)
Name and Title Average | oot c,';gfﬁ'g’.‘mm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any g the organizations compensation
hours for % - B organization (W-2/1099-MISC) from the
related 5 § g (W-2/1099-MISC) organization
organizations| £ | 3 E|e. and related
below g 2)s E gé- 5 organizations
- ine)  [S1E[{5|5[2E|E
(1) KIP BRYSON 1.00
PRESIDENT X X 0. 0. 0.
(2) KARENA BOESEL 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) SONYA LENZI 1.00
SECRETARY X X 0. 0. 0.
(4) MARLAYNA ELLEDGE 1.00
TREASURER X X 0. 0. 0.
(5) JONATHAN BAUER 1.00
MEMBER X 0. 0. 0.
(6) SARA BERRY 1.00
MEMBER X 0. 0. 0.
(7) ALLEN DEITZ 1.00
MEMBER X 0. 0. 0.
(8) CHRISTOPER POOSER 1.00
MEMBER X 0. 0. 0.
(9) JASON PRINCE 1.00
MEMBER X 0. 0. 0.
(10) DENA SHIPTON 1.00
MEMBER X 0. 0. 0.
(11) RICH TONEY 1.00
MEMBER X 0. 0. 0.
(12) RICK TURNER 1.00
MEMBER X 0. 0. 0.
(13) STEVEN TURNEY ) 1.00
MEMBER X 0. 0. 0.
(14) CHANTEL WEST 1.00
MEMBER X 0. 0. 0.
(15) CHRISTINE WIERSEMA 50.00
EXECUTIVE DIRECTOR X 20,189. 0. 0.
Form 990 (2013)
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IDAHO BOTANICAL GARDENS, INC 82-0379274  Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (C) D E|
Name(ar)1d title Average Position Fiepfart)able Rep::r:able Estif:ited
{do not check mare than one
hours per | pox, unless person is both an compensation compensation amount of
week | officer and a directorArustse) from from related other
(list any 'ﬁ' the organizations compensation
hours for = 5 organization (W-2/1099-MISC) from the
related | 5 | § g (W-2/1099-MISC) organization
organizations| £ | 3 ElE and related
below (212|288 organizations
. = F=4 L =
EEHHEHEE
LT — > 20,189, 0. 0.
c Total from continuation sheets to Part VII, SectionA . ... . ... .. .. > 0. 0. 0.
d Total (add lines 1b and 16) ..ot e crivsiiins e > 20,189. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p»

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . ..
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individval . .. .. . . . B
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUChPOISON .. ..o i e i e i .
Section B. Independent Contractors
1 Complste 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 NONE Description of services Compensation

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 §»

332008
10-28-13
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assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ................
d Net gain or (loss)
8 a Gross income from fundraising events (not

o
2 including $ of
% contributions reported on line 1c). See
<
% Part IV, line 18 . al 2,291.
g b Less:directexpenses .. ... ... ......... b
¢ Net income or (loss) from fundraising events ....... ... ...
9 a Gross income from gaming activities. See
PartIV,line19 .. .. ... a
b Less: direct expenses i, . b
¢ Net income or (loss) from gaming activities ................
10 a Cross sales of inventory, less returns
and allowances . . ... ... .. a| 7,508,
b Less: cost of goods sold b|] 6,012.[%

¢ _Net income or (loss) from sales of inventory ... ......

Miscellaneous Revenue

IDAHO BOTANICAL GARDENS, INC 82-0379274 Page9
ponse or notg'to any line in this I;art Vill ... g g s e & L___I
2 TR P iy
357 50 f::g ’j&; Total (rezfenue Rela(te)d or Unrelated R?I‘,’:r’)‘.lutg;)’g}"gg?d
3 exempt function business sections
EEE ; revenue revenue 512-514
£2 campaigns .. ... R H I 3
gg b Membershipdues . . .. .. | 40,301.[5%8 ; g S e
A< ¢ Fundraisingevents . . ... ... 1c £ :
% 5 d Related organizations . ... 1d : L, % g oIS
":’- u§) e Govemment grants (contributions) 1e 3,767, ; : i e
S £ All other contributions, gifts, grants, and Loendy 3 E .
22 ; ; -
a5 similar amounts not included above |4t 31,281.
‘g% g Noncash contributions included in lines 1a-11: $ 6 9 3 . i & :" L
OG| h Total. Addlines 1a-1f ....o.ocoooori oo v e, > :
Business Cod %
2 | 22 PROGRAM FEES 900099
£o b
HIEE
§3( o
5
2 [
o f Al other program service revenue . ... .
— g Total. Addlines2a-2f ... .......................... _ P
3  Investment income (including dividends, interest, and
other similar amounts) .. .. ... ... e s >
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . ..ot N i B
(i) Real (ii) Personal
6 a Gross rents R 8 s 365.
b Less:rental expenses , .. 1 ’ 660.
¢ Rental incomeor (loss) . .... 6,705.
d Netrentalincome or (IoSs)  ....... .. ...oocoociiiieriiaierase:
7 a Gross amount from sales of | (i) Securities (ii) Other

