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Forms 990 / 990-EZ Refurn Summary

For calendar year 2020, or tax year beginning . and ending
*k_k kK555
SAWTOOTH BOTANICAL GARDEN

Net Asset / Fund Balance at Beginning of Year 802,093
Revenue

Contributions 205,206

Program service reverus 47,180

[nvestment income 69,100

Capltal gain / loss
Fundraising / Gaming:
Gross revenue

Direct expenses

Net income
Other income 5,801
Total revenue 327,477
Expenses
Program services 168,176
Management and general 85,528
Fundraising 54,003
Total expenses 307,707
Excess / {deficit) 19,770
Changes
Net Asset / Fund Balance at End of Year 921,863
Reconciliation of Revenue Recoanciliation of Expenses
Total revenue per financial statements Total expenses per financlal statements
Less: lLess:
Unrealized gains Donated services
Donated services : Prior year adjustments
Recoveries Losses
Other Other
Plus: ‘ Plus:
Investment expenses Investment expenses
Other Other :
Total revenue per return 327,477 Total expenses per return - 307,707
Balance Sheet :
Beginning Ending Differences
Assets 959,278 1,020,241
Liabilities 57,185 98,378
Net assets 902,093 921,863 19,770

Miscellaneous Information
Amended refurn .
Return / extended due date 11/15/21
Failure to file penalty
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IRS e-file Signature Authorization
rom 3879-EO for an Exempt Organization OME No. 1545.0047
For calendar year 2028, or fiscal year beginning |, ., .........cco0vus , 2020, and ending ,............. V20 ..
Deparlment of the Treasury } Do not send to the IRS. Keep for your records. 2020
Intemal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.,
Name of exempt organization or person subject to tax Taxpayer identification number
SAWIOOTH BOTANICAL GARDEN *k_k**kFEH1

Name and title of officer or person subjectto tax  JOL,YON SAWREY
BOARD PRESIDENT
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2k, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here®  [X| b Total revenue, if any (Form 990, Part VIl column (A), Ine 12) 1b 327,477
2a Form 990-EZ check here » | | b Total revenue, if any (Form 990-EZ,fine Q) . o 2b
3a Form 1120-POL checkhere » | | b Total tax (Form 1120-POL, line 22) 3b
4a Form 890-PF check here P b Tax based on Investment Income (Form 990-PF, Part VI, fine&) 4b
5a Form 8868 check here b Balance due (Form 8868, ine 3c} | | . ... . Sb
8a Form 990-T check here P b Total tax (Form 990-T, Part Wl line d) 6b
7a Form 4720 check here P b _Total tax (Form 4720, Part I, ine 1) ..o oi. ittt ee i iieeraeeinss 7b

Part 1l Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that Izl 1 am an officer of the above organization or D I am a person subject to tax with respect to
(name of organization) , {EIN) and that | have examined a copy -
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retuin,
I consent fo allow my intarmediate service provider, transmitter, or electronic retum originator (ERO) to send the return fo the IRS and
ta receive from the IRS (a} an acknowledgement of recelpt or reason for rejection of the transmission, {b) the reason for any delay in
processing the retum or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, 1 must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions invelved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquirles and resolve issues related to the payment, | have selected a personal
identification number {PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

X | authorize __FoOWwler & Associates, LLC to enter my PIN 66890 | 4 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed with a
state agency(ies) regulafing charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. if | have inglicated within this retumn thaj a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IR Fed/State program, | will ginter my PIN on the return’s disclosure consent screen.

Date D 05/16/21

Signature of officer or person sublect o tax »

Part lll___Certification and_Audthe P
ERO's EFIN/PIN. Enter your six-diglt eldctrohic @2& identification
number (EFIN) followed by your five-digit sef-selsdled PIN. . [ Fkkokdodokkokkok

Do not enter all zeros

I cerlify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. [ confim
that 1 am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File {MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's sl y _ Bill Fowler owe » _05/16/21

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notlce, ses back of form. Form 8879-EO (2020)

DAA
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. 990 Return of Organization Exempt From Income Tax OMB No. 1645-0047
orm Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations} 2020
Department of the Treasury $ Do not enter social security numbers on this form as it may be made public., Open to Public
Infernal Revenue Service P Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2020 calendar year, or tax year beginning cand ending
B Check if applicable: C Name of organization D Employer [dentification number
[ ] Aderess cangs SAWTOOTH BOTANICAL GARDEN
D Name changs Dolng business as . kk.kkk5557]
Number and streel {or P.O. box f mall Is nol delivered to street address) Room{suita E Telephona number
D initial ratum PO BOX 928 208-726-9358
Final retum/ City or town, stale or province, country, and ZIP or forelgn postal cade
] :rl:::::zdretum KETCHOM - ID 83340 G Gross receipts$ 327,477
F Name and address of princlpal officer:
I:I Application pending JOLYON SAWREY H(a) Is this a group retuen for subordinaies?D Yes No
30 WYATT DR H{b) Are all subordinates Included? D Yes D No
RELLEVUE ID 83313 IF “No," attach a Iist, See instructions
| Tax-exempl status: l.}.ﬂ 501(c)(3) I_' 50140)  ( } 4 (nsert no.) 1_] 4847(a){1) or r-| 527
J  website: > WWW . SBGARDEN ., ORG H(c) Group exemption number P>
K__Fom of organizaton: _|X| Coporation | | Trust | | Assocation | | Other P> | L Yeor of tormation: 1995 | m_Stete of egal domicle:_ LD
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 BB BOne AU e O e
5
S U U P
3 2 Check this box if the organization discontinued its operations or disposed of more than 26% of its net assets,
o3 | 3 Number of voling members of the governing body (Part Vi, line 1a) . . ... 3 9
8| 4 Number of independent voting members of the governing body (Part Vi, line b} . . .. 419
E 5 Total number of individuals employed in calendar year 2020 (Past V, line 228) 5 | 11
2| 6 Total number of volunteers (estimate if necessary) 6 { 10
TaTotal unrelated business revenue from Part VIll, column (C), line 12 .. 7a 0
b Net unrelated business taxable income from Form 990-T, Part L fine 1. ..o ittt iieinaresesess 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, tine thy . 161,054 205,206
E| 9 Program service revenue (Part VIII, lne 2g) | ... 70,409 47,180
% | 10 Investment Income (Part VIIl, column {A), lines 3, 4, and 7d) 66,098]| 69,100
% | 11 Other revenue (Part VI, colurn (A), fines 5, 6d, 8¢, 8¢, 10c, and 11e) 11,535 5,991
42_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ............ 309,087 327,477
13 Grants and similar amounts paid (Part IX, column (A), lines -3} . 0
14 Benefits paid to or for members (Part IX, column (A), lned) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 180,966 179,317
2 | 16aProfessional fundraising fees (Part IX, column (A), line t1e) . .. ... . . ... : 0
8| bTotal fundraising expenses (Part IX, column (D), line 26 B 54,003
| 47 Other expenses (Part IX, column (A), nes 1ta-t1d, 111-24e) 197,832 128,390
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), lne 25) 388,798 307,707
19 Revenue less expenses. Subfract line 18 romline 12 . . .. o -79,701 19,770
53 Beginning of Gurrent Year End of Year
85 20 Total assets (Part X, line 16) 959,278 1,020,241
%ﬁ 21 Total liabilites (Part X, line 26) 57,185 98,378
25| 22 Net assets or fund balances. Subtract fine 21 fromine 20 ... . 902,093 921,863