10-29-13

11a
b
c
R Ry A I e R TR
12 130,975. 53,335, 0. 2,291.
Form 990 (2013)




IDAHO _BOTANICAL GARDENS,

INC

82-0379274 page 10

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

Check if Schedule O contains a response or note to any line in this Part IX .. ... .. (C (_) L]
. ] A) {B) ) D
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vil

expenses

general expenses

expenses

9 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers ... .. . ... ..
5 Compensation of current offlcers. dlrectors,
trustees, and key employees | . . . 20,189. 2,624. 13,325. 4,240.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) ..
7 Othersalariesandwages ... ... . 12I, 248. 97,075, 15,224. 11,949.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 3,227. 3,010. 217.
9  Other employee benefits ... .. 1,049. 1,049.
10 Payrolitaxes .. ........ .. ... 19,125. 52. 18,355, 718.
11 Fees for services (non-employees):
a Management .. . . ... ... . ...
b Legal | . . ... .t e e .
© Accounting . ... ... 1,044. 1,044,
d Lobbying ... ... ..o e s e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 3,505. 3,505,
12 Advertisingand promotion .. ... ... ... 2,327. 2,237. 90.
13 Ofﬁceexpenses _________ 17,126. 10,286. T,4T7. 353-
14  Informationtechnology ... . ... ... ... 4,744. 1,962. 2,782.
15 Royalties | L
16 OCCUPANGY ... .. oot oo e e e e 7,323, 5,663, 1,660.
17 TraVEl . oo e oo e e e o 1,691, 1,691.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . . 1,652, 1,627. 25.
20 Interest 227. 227.
21 Payments to afflllates e, o
22 Depreciation, depletlon, and amortlzatlon _____
23 Insurance .. ... ... .eeo. e ceeennnn
24  Other expenses. llernize expenses not covered
above. (List miscellaneous expenses in line 24e. If line [z~
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a PROGRAM EXPENSES
b REPATIRS AND MAINTENANCE
¢ DUES
d IN-KIND GOODS
e Al other expenses 829. 434, 395.
25 Total functional expenses. Add lines 1 through 24e 264,573. 173,084. 73,103, 18,386.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here # following SOP 98-2 (ASC 958-720)
Form 990 (2013)
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Form 990 (2013

IDAHO BOTANICAL GARDENS, INC

82-

0379274 page 11

Part:X.| Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . 206,197- 53,064.
2 Savings and temporary cash mvestments ____________ 127,733. 127,7 80.
3 Pledges and grants receivable,net . . ... 3,249, 4,494,
4 Accounts receivable,Net . . ... ... s 34,679.
§ Loans and other receivables from current and former officers, directors, : 2
trustees, key employees, and highest compensated employees. Complete
Partlof Schedule L | .. .. ... ..t e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary o
g employees' beneficiary organizations (see instr). Complete Part Il of Sch L . |
@ 7 Notes and loans receivable, net
< 8 Inventoriesforsaleoruse. . ... . ... e e e,
9 Prepaid expenses and deferred charges ,,,,,,,,,,,,,,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .. . | 10a 2,287,052,
b Less: accumulated depreciation . ... 10b 1,463,715,
11 Investments - publicly traded securities _........... .. ... .o
12 Investments - other securities. See Part IV, line 11 __ . . ... .
13  Investments - program-related. See Part IV, ine 11 . . ... ...
14 Intangible @SSetS ... ... ... e s e eeeetes e eererenes e e
15 Otherassets.SeePart IV, line 11 . ... ... ..
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... ... 1,239,621.] 16 1,091,908,
17 Accounts payable and accrued EXPENSES ... . ... woee oo - 127,341, 17 103,936.
18  Grantspayable ... ... .. .. ... e e s e e e s 18
19 Defelmed rOVENUS .. ... .....ccceomiomres coooeessrss e oo e o e s mosere o o oo 23,658.[ 19 32,948.
20 Tax-exemptbond liabilities .. .. ... .. ... ... e
21 Escrow or custodial account liability. Complete Part IV of Schedule D _________
.3 22 Loans and other payables to current and former officers, directors, trustees, 5 eI
= key employees, highest compensated employees, and disqualified persons. ! LR
8 Complete Part Il of Schedulo L . . ... ... .o e
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . .. ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . L e e e e 25
___126 Total liabilities. Add lines 17 through 25 ... ... ... . . oo 150,999.] 2 136,884.

Organizations that follow SFAS 117 (ASC 958),
complete lines 27 through 29, and lines 33 and 34.

e "mhu'h&——“ﬁ‘,g&ﬂ-,

o8 2y ,‘"‘3‘;

(/]

i

£ [27 Unrestrictod netassels ... ............. ..o e oo o e oo < e

g 28 Temporarily restricted net assets ...........................................

T [29 Permanently restricted netassets . ... ... e

c Organizations that do not follow SFAS 117 (ASC 958), check here P> D ;

-] and complete lines 30 through 34. &3

£ |30 Capital stock or trust principal, or cument funds ... . ... ... ..o .. 30

§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ___ ... .. ... 31

% |32 Retained earnings, endowment, accumulated income, or other funds . . 32

Z |33 Totalnetassets orfund balances . . ... ... ... n oo 1,088,622.] 33 955,024.
134 Totalliabilities and net assets/fundbalances ... . ... ... ............ 1,239,621, 34 1,091,908,

Form 990 (2013)

0201




Form 990 (2013 IDAHO BOTANICAL GARDENS, INC 82-0379274 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein thisPart Xl . ............ ....c..evvveeeen . .. e e ieieeieess e esiies s aeess l__—]
1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 130,975.
2 Total expenses (must equal Part IX, column (A), ine25) .. ... .. . ... ... . 2 264 ) 573.
3 Revenue less expenses. Subtractline2fromline 1 | . .. . ...t s s s s e 3 -133,598.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... ... ... . 4 1, 088 ’ 622.
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
7 Investmentexpenses ... ... ... . ... 7
8 Priorperiod adjustments | . ... .. ... .. e e e . 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Comnbine lines 3 through 9 (must equal Part X, line 33,
COIMN (B))  ooiiiiii iiiiiiiiiieeioos ceeiissisiies eereiessoceeiiisessssasoms sesses siiiss e seiiesssissisitessssssoiisassssess teiiiesseses s s . 10 955:024-

RartXll| Financial Statements and Reporting
Check if Scheduls O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: :l Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = .. .. .. ... .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis l:l Both consolidated and separate basis
b Wers the organization’s financial statements audited by an independent accountant? . i
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba3|s,
consolidated basis, or both:
Separate basis ‘:] Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? _ .. . ... ... ... . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1337 | . . oo it et e e e e e e e e et sveesaennanaes fates santeretinn oe sees
b If "Yes,® did the organization undergo the requ:red audlt or audnts? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... ... .......... 3b

Form 990 (2013)

332012
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- SCHEDULEA Public Charity Status and Public Support

Form 990 or 890-EZ|
( ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

Depart:nem unh.s Treasury P> Attach to Form 990 or Form $90-EZ.
Internal Revenuie Service P> information about Schedule A (Form 990 or 990-EZ) and Its instructions is atwww.irs.qov/fg ionj
Name of the organization Emp!oyer identification number

IDAHO BOTANICAL GARDENS, INC 82-0379274

Reason for Public Charity Status (i organizations must complete this part.) See instructions.

The organization Iis not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 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 its support from a governmental unit or from the general public described in
section 170(b)(1){A)vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508({a)(2). (Complete Part Ili.)