Part il Signature Block

Under penalties of perjuryX! declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge and bellef, It is

true, correct, and compl Decljranon of preparer (olher‘than officer) is based on all informatlon of which preparer has any knowledge. . .

} ﬁ / L lH/AzT72]
Sign Signalyreof offl J Date
Here SAWREY BOARD PRESIDENT

T;f)e or/pnn! nate and tils

Piint/Type Marers name Preparer's signature Date Check ;f PTIN
Pald Bill Fowlex Bill Fowler 11/12/21 | selt-employed | %%k kkskok
Preparer |piviame  »  Fowlexr & Associates, LLC Firi's EIN )
Use Only PO Box 6609

Fim's address  »  Ketchum, ID 83340-6609 prona o,  208~726-201"7
May the IRS discuss this return with the preparer shown above? See INStuCONS . . . i i m Yes |_| No

gx:; Paperwork Reduction Act Notice, see the separate Insfructions, Form 990 (2020)
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Form 990 (2020) SAWTOOTH BOTANICAL GARDEN *kkkk5551 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line in this Part {l]
1 Briefly describe the organization's mission:

See Schedule O

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

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

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

2 Did the organization undertake any significant program services during the year which were not listed on the
oo 980 0r S0EZZ e [ ves [ o
If “Yes,"” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SIVIOOS? | L oottt [ ves [l no
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,

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

4d Other program services (Describe on Schedule O.)
(Expenses  $ 7 including grants of $ } (Revenue $ }
de Total program service expenses P 168,176
DAA Form 990 (2020)
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Form 990 (2020) SAWTOOTH BOTANICAL GARDEN *k-kk*B5581 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
COMPlete SCHEAUIE A ||| |\ . oo\ oo oot oe oo et ettt e, 1 X
2 [s the organization required to complete Schedule B, Schedule of Contribufors (see instructionsy? .~ 2 1 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 “Yos,” complete Schedule C, Part 1 | | | . . ... 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, Partit . 4 X
5 |Is the organization a section 501{c)(4), 501{c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintaln any donar 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,” complefe Schedule D, Part ||| | e § X
7 Did the organization receive or held a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part#f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schoduo D, Pait ||| 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 counseling, debt management, credit repalr, or
debt negotiation services? If “Yes,” complete Schedulo D, Part IV ||\ . L X
40  Did the organization, directly or through a related organization, hold asseis in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
Vil, VI, X, or X as applicable, :
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 If "Yes,"”
complete Sehedule D, PAt VI ||| ..\ ...\ i eoe oot es et e, 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that Is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule O, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, PartViti . 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, Part IX 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X e} 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 uncertaln tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xl ... .. . .. e 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 X! and Xl is optional 12b X
13 Is the organization a schoot described in section 170(b)(1)(A)i)? If "Yes,” complete Schedwle £ . 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? . ... ... ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand Vv 14b X
15  Did the organization raport on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV . . 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate granis or other
assistance lo or for foreign individuals? If "Yes,” complete Schedule F, Parts il and iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions ...~ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part I . ... ... ... i e 19 X
20a Did the organization operale one or more hospital facilities? If “Yes,” complete Schedule H . . . 20a X
b If "Yes" to line 20a, did the organization altach a copy of its audited financlal statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts 1 and Il . . i iiiiinnnns 24 X
DAA

fForm 990 (2020)
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Form 990 (2020) SAWTOOTH BOTANICAL GARDEN *k—_kkk5557] Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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 Schedule I, Parts I and 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes," complete Schedule J ||| e 23 X

24a Did the organization havs a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a e, 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl DORAS? | e 24¢
d Did the organization act as an "on behalf of’ issuer for bonds oufstanding at any time during the year? . . 24d
25a Section 501(c){3), 531(c){4), and 501(c)(28) organlzations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 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," complele Schedule L, Pert! e 2b| | X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controfled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ¥t . . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part ll || ||| .. ... ........ccccciiiiiiiieie s 27 .S
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

iV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

“Yos," complete Schedule L, PaIt IV | | . e 28a X
b A family member of any individual described In line 28a? If “Yes,” complete Schedule L, Part 1y o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a ar 28b? if
“Yes," complete Sohedule L, PAIIV. | || | e 28¢ 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 conhtributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Parti . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"
complete Schedule N, PAIt Il || ||| . ........cc.ccoiiiiiiiiiis e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entily? If “Yes,” complete Schedule R, Part Il, Ili,
OF IV, ANA PaIV, N0 1| | e, 34 X
35a Did the organization have a confrolled entity within the meaning of section B12(B)(13)2 . . . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2. . 35h
36 Sectlon 501(c){3) organizations. Did the organization make any transfers {o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, 38 | X

Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © 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 -O-if not applicable ... .. .. 1a | 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . . .. . ibf 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) WINNINGS 10 PrizZe WINNEIS 7 Lo\ es sttt et ettt e it s e e st s cosis s ot esisisseississsassotsstssatiss 1c X

DAA Form 990 (2020)
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Form 9890 (2020) SAWTOOTH BOTANICAL GARDEN *k-kk*k5551 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 this retumn 2a | 11
b If at loast one Is reported on line 2a, did the organization file all required federal employment tax returmns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | . ... ... 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” o line 3b, provide an explanation on Schedule O . .. .. ... . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financlal accounty? 4a X
b If “Yes," enter the name of the foreign Counliy B | || ...\ i
See instructions for filing requirements for FINGEN Farm 114, Report of Foreign Bank and Financial Accounts (FBARY),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? ... . ... 5a X
Did any taxable parly nofify the organization that it was or is a party to a prohibited tax shefter transaction? . ... ... ... . ... 5b X
c If "Yes" to line 5a or Bb, did the organization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were-not tax deductible? | e 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for geods
and services provided 10 the PAYOF? || | i 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
required 10 fle FOM 82822 L o oot e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ' | 7d l
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 8898 as required? . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 organizatlons maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . .. ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . 10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fom them.). . .. ... ... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10442 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... ! 12b |
13 Section 504(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed fo issue qualified heaith plans in more than one state? L 13a
Note: See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states In which
the organization is licensed to issue qualified health plans . 13b
c En{er lhe amount of reserves on hand ................................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes, has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O __ . . ... .. ................ 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | L.l oot 15 X
If “Yes,” see instructions and file Form 4720, Schedule N, )
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)