& ON =

0 7![](]

10 I:l An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
11 ':] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
. more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See saction 509(a){3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type Il c l:l Type lll - Functionally integrated d ] Type lli - Non-functionally integrated
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type IlI

supporting organization, checkthis box | . .. ... ... e e e, - s D
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No

the governing body of the supported organization? ..., . . ............ ... e e e e e - . L1100

(ii) A family member of a person described IN () ADOVE? ... .. ... oot © it et et e+ e s e 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) @bove? .. ... . ...ccoiiiees + et s e 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ili) Type of organization l(i") Is the organization] (v) Did you notify the orga'g‘ggt';rt]hlf] col. | (vil) Amount of monetary

organization {described on lines 1-9 fn col. (_|) listed in your] organization in col. (i) orgamzed in the support
above or IRC section  |governing document?} (i) of your support? u.s
(see instructions)) Yes No Yes No Yes No

Jotal BN g e
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13




Section A. Public Support

2013 IDAHO BOTANICAL GARDENS, INC 82- 0379274 Page 2

Schedule A (Form 990 or 890-

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

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

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

include any "unusual grants.") 307,349.| 306,793.| 380,772.] 508,114.] 77,640.] 1580668.

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

3 The value of services or facilities
fumnished by a govemmental unit to

the organization without charge
4 Total. Add lines 1 through 3 307,349. 306,793. 380 772 508,114.

1580668.

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,
cokmn® ...

6 Public support. Subtract line 5 from line 4 |58

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2009 {b) 2010 () 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 307,349.] 306,793.] 380,772.] 508,114.[ 77,640.] 1580668.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 67,106. 67,614. 76,104- 54,330- 8,365- 273,519.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) . ...

11 Total support. Add lines 7 through 10 I Lo A ,

12 Gross receipts from related activities, etc. (see instructlons) eeee e e e vrree e e e e e aaee vvvrraeae s

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fi f fth tax year asa sectlon 501(c)3)

organization, check this box and StOP here .. ... ... ...o.......ocoiiiiis i oiiiie oot tiiiiiiiiiiiiiiiiiiiiiii eosesiie siiiiisessesec siii iieseiii s ei il . 2 I:]
Section C, Computation of Pu5Iic Support Percentage

233,528.
347140.

14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column (f)) ., ...........c..covcvvrrnn creeene 14 72.65 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 .. ... . ... .. ccn ot oo e 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . T
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... . ccoiee e ceivniris cevieeren e sevrenes « . »

_ 17a 10% _-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% ormore, ~ _ _

and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
mesets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. T
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . ... ... > I:]

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 980 or 890-EZ) 2013
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»  Schedule A (Form 990 or 990-EZ) 2013 Page 3
Rty %upport §cﬁei; ule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. if the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

§ The value of services or facllltles
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that

axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support i
Section B. Total Support
Calendar year (or fiscal year beginning in)p»|  (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

9 Amounts fromline6 .. . ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 10aand10b .. . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon | . .. .. ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) - -.......
13 Total support. (add lines 9, 10¢, 11, and 12.)

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

Check this boX and StOP Mere .. ... i i i i i i i i il iiiiiii iis i i s s i | 4
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column{(f)) .. . . .. ... .. ... |15 %
16 _Public support percentage from 2012 Schedule A, Part I line 15 ... ... ooooioiiiie i oo coe e coee oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 . ... e o eiriis e e 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... .. P
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. | 4 D

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




. Sheduie A (Form 990 or 990-E2) 2013 IDAHO BOTANICAL GARDENS, INC 82-0379274 Page 4
- Supplemental Information. Provide the explanations required by Part I}, line 10; Part II, line 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).

SHORT YEAR

EXPLANATION: IDAHO BOTANICAL GARDENS, INC. FILED FORM 1182 TO CHANGE ITS

FISCAL YEAR. IT IS REQUIRED OF IDAHO BOTANICAL GARDENS, INC. TO FILE A

SHORT YEAR TAX RETURN.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes," to Form 890, 2 0 1 3
PartV,lineé,7,8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f 12a, or 12b.
Department of the Treasury P> Attach to Form 990. f.P_ZPOpen 0] Publrc A
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wyw irs goviformgan o,
Name of the organization Employer rdentrfrcatron number
IDAHO BOTANICAL GARDENS, INC 82-0379274

‘Partily| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear ... ... ...

Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... . ... .. ...
Aggregate value atend 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? . ... ... ... .. .o i i, l:] Yes D No
6 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

im emrrssible nvate DeNefit? ..o i i i s s [_lves g No

O s ON

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

day of the tax year.

Held at the End of the Tax Year

Total number of conservation 8asements ... .. ....... ... .« e o eevens e e e e .
Total acreage restricted by conservation ea.sements e
Number of conservation easements on a certified historic structure Included in (a) _______ .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. .. .. . ... .. ... . .t oo e e e e o b e
3 Number of conservation easements modrﬁed transfemed released extrngurshsd or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation @asements it HOIAS? . . ... o e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B){)

and SeCtion T7OMMANBIN? . ... oo+ e oo s e s seeee ooesrecesstesses e ot + e+ soreei [Cves [Clno
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. —— — —
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

Qo uoTe

R s’e.«rl@

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 980, Part VIIL ine 1 ... . ... ... ccces coecee e s e e ... P 8
(ii) Assetsincludedin FOrm 890, PartX | . . . .. . ... .o o o s e e e > s

2 |f the organization received or held works of art, hrstoncal treasures, or other similar assets for financial gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 ... .. .. SRRV .
b Assetsincluded in FOrm 890, Part X ... ... ..o oo s e e e oot e et eaee e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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v Schedule D (Form 990) 2013 IDAHO BOTANICAL GARDENS, INC 82-0379274 page?2
Pai ] i [ O-@amzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsrcontinued)

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

—nee”

(check all that apply):
a Public exhibition d ] Loan or exchange programs
b D Scholarly research e D Other
c 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 Xl
§ 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? ... ............ L—_] Yes [:] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e Clves [no

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount

¢ Beginning balance .. . . ... ... ... SOV PPPPOPOTO I (-

d Addtionsduringtheyear . . ... ... . .. SOOI I (|

e Distributions duninGthe YEAr | ... . ... .. s s s e et et « ererereene sveen 1e

fOENINGDAlaNCe ... ... ....... ... cocos et et vt et it e et et + vvierees aeeaeren oo eerane . Lot

2a Did the organization include an amount on Form 990, Part X, 1€ 212 ... ........cee o e oo o e+ s L Ives [_INo

b

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart Xill ... .. ... ... ...
- Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part 1V, line 10.

a
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . .. 500, 500, 500, 500.
b Contributions ... . ... ... ... 500,
¢ Net investment eamings, gains, and losses
d Grantsorscholarships . ... .. ... .
e Other expenditures for facilities
and programs ... ...
f Administrative expenses . ...
g End of year balance 500, 500, 500, 500, 500,
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowmentp> 100.00 %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Avre there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrQANIZALIONS ... .. . ... o e e e e eeeeereees e e e e ot 3afi) X
(ii) related organizations _ . . . SO (1) X
b [f "Yes" to 3a(il), are the related organlzatlons Ilsted as reqmred on Schedule R? e e e e e e e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| /I :| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land . o e e e e+ R =0 I
b Buildings ... . ... ... 108,342 55,991. 52,351.
¢ Leasehold improvements . .. . ... .
d Equipment . ... ... ... e 37,390, 36,719. 671,
e Other ... ... ... ... .. 2,141,320, 1,371,005, 770,315.
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (B), line 10(c)) ... ... ... ... » 823,337.

Schedule D (Form 990) 2013
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Schedule D (Form990) 2013 IDAHO BOTANICAL GARDENS, INC 82-0379274 page3
"Part:Vll| Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . ... ... ... ...
(2) Closelyheld equity interests ... ... ..
3) Other
A
8
{©
_D
B
_®
(¢

_H S ——————.
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) P> R T g g e, I T L B
RATtVILl e

I| Investments - Program Related.

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

(U]
2
(]
{4)
{5)
(6)
)
(B
(t2)]

Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) >
iRaikiXty Other Assets.