DAA
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Form 990 (2020) SAWTOOTH BOTANICAL GARDEN Xk K¥KFBEH] Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A, Governing Body and Management

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

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 9
If there are material differences in vofing rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib | 9
2 Did any officer, director, trustes, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employes? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming decuments since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did tho organization have members or stockholders? | ... 6 X
7a 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? | e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the goveming body? | | | b X
8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
a The GOverning DOGY? | e e 8a | X
b Each committee with authority to act on behalf of the goveming body? .. ... 8 | X
9  Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's maifing address? If “Yes,” provide the names and addresses on Schedle O, .. ........c.ou.''iscs e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................. ceere... 110b
t1a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written confiict of interest policy? /f “No,”go to line 13~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” '
describe In Schedule O how this Was done | 12¢ | X
13 Did the organization have a written whistieblower policy? | 13 X
14 Did the crganization have a written document retention and destruction policy? . . .. . 14 X
15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offgiat 15a | X
b Other officers or key employees of the organizaion | | | .| . ... ... 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable enfily during the YEBIZ | ||| __........ccvuiieriiiesiiietits ettt ore st saens e r sttt rert st et e et neeenens 16a X
b 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 fo safeguard the
organization’s exempt status with respect t0 SUCh A aNgOMENtS D L . . o e i, ittt it st iet e et ottt ae s ietesssenesresasreass 16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be fled » None . ..
18  Seclion 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 930-T (Section 501(c)
{3)s only) available for public inspection. indicate how you made these available. Check all that apply.
-Own website Another's website IZ' Upon request D Other (explain on Schedule O}
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records P
SAWTOOTH BOTANICAL GARDEN PO Box 928

Sun Valley ID 83353 208-726-9358
DAA Fom 990 (2020
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Form 990 {2020) SAWTOOTH BOTANICAL GARDEN *k—%kk5557]

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note fo any line in this Part Vil

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

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

1a Complete this fable for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), {£), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box § of Form W-2 and!or Box 7 of Form 1098-MISC) of more than $1 00 000 from the

organization and any related organizations.

e List 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,

o List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the orgamzaluon and any related organizations.
Sae instructions for the order in which fo list the persons above,

Check this box if neither the organization nor any related organization com

pensated any current officer, director, or trustee.
&) 8 {€) o) (€} )
Nama and title Average Position Reportable Raeportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, uniess person is hoth an from the from related compensation
{list any officer and a directortrusiee) organfzation organizations from the
hours for 555 To I X IeZl T {W-2/1088-MISC) (W-2/1099-MISC) organization and
refated %% é "za»‘ & ?g_tg. 5 related organtzations
arganizations |38 &1 % |9 |28 &
below %5 8 1‘3} 8g
datted ine) g ?: § _?E;
gl & £
MMATT BOGUE
ST RTOSUONRTUR SUPOS 1.00
RECORDING SECTRETARY 0.00 X X 0
(2) FRANCES CHERP
TSR T RO RRRRRON SO 1.00
JUNIOR DIRECTOR 0.00 [X 0
(3)BAYLEE COLTON
T U S RORUOSURTRTONY OO 1.00
TREASURER 0.00 X X 0
(4 KATHIE GOULEY
TP SUOOUORRUSRRTRUORN SO 1.00
DIRECTOR 0.00 |X 0
(5) DEAN HERNANDEZ \
ST SRS UUOUUTOTURRRRRUOY OO 1.00
DIRECTOR 0.00 IX 0
() BILL. JOSEY
SO NOTRTTRIUURNY SO 1.00
DIRECTOR 0.00 |X 0
{7) JOLYON SAWREY
USRS RSRTIOUOUUTRURURTRIN SO 1.00
BOARD PRESIDENT 0.00 |X X 0
(8) SUSAN THURSTON
ST OO USROS OO 1.00
DIRECTOR 0.00 |X 0
)
(10)
(11}

DAA

Fom 990 (2020)
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Form 990 (2020) SAWTOOTH BOTANICAL GARDEN *k~kk k5551 Page 8
Part VI Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ® o) ® () )
Name and title Average do ot ch ‘;{S' on o Reportable Reportable Estimated amount
hours é o not check more :" u?"e compensation compensation of other
per week (f?[" un]e.zs peéfon s mﬁ an from the from related compensation
(ist any officer and a directorftrustee) organization organizations from the
hours for x|l 3| O 5 eIl & (W-2/1689-MISC) {W-2/1099-MISC) organization and
related Qg' % B4 25 E] related organkzations
organizations |8 &1 & S18 |28 g
belaw 2=t 8 51°8
dotted [ine) g $s| 2
af & @ D
3| & ‘g
® ©
£
b Subtotal ..., >
¢ Total from continuation sheets to Part VI, Section A . ....... >
d_Total (addlinestbandde)...........c.oeeveeinnieinennenn. >

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 > O

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such Individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

IUGVIGUBE ..., ...\ o\ oo, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual

for services rendered to the organizalion? If “Yes,” complote Schadtle J for SUCH PorSON . o et eeseseseenses 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A 8 C
Nanme and tsus)iness address Descdptio(n )of services Coméerzsaﬁon

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2020
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Form 990 (2020 SAWTOOTH BOTANICAL GARDEN kk—kkkB555] Page 9
Part VIil  Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIT ..., D
Total (f:a)venue Reiated(gr) exempt Unr(g;ted Revanue(aDLxcluded

function revenue business revenue from tax under
seclions §12-514

LR

n

1a Federated campalgns 1a

b Membership dues 1b 9,688

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

¢ Fundraising events 1ic

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

d Related organizations 1d

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

e Government granls {contibutions} 1e

f Ali olher contributions, gifts, grants,
and similar amounts not Included above ... ..... 1f 195,518

g Noncash contributions inciuded In fines fa-tf ., { 19 I$
Total, Add Iines 1a-1f ...oo.vviiieresiienieieniiieenn, > 205,206