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

(1)
2
3)
()
{5)
(6)
@
8
9
Total Column (b) must equal Form 990, Part X, col. (B line 15.) .. . ... oo oo i v e i e o, P
:X.] Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11{. See Form 990 Part X, line 25.
1. (a) Description of liability (b) Book value 3 ¥ %

(1} Federal income taxes

2)

(3

4)

(5)

(6)

{7)

{8

(9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) ....... ...... » o
2. Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization’s flnanclal 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 XilI [Kl

Schedule D (Form 990) 2013
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‘Schedule D (Form 990) 2013 IDAHO BOTANICAL GARDENS, INC _82-0379274 page4

XI~] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... ... ... .. 137,551.
Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gainsoninvestments | .. .. ... .. .. ... . ... |2

b Donated services and use of facilities ,, ... ... ... .. ... .. . 12D

¢ Recoveriesof prioryeargrants . ... ... . ... ... O - -

d Other(DescribeinPart XIL) .. ... ..ot s s s e 2d

@ AQAINES 28 thIOUGN 20 ...\ . oo oo oo+ eoeeoee + o eeeeeees eereeeseeresees eee seeesnrees seeenreen . 6,576.
3 SUDLACENN® 28 TOMENE 1 ... ..\ oo oot oo eooe ceeeeees + ooees + et eeeme e oo s rsmereeees oo s oo 3 130,975.
4 Amounts included on Form 990, Part V1ii, line 12, but not on line 1: S

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

b Other(Describe in Part XIIL) . ... ... oot cooires cooeseeis coomcssenrs evooen 4 Bt

C ADDNNGSAaanNddb e e e e e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . .. .. . . . ... ... 5 130,975.

-"Pa 2Xlld Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complets if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements . . .. ... oo oo oe e oo s oo 271,149.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . ... ... ... .. .. e 2a

b Prior year adjustments . e e e et et et et e vt o 2b

€ OherlosSSES | ... .. .ottt e e e e e e vt 2c

d Other (Describein Part X} ... . ... .ot - e e e L2d

e Addlines2athrough2d .. ... ... ... .o s s e e 6,576.
8 Subtractline2e fromliNe 1 . . ... .. .. i s e e o e s e e e 264,573.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(DescribeinPartXIll) ... ... ... VOOV A . -

C AJAIINGS4BNAAD . . e e e e e 0.

s 264,573,

Provnde the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complste this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: UNCERTAIN TAX POSITIONS

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THAT GUIDANCE, THE ORGANIZATION MAY RECOGNIZE TAX BENEFIT FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON

THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE

FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 IDAHO BOTANICAL GARDENS, INC 82-0379274 pages
TPart X1k Supplemental Information (continued)

REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE NO UNRECOGNIZED TAX BENEFITS

IDENTIFIED OR RECORDED AS LIABILITIES FOR FISCAL YEARS 2014 AND 2013.

THE ORGANIZATION FILES FORM 990 IN THE U.S. FEDERAL JURISDICTION. THE

ORGANIZATION IS GENERALLY NO LONGER SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE FOR YEARS BEFORE 2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES ASSOCIATED WITH RENTAL INCOME

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES ASSOCIATED WITH RENTAL INCOME

Schedule D (Form 990) 2013
332055
09-25-13




, SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

F -
(Form 990 or 990-E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department ot the Treasury P> Attach to Form 980 or Form 990-EZ.

~!‘.T oy “‘E
internal R Servi
riermal fevenus Service P> Information about Schedule G (Form 990 or 890-EZ) and its instructions is at wuw jrs gav/ta g%
Employer |dent|f|cat|on number

Name of the organization
IDAHO BOTANICAL GARDENS, INC 82-0379274

Fuqdraising Activ!ties. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of govemment grants
c Phone solicitations 9 D Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional 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.

jii) Did v) Amount paid . ;
(i) Name and address of individual o D) D, {iv) Gross receipts tf, 2.3; retaine% by) | [vi) Amount paid
or entity (fundraiser) (i) Activity e e, from activity fundraiser to (or retained by)
contrbutions? listed in col. (i) organization
Yes | No
Total i i e e e s s e s e e N
3 List all states in whlch the organization is registered or licensed to solicit contnbutlons or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 9202

2013 IDAHO BOTANICAL GARDENS,

INC

82-0379274 page2

undraising 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 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) O;Irngeéents (d) Total events
add col. (a) through
AUCTION e
° (event type) (event type) (total number) )
3
[=
[
|1 Grossrecelpts ... ... oo 2,291, 2,291.
2 Less: Contributions . ... ... ....
3 Grossincoms (ine 1 minusline2) ... ... 2,291. 2,291.
4 Cashprizes . . ... . .. .. ...
5 Noncashprizes .. .. ......... ...
3
§|6 Rentfaciitycosts . .. . . ..
a
g 7 Food and beverages
=
8 Entertainment . ... ... .
9 Otherdirectexpenses , .. .. ... ..
10 Direct expense summary. Add lines 4 through Qincolumn(d) ... .. ... oo o e e | 4
11_Net income summary. Subtract line 10 fromline 3, column (d) ... ... oo _p 2,291,