Business Code
2a EVENT ADMISSIONS 27,414 27,414

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

b  ADMISSIONS INCOME 8,695 8,695

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

¢  ADVERTISING & SPONSORSHIPS 6,899 6,899

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

d _ PROGRAM FEES 4,188 4,188

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

e SALES INCOME . . . . ... 1,046 1,046
f All other program Service revenue ................... -1,062 ~-1,062
g Total, Add lines 28-2F . ..ovveveivei e, > 47,180
3 Investment income (including dividends, interest, and

ather simitar amounts) » 69,100 69,100

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

Contributions, Gifts, Gra
and Other Similar Amoun

o

evenue

Proghram Service

{) Real (ii) Personal

6a Gross rents 6a
b lLess: rental expenses| 6b
¢ Rentalinc. or foss) |_Bc

d Net rentat income or {loss)
7a Gross amount from

sales of assets
other than inventory | 7@

b Less: cost or other
basis and sales exps.|_7b
Gain or {foss) | 7¢
d Net gain of (I0SS) ....ivivivirivsienerraeireiierinreneneieasy,
8a Gross income from fundraising events
{not including &
of contdbutions reported on line 1c).

Iy Securitles {ii} Other

Other Revenue
(2]

See Part w’ lne18 . 8a
b Less: direct expenses .. 8h
¢ Net income or (loss) from fundralsing events ................ 4
8a Gross income from gaming activities.
See Part V,line 18 .. 9a
b Less: direct expenses gb
¢ Net income or {loss) from gaming activities .................. »
10a Gross sales of inventory, less
retumns and allowances | 10a
b Less: cost of goods sold || 10b
¢ Net income or {loss) from sales of inventory ........oeeeree P
" Business Code
el e mm 5,991 5,008
S5 b
Bl o
é’ d Allother revenue ., ...........coviieeniiiinannn,
e Total. Add fines 11a—11d ....vveeueinieriiniiiriennieens, > 5,991
12 Total revenue. 8ee INSUUCHONS ... \ovvyeyvreeeeeeeeriereen, > 327,477 122,271 0 0

Fom 990 {2020)
DAA
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Form 990 (2020)

SAWTOOTH BOTANICAL GARDEN

Kk kK KkEEET

Part IX

Statement of Functional Expenses

Section 501(c)(3} and §01(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

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

Do not include amounis reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)

Total expenses

@)

Program service
axpenses

(C)
Management and
general expenses

(P)

Fundralsing
expenses

1

10
11

Qo " o0 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Granis and other assistance to domestic organizations

and domestic govemments. See Part IV, lne 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemiments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees =
Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
Other salaries and wages . . ...
Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes . . ...
Fees for services (nonemployees).
Management

Legal

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

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

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

Lobbying ...
Professional fundraising services. See Part IV, line 17
invesiment management fees
Other. (if line 11g amount exceeds 10% of ine 25, column

(A) amount, Bt fine 11g expenses on Schedule O}
Advertising and promotion
Office expenses

Travel ........................................
Payments of travel or enterfainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

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

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

Depreciation, depletion, and amortization

lnsurance ....................................

Other expenses. ltemize expenses not covered

ahove (List miscellaneous expenses on line 24s, If

line 24e amount exceeds 10% of fine 25, colunm

(A) amount, list line 24e expenses on Schedule 0.)
FOOD & BEVERAGE

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

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

Total functional expenses. Add lines 1 through 246 ..

161,589

71,100

51,708

38,781

2,213

1,660

553

15,515

7,850

4,380

3,285

850

306

357

187

12,248

12,248

15,181

15,181

6,937

4,024

208

2,705

8,442

4,189

1,700

2,553

3,176

972

1,233

971

15,890

10,393

3,106

2,391

535

535

75

75

27,055

27,055

8,547

4,103

2,735

1,708

10,037

5,018

4,015

1,004

5,271

5,271

5,145

5,145

3,137

784

2,039

314

5,864

4,515

1,246

103

307,707

168,176

85,528

54,003

DA 5 poo T

N (D

Joint costs. Complete this line only if the
organization reparted in column (B) Joint costs
from a combined educational campaign a
fundraising solicitation, Check here if
foliowing SOP 88-2 {ASC 958-720) ...\ ...o.....

DAA

Form 990 (2020



VLG L4041 140 ¥M

Form 990 (2020) SAWTOOTH BOTANICAL GARDEN *k—k**B5H1 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line inthis Part X ... 0 it enerreeie i eeieseiien e, H_
() (B}
Beginning of year End of year
1 Cashroninlerostbearng 71,674] 1 87,521
2 Savings and temporary cash investments 34,1771 2 49,552
3 Pledges and grants receivable, net | 3
4 Accounts receivable, net e 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4858(f)(1)), and persons described in section 4958(c)(3)B) . ... ...... 8
g 7 Notes and loans receivable, net 7
8 mVSn‘OH'BS for sale Or use ............................................................... 8
8 Prepaid expenses and deferred charges | e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 716,300
b Less: accumulated depreclaion 10b 251,689 491,666] 10c 464,611
11 Investments—publicly traded securies 361,761 ! 11 418,557
12 Investmenis—other securities. See Part IV, line 11 12
13 Investments—program-telated. See Part IV, line 11 13
14 Intangible @SSEIS | e 14
15 Other assets' Sea Part Iv’ !ine 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) .......veeverieeneinnieesees 959,278 16 1,020,241
17 Accounts payable and accrued expenses —-252} 17 -252
18 GIANS PAYADIE | || | e 18
19 Defermed 1OVENUS || .|| ..\. i iieisesssieeeiees e 28,295 19 28,295
20 Tax-exempt bond KabIIES e 20
21 Escrow or custodial account llability. Complete Part IV of Schedule D ... . ... 21
@ 22 Loans and other payables to any current or former officer, director,
;:_ trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
= |23 secured morigages and notes payable to unrelated third parties 25,0001 23 25,000
24 Unsecured notes and loans payable to unrelated third parties ... .. ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SEhEAUIE D |, |, ... it iiiete e 4,142] 25 45,335
26 Total liabilities. Add lines 17 hrough 25 ... vvvee vieieieisseiiiiieriieiieienen 57,185 26 98,378
o Organizations that follow FASB ASG 958, check here B |
§ and complete lines 27, 28, 32, and 33,
k! 27 Net assets without donor restrictions s 27
M |28 Net assets with donor restrictions e, 28
E Organizations that do not follow FASB ASC 958, check here B
= and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds 7,477] 29 7,477
?; 30 Paid-in or capital surplus, or land, building, or equipment fund . 3,523]| 30 3,523
2131 Retained eamings, endowment, accumulated income, or other funds 891,093] 31 910,863
B |32 Total not assets o fund balances |, ... ..., 902,093] 32 921,863
33 Total liabilities and net assets/fund balances ,..........covieiiseienriiniiiiiiiiieiiiiyes 959,278 33 1,020,241

Fom 990 (2020)

DAA
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Form 990 (2020) SAWTQOOTH BOTANICAL GARDEN *Kk—k* %5551 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl . ..o BL
1 Total revenue (must equal Part VIl column (A), fine 12) 1 327,477
2 Total expenses (must equal Part IX, coluran (A), line 25) 2 307,707
3 Revenue less expenses, Subiract fine 2 from line 1 3 19,770
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column () . . 4 902,093
5 Net unrealized gains (losses) on investments o 5
6 Donated services and use of faGillieS || || . ... ..........ocoiieieese oo 8
7 dnvestment BXPeNSES | e 7
8 Prior period adlUSIMeNtS || e e 8
8  Other changes in net assets or fund balances (explain on Schedule ©) . . . . 8
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column B) ..., et 10 921,863
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIL ..o D
Yes { No
1 Accounting method used 1o prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accouniing from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accoutant? 2a X
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:
I::I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? 2b X

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

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Coansoclidated basis I:] Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, doss the organization have a commitiee 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 on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133?

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

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

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

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

2c

3a

3b

DAA

Fom 990 2020)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(FOI’ITI 990 or QQO-EZ) Complete if the organizatlon is a sectlon 501{c}{3} organlzatlon or a sectlon 4947{a){1) henexempt charitable trust, 2020
Department of the Treasury P Attach to Form 980 or Form 990-EZ, Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAWTOOTH BOTANICAL GARDEN *k_kk*5551
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 12, check only one box.)
1 A church, convention of churches, or assaciation of churches described in section 170{b){(1){A)i).
2 A school described in section 170(b){1){A)ii). {(Attach Schedule E (Form 990 or 930-EZ).)
3 A hospital or a cooperative hospita} service organization described in section 170{b){1){A)(ill).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospital's name,
L L I L O TP
5 D 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 I1.)
6 A federal, state, or local government or govemmental unit described in section 170{b)(1)(A}v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170{k){(1}{A)}{vi). (Complete Part I1.)
8 A community trust described in section 170(h){1){A){vi}. (Complete Part Ii.)
9

An agricultural research organization described in section 170(b}{1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture {see instructions). Enter the name, clty, and state of the college or
university:

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

10 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 331/3% of ils
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Compiete Part lll.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlied by its supported crganization(s), typically by giving

the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B.

[

b Type |l. A supporting organization supervised or controfied 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.
c Type |l 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 Type Il non-functionally integrated. A supporiing 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 II, Type lil
functionally integrated, or Type Il non-functionally Integrated supporting organization.
f Enter the number of supported OrGanizalions | ... [ ]
g Provide the foliowing information about the supported organization(s).
{I} Name of supported {15} EIN {Ii}} Type of organization {Iv) Is the organization {v) Amount of monetary {vi) Amount of
organization {described on fines 1-10 listed in your goveming support (see other support (see
above (see instructions}) document? instructions) instrucllons})
Yes No
(A)
(B}
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Schedule A (Form 998 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-E7) 2020 SAWTQOTH BOTANICAL GARDEN *k—kk*kB5H51

Page 2

Part ll

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)

{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. 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) 2016 (b) 2017 {c) 2018 {d} 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on ils behalf
3 The value of services or facilities
furnished by a governmental unit to the
crganization without charge
4  Total. Add lines 1 through3
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}
6 Public_support, Subtract line & from he 4 .
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2016 {h) 2017 {c) 2018 {d) 2019 (e} 2020 {f) Total

7  Amounts from line 4

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

8  Net income from unrelated business
activities, whether or not the business
is regularly carmvied on ...................

10 Other income. Do not include gain or
loss from the sale of capital assets
{Exptain in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructionsy . . {12
13 First § 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 here .. ... ...oiiiiii it e » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column () .. . . .. .. . 14 %
15 Public support percentage from 2019 Schedule A, Part il lne 14 15 %

16a 33 1/3% support test—2020, 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
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here, Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

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

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

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

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

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

...... > []
...... »[]
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Schedule A (Form 990 or 990-E2) 2020 SAWTOOTH BOTANICAL GARDEN *k—kk k5551 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or flscal year beginning in} P (a) 2016 {h) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
14 Gifis, grants, contributions, and membership fees
recelved, (Do not Inciude any ‘unusual grants’) 132,995 446,731 171,874 161,054 195,518 1,108,172

2 Gross recelpts from admigsions, merchandise
gc!)fdi %r gelrvices pe{fonngd, or fa!cﬁlmgst "
mished In any activity that is related to the

organization's };x-exe%pt pumose 78,495 112,010 80,549 78,839 63,921 413,814

..........

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

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

6 Total. Add lines 1 through 5 211,490 558,741 252,423 239,893 259,439 1,521,986
7a Amounts included on fines 1, 2, and 3
received from disqualified persons | 278,767 123,475 33,036 12,000 447,278

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b .. 278,767 123,475 33,036 12,000 447,278
8 Public support. (Subtract line 7c from '
ine B.) . iiiiiriiiiiiiiiiee 1,074,708
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2016 {b) 2017 ° {c) 2018 {d} 2019 {e) 2020 {f} Total
8 Amounts from line6 211,490 558,741 252,423 239,893 259,439 1,521,986

10a  Gross income from Interest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources ... 25,034 63,172 -33,443 77,634 75,091 207,488
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

...........

¢ Add lines 10a and 10b 25,034 63,172 -33,443 77,634 75,091 207,488

41 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regulady canied on ...,

42 Other income. Da not include gain or
Joss from the sale of capital assets

(Explainin PartVy 5,000 5,000
13 Total support. (Add lines 9, 10c, 11,

and 12) 241,524 621,913 218,980 317,527 334,530 1,734,474
14  First 5 years, If the Form 890 is for the organization's first, second, third, fourth, or fitth ax year as a section 501(c)(3)

organization, check this box andstop here | ... ..oooevuiiuiiieneeeiei s » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (fine 8, column {f), divided by line 13, column () ... . .. i, 15 61.96 %
16  Public support percentage from 2019 Schedule A, Part Hl, lIne 15 ., . iiiereie ettt iiiesiiesigsenieiinieiaaniiienss 16 57.23%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ()} . . ... ... ................. 17 12%
18 Investment income percentage from 2019 Scheduie A, Part 1), line 17 18 9%
19a 33 1/3% support tests—2020, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2019, If the organization did not check a box on line 14 or fine 194, 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...................e..0. > I:l

Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 890 or 890-EZ) 2020 SAWTOOTH BOTANICAL GARDEN *hk—k*k*kBE51L Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete 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
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If "Yes,” explain in Part Vi what confrols the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and If you checked 12a or 12b in Part I, answer (b} and {c} below. 4a

b  Did the organization have uliimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes," describe in Part V! how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations. 4h

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines &b and &c below (if applicabls). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i} the reasons for each such action;
(i)} the authority under the organization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part Vi, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule 1. (Form 9890 or 990-EZ). 7
8  Did the organization make a lean to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Scheduls L (Form 990 or 990-E2Z). 8

9a Was the organization contfrolled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4346 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail In Part Vi, Ya
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes,” provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? If "Yos," provide detail in Part VI, g¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? If "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SAWTOOTH BOTANICAL GARDEN **k~kk k5551 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, sither alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? ' 11a
A family member of a person described In line 11a above? 11h
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11c, provide
defail in Part VI, 11c
Section B. Type 1 Supporting Organizations

Yes No

1 Did the governing body, members of the goveming hody, officers acting in their official capacity, or membarship of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supetvised, or controlled the organization's activities. If the organization had more than one supported
arganization, describe how the powers to appoint and/or remove officers, divectors, or trustees were allocated among the
supporied organizations and what condilions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusteas 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}. 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nofice describing the type and amount of suppori provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, o the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, 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 Vithe role the organization's
supported organizations played in this regard, 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Chack the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a govemmental entity, Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then In Part VI identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive fo those suppored organizations, and how the organization determined
that these activities constituted substantially all of its activilies. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? if “Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes," describe in Part Vithe role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or $80-EZ) 2020 SAWTOOTH BOTANICAL: GARDEN *k-*k**555] Page 6
Part V Type [l Non-Functionally Integrated 509(a)}(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A —~ Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionatl)

Net shori-term capital gain

Recoverigs of prior-year distributions

Other gross income (see insiructions)

Add lines 1 through 3.

Oy [O1 | [ N | =

Depreciation and depletion

[ PSR {20 N P

Portion of operating expenses paid or incurred for production or coliection of
gross income or for management, conservation, or maintenance of property
held for praduction of income (sese instructions)

2]

7

Other expenses (see instructions)

~I

8

Adjusted Net Income {subtract fines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

{A} Prior Year

(B) Current Year
{optional}

1

Aggregate fair market value of all non-exempt-tise assets (see
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

ic

d Total (add lines 1a, ib, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part V).

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

[24)

P

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

~ [ [th

Multiply fine 5 by 0.035.

Recoveries of prior-year distributions

-]

Minimum Asset Amount (add line 7 to line 6)

=T LU [0 [+, 3 £~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

=2 [ R - [ | L

Income tax imposed in prior year

o W N [

Disfributable Amount. Subtract fine 5 from line 4, unless subject {o
emergency temporary reduction (see Instructions).

8

~

Check hers if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

DAA

Schedule A {Form 950 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 SAWTOOTH BOTANICAL GARDEN *k—kkkBH5] Page 7
Part V Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued}

Section D — Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions {describe in Part Vi). See Instructions.
Total annual distributions, Add lines 1 through 6.

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

9  Distributable amount for 2020 from Section C, line 8
10 Line 8 amount divided by line 9 amount

o |~ (o [ & |

f) (i i
Section E — Distrlbution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior fo 2020
{reasocnable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From2016 .., 0cerieiieiieenienniaiaen.,

From 2017 oo eieciiiiiaiasioianassiirs

From 2018

From 2019 .. 0ieieivereieineeiaeeeieiaenass

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applled to 2020 distributable amount
¢ _Remainder, Sublract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI, See instructions.

.6 Remalning underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See Instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8  Breakdown of line 7:

Excess from 2016 ... oo iiiiiiiiieiiienn,
ExXCOSS rom 2017 voviiiiirieeeaniiins
Excess from 2018
Excess from 2019
Excess from 2020

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

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

el Sl = 2 C= S R B €<= [ =T [+ N S -4

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

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

o o (0T |®

Schedule A (Form $80 or 990-EZ) 2020
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Schedule A (Form 990 or 980-E7) 2020 SAWTCOTH BOTANICAL GARDEN *k_k%k*5551 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part |, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

......................................................................................................................................................................
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(Spﬁﬂeggf‘,f';oi,_, Schedule of Contributors

or 930-F) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

OMB No. 1545-0047

Depariment of the Treasu
Intgmal Revenua Servlce(y P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

SAWTOOTH BOTANICAL GARDEN *k—k*k %5551

Organization type (check one):

Filers of: Section:

Form 930 or 980-EZ 501{c) 3 ) {enter number} organization
D 4947(a)(1) nonexempt charitable trust not ireated as a private foundation
D 527 political organization

Form 980-PF D 504c)(3) exempt private foundation

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

D 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. Ses
instructions.

General Ruie

[g] For an organization filing Form 890, 890-EZ, or 99C-PF that received, during the year, contributions totaling $5,000
or more (in mohey or property) from any one contributor. Complete Parts | and 1i. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33/3% support test of the
regutations under sections 509(a)(1) and 170(b)(1)(A)(vl), that checked Schedule A (Form 980 or 990-EZ), Part 1i, 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 V1], line 1h; or {ii} Form 990-EZ, line 1. Complete Parts [ and 11,

D For an organization described in section 501(c)(7), {8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,600 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" In column {b) instead of the contributor name and address), 1i, and ill.

D 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 fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charilable, etc,, contributions
totaling $5,000 or more during the year > s

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

Cautlon: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-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 on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 880, 980-EZ, or 890-PF),

For Papsrwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 990-PF, Schedule B (Form 990, 890-EZ, or 990-PF) (2020}

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 1 of 1

Page 2

Name of organization

SAWTOOTH BOTANICAL GARDEN

Employer identification numbar

* Kk K *5551

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

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

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

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

........

Person

Payroll

Noncash
(Complets Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

.......

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

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

Person

Payroll

Noncash
(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

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

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

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

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of confribution

.......

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

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

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

Person

Payroll

Noncash
(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

.......

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

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

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

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

Person

Payroll

Noncash
(Compiete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

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

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

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

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

Person

Payroll

Noncash
{Complete Part 1| for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete If the organization answered “Yes” on Form 990, 20 20
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Depariment of the Treasury P Attach to Form 990, Open to Public
Intemal Revenue Sarvice P Go to www.lrs.qov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer [dentification nuinber

SAWTOOTH RBROTANICAL GARDEN *k-kk*k5HB1

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Totalnumber atend of year .