$15,000 on Form 990-EZ, line 6a.

aming. Complete if the organization n answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

b If “Yes," explain:

. (b) Pull tabs/instant " (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo |  (G) Othergaming 1 " through col. (c)
[}
]
o
1 Grossrevenue ... ... .. ... ...
w | 2 Cash prizes
]
]
u;'; 3 Noncashprizes | ... ... ... ..
8 -
£|4 RenVfacilitycosts | . ... ... ..
(o]
5 Otherdirectexpenses .. ......... . ...
L_Ives % | Yes % || Yes
6 Volnteerlabor ... ... ... .. |INo [ INo No
7 Direct expense summary. Add lines 2 through Sincolumn{(d) .. ..... ...... ...
] 8 Netgaming income summary. Subtractline 7 fromline 1, column (d} ... ....co.oooo oo oo oo P
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L Ives L_INo
b If “No," explain:
L Tves L_INo

332082 09-12-13
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. Schedule G (Form 990 or 990-EZ) 2013 IDAHO BOTANICAL GARDENS, INC 82-0379274 Pafe 3
No

11 Does the organization operate gaming activities with nonmembers? ... I L_Ives
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer charitable QaMING? ... ... ... ... oot et s+ et e e et oot o e ot aeeernte eas reeea [Ives [Tlno
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... ... . ... ..o o e s e e e e s e+ | 188 %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... [:I Yes I:I No
b If “Yes,* enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name p

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P

D Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:I Yes D No

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

___organization's own exempt activities during the tax year | &
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill, lines 9, 8b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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82-0379274

SCHEDULE O Supelemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organizatioh

IDAHO BOTANICAL GARDENS, INC

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

THROUGH PLANT COLLECTIONS, EDUCATION PROGRAMS AND ENTERTAINMENT,

CULTURAL AND COMMUNITY EVENTS.

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

EXPLANATION: FORM 990 IS ELECTRONICALLY DISTRIBUTED TO THE BOARD OF

DIRECTORS. THE EXECUTIVE COMMITTEE REVIEWS THE DOCUMENT AND REQUESTS

COMMENTS FROM BOARD MEMBERS. THE EXECUTIVE COMMITTEE PRESENTS AND MAKES A

RECOMMENDATION TO THE FULL BOARD. THE BOARD VOTES TO APPROVE OR DISAPPROVE

THE FORM.

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

EXPLANATION: AN ANNUAL QUESTIONNAIRE IS FILLED OUT BY OFFICERS, BOARD

MEMBERS, KEY EMPLOYEES, DIRECTORS, AND TRUSTEES. INFORMATION IS REVIEWED

AND MEMBERS WITH A CONFLICT OF INTEREST ON ANY VOTING MATTER ARE REQUESTED

TO ABSTAIN FROM VOTING ON THAT SPECIFIC MATTER.

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

EXPLANATION: THE EXECUTIVE DIRECTOR AND KEY BOARD MEMBERS CREATE A BUDGET

FOR COMPENSATION. COMPENSATION IS COMPARED TO THAT OF OTHER SIMILAR

ORGANIZATIONS NATIONALLY. SOME BOARD MEMBERS ARE MEMBERS OF OTHER LOCAL

NON-PROFIT ORGANIZATIONS AND DISCUSSION OF LOCAL COMPENSATION CAN FACTOR

INTO THE BUDGET AS WELL. THE BUDGET IS PREPARED BY THE EXECUTIVE DIRECTOR

AND THE FINANCE COMMITTEE, THEN SENT TO THE EXECUTIVE COMMITTEE FOR REVIEW

AND THEN TO THE FULL BOARD FOR APPROVAL.

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

IDAHO BOTANICAL GARDENS, INC 82-0379274

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST AT THE MAIN OFFICE

DURING NORMAL BUSINESS HOURS.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE AUDIT SELECTION PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.
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