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year) . L

4 Aggregate value atend ofyear . ...

5 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 controf? . . ... . o I:I Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemissible private_benefit? D Yes D No
Part i Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {(check ali that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historicalty important land area
Protection of natural habitat Preservation of a certifled 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
a Total number of cONSErVAtion GASEMENIS |\ ... ... ...\ oo eite et 2a
b Total acreage restricted by conservation easements |, .. . ... 2b
¢ Number of conservation easements on a certified historic structure included in a) . .. ... ... ... 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . .. ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

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

violations, and enforcement of the conservation easements it HOIIS Y i E] Yes D No
6 Staif and volunteer hours devoted to monitoring, inspecting, handfing of violations, and enforcing conservation easements during the year
P
7  Amount of expenses incurred in monitoring, inspecling, handling of violations, and enforcing conservation easements during the year
5 JTUUROUO
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h}(4)(B)() :
and SEClion 7O0MIANBYIN? ... ...\ eeeeeeeseeesee e s eeer et e e []ves []no

9 In Part Xill, describe how the organization reports conservation easements in ifs revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,

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

b If the organization elected, as permitted under FASB 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:

{} Revenus included on Form 890, Part VIII, line 1 |

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

(i} Assets included in Form 990, Part X |

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

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reparted under FASB ASC 958 relating to these items:

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

a Revenus included on Form 990, Part VIIL ne 1 ... oo B
b Assels INCIUGET N FOMM 880, AT X ..oyt e et ts s ete et iyt e s s s te e or e sttt e os st iee sttt ettt ettt esieesiresasnssars |
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {(Form 990) 2020

DAA
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Schedule D {Form 990) 2020  SAWTOOTH BOTANICAIL GARDEN *k~kkkB555] Page 2

Part il 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 make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program

b | Scholarly research e L omer e

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they furiher the organization's exempt purpose in Part
Xt

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold {o raise funds rather than to be maintained as part of the organization’s collection? .. ... ... o i D Yes D No

Part IV  Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8, or reported an amount on Form
980, Part X, line 21.

1a [s the organization an agent, frustes, custodian or other intermediary for contributions or other assets not

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

included on FOmn 990, PAX? . ... e [ ves [1no
b If "Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning baIANCE || e 1c
d Additions during the Year |, .. .. .. .. i 1d
e Distributions during the ysar 1e
f

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

b _If *Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl

| | No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part 1V, line 10.

{a) Current year (b) Prior year {¢) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance

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

322,385 345,910

b Contributions

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

¢ Net investment earnings, galns, and

fosses 34,419 16,475

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

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

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

40,000

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

278,868 322,385

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
Board designated or quasi-endowment p> %

h Permanent endowment ) %

¢ Term endowment p» %

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

The percentages on lines 2a, 2b, and 2¢ should equal 160%.
Ja Are there endowment funds not in the possession aof the organization that are held and administered for the

o

organization by: Yes

(I} Unrelated organizations 3a(i)

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

(i} Related organizations 3afil)

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

X(X|F

b If “Yes” on line 3afji), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part XIii the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c} Accumulated {d) Book value
(Investment) (other) deprediation

1a Land

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

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

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

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

Schedule D (Form 890} 2020

DAA
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Schedule D (Form 990) 2020 SAWTOOTH BOTANICAL GARDEN *k—k**B5551 Page 3
Part Vil Investments — Other Securities. :
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
{Including name of security) Cost or snil-of-year market value
(1) Financlal derivatives | .. ...,
(2) Closely held equity Interests | | . ...
(B) Other i
B
Bl
o)
D)
B
B
48D e
e
Total, (Column (b} must equal Form 990, Part X, col, (B) line 12.) ... |

Part VIl Investments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Desciiption of Investment {b) Book value {c) Method of valuation:
Cost or end-of-year market vaiue

(1)
(2)
(3)
4)
{5)
(6)
)
{8)
(8}
Total. (Column (b) must equal Form 990, Part X, col. {B) fine 13} ...... »
Part IX  Other Assets.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Dascription (b) Book value

(4]
(2)
(3)
4)
(8)
{6)
0]
(8)
(9)
Total. {Column (b) must equal Form 996, Part X, col. (B)line 18.) ... .. .o\ oiiuieinieieeeeeeeniieiieiireeenineenieeins >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. .
R {a} Description of fiability {b) Book value
(1) Federal income {axes
(2) PPP LOAN ‘ 39,500
(3) PAYROLL LIABILITIES 5,616
(4) CREDIT CARD 655
(5) SALES TAX PAYABLE -436
(6)
@
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 28) ,..........oocovevvinininnnenieiineerienireieinneiieiiepan - 45,335
2. Liabifity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for unceriain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIi ............. D_
DAA

Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 SAWTOOTH BOTANICAL GARDEN Ak k4 k5551

Page 4

Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financlal statements 1
Amounts included on line 1 but not on Form 980, Part Vill, line 12;

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

b Donated sewioes and use of faciliﬁes .................................................. 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIL) ... 2d

& Addlines 2athrough 2d | . . 2e
8 Subtract 16 2@ froM 0@ 1 | ... . ..ot ettt 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 70 4a

b Other (Describe In Part XIL) | ... 4b

C Addlinesdaand 4b | e 4c
§ Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) .. ... .. . . . . . . . 5
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

a Donated services and use of facilifies | ... ... 2a

b Prior year adjustments 2b

¢ o‘her losses ............................................................................ 2c

d Other (Describe in Part XUL) ... oo 2d

e Add lines 2a 1oUgh 2d | e 26
3 Subtract fine 20 from INe 1. ... oo 3
4 Amounis included on Form 990, Part IX, line 25, hut not on line 1:

a Investment expenses not included on Form 980, Part Vil line 7b 4a

b Other (Describe In Part XIL) || ... ...ooierere oo 4b

o Addlinesdaanddb 4
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... .. ... e, 5
Part Xlil Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 X1, lines 2d and 4b. Also complete this part to provide any additional information.

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

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

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

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

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

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

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

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

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

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

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

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

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SAWTOOTH BOTANICAL

GARDEN

*k -k kkBEHT

Page 5

Part Xill

Supplemental Information (continued)

PR
e
R
e

e
P

e
Coaae
< e
e
e
v
e
v
e
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ M3 No, 15450047
Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 980 or 990-EZ,

Open to Public

Intemal Revenua Service P Go to wwaw.irs.gov/Form990 for the latest Information. Inspection
Nama of the organization Employer identification number
SAWTOOTH BOTANICAL GARDEN Ak —kk*¥5551

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 980-EZ) 2020 Page 2
Name of the organization Employer identification number
SAWTOOTH BOTANTICAL GARDEN *kk*k%H551

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Book / Tax Depreciation Difference ... 8 3,129
Historical book to tax depreciation diff .. ... $.......-2,500
.................................................................................................................................... $ ...-629

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

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

Page 1 of 1

Schedule O {Form 930 or 990-EZ} 2020

DAA
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om 4502 Depreciation and Amortization

Depariment of iha Treasury

{Including Information on Listed Property)
P Attach to your tax return,

Intemal Revenue Service (99) P Go to www.lrs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2020

Seauencono. 179

Name(s) shown on retum

identifying number

SAWTOOTH BOTANICAL GARDEN **k***5551

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before vou complete Part .

1 Maximum emount (soe insiructons) 1] 1,040,000
2 Total cost of section 179 property placed in service (see instructions) ... 2 ;
3 Threshold cost of section 178 properly before reduction in limitation (see instructionsy 3 2,590,000
4 Reduction in limitation, Subtract fine 3 from line 2. If zero or less, enter-0- .~ 4
5 Dollar fimitation for tax year. Subtract fing 4 from fine 1. If zero or less, enter -0-. If manied filing separately, see instructions ........... &
6 {a} Description of property {b} Cost (business use only} {c} Elected cost
7  Listed property. Enter the amount fom line20 . . .. 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines 6and7 .. . 8
9  Tentative deduction. Enter the smallerofine Sorline8 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 178 expense deduction. Add lines 9 and 10, but don't enter more than fine 41 ..., ... ... 12
13 Camyover of disallowed deduction to 2021, Add lines @ and 10, less line 12 ... ........ .. > | 13 |
Note: Don't use Part if or Part Il below for listed property. Instead, use Part V.
Part I Special Depreciation Allowance and Other Depreciation (Don't include listed property. See insiructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions | ... 14
15 Property subject o section 188(f)(1) election ..., 15
16 Other depreciation (ncluding ACRS) ... ..vuuesueiririeieeiet e ee et ettt ettt e ettt 18 20,678
Part [l ___MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed In service In tax years beginning before 2020 ... . ... o . 17 1 6,377
18 If you are electing fo group any assels placed In service during the tax year infe one or more general asset accounts, check bere . .. .. ...... > |_|
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
. {b) Month and year {c} Basls for depreciation {d) Recovery
{a} Classification of property placed in {buslnessfinvestment use (e} Convention (f} Method {g) Depreclation deduction
service only-see  Instructions) period
19a  3-year property*
b  S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year properly 25 yrs. S/t
h Residential rental 27.5 yrs, MM Sil.
property 27.5 yrs. MM SiL
i Nonresidential real 39 yis. MM S/
property MM SiL
Section C—Assets Placed In Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life Sii.
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs, MM S/l
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and iine 21, Enter
here and on the appropriate lines of your retum. Parinerships and S corporations—see INSrUCtioNS . ......cooviieene.. 22 27,055
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A COSIS .. ... iieuiii it iaiiiiiiiissssen 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4532 (2620)

There are no amounts for Page
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*h KBS Federal Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
2 GARDEN PAVILION 1/01/14 58,535 58,535 39 MMS/L 8,943 1,501
4 DELL COMPUTER 9/17/15 3,878 X 1,939 5 HY 200DB 3,766 112
5 CORRIDOR 8/27/15 2,606 X 1,303 15 HY 150DB 1,794 81
6 EDUCATION BEDS 6/10/15 6,876 X 3,438 15 HY 150DB 4,733 214
7 ELK FENCE 10/16/15 39,985 X 19,992 15 HY 150DB 27,524 1,246
8 N HWY LANDSCAPE 8/27/15 94,139 X 47,069 15 HY 150DB 64,801 2,934
9 PARKING LOT 8/27/15 9,038 X 4,519 15 HY 150DB 6,221 282
11 GARDEN LANDSCAPE 2016 630116 195 X 97 15 HY150DB 127 7
215,252 136,892 117,909 6,377
Other Depreciation:
1 COMPASSION GARDEN 6/30/05 430,020 430,020 27 MO S/L 112,059 15,927
3 Garden Landscape Impr 2014 12/31/14 71,263 71,263 15 MO S/L 23,754 4,751
10 ISOTOPE C.LP. 12/31/16 21,711 21,711 0 - Memo 0 0
12 Corridor- 2017 CIP 1213117 4,130 4,130 0 -- Memo 0 0
13 Parking Lot- CIP 2017 12/31/17 5,838 5838 0 -~ Memo 0 0
14 SITE PROJECT 2017 1213117 3,100 . 3,100 0 -- Memo 0 0
Total Other Depreciation 536,062 536,062 135,813 20,678
Total ACRS and Other Depreciation 536,062 536,062 135,813 20,678
Grand Totals 751,314 672,954 253,722 27,055
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 751,314 672,954 253,722 27,055
e ]




19111 SAWTOOTH BOTANICAL GARDEN

A% _KEFEELA
FYE: 12/31/2020

AMT Asset Report

Form 990, Page 1

11/12/2021 1:48 PM

Date Bus Sec Basis
Asset Description In Service  Cost % __ 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
2 GARDEN PAVILION 1/01/14 58,535 58,535 39 MMS/L 8,943 1,501
4 DELL COMPUTER 9IS 3,878 X 1,939 5 HY 200DB 3,766 112
5 CORRIDOR 8/27/15 2,606 X 1,303 15 HY 150DB 1,794 81
6 EDUCATION BEDS 6/10/15 6,876 X 3438 15 HY 150DB 4,733 214
7 ELK FENCE 10/16/15 36,985 X 19,992 15 HY 150DB 27,524 1,246
8 N HWY LANDSCAPE 8/27/15 94,139 X 47,069 15 HY 150DB 64,801 2,934
9 PARKING LOT 8/27/15 9,038 X 4,519 15 HY 150DB 6,221 282
11 GARDEN LANDSCAPE 2016 6/30/16 195 X 97 15 HY 150DB 127 7
215,252 136,892 117,909 6,377
Other Depreciation:
1 COMPASSION GARDEN 6/30/05 0 0 0 HY 0 0
3 Garden Landscape Impr 2014 12/31/14 71,263 71,263 15 MO S/L 23,754 4,751
10 ISOTOPE C.LP. 12/31/16 21,711 S 2,711 0 - Memo 0 0
12 Corridor- 2017 CIP 12/31/17 0 0 0 HY 0 0
13 Parking Lot- CIP 2017 12/31/17 0 0 0 HY 0 0
14 SITE PROJECT 2017 12/31/17 0 0 0 HY 0 0
Total Other Depreciation 92,974 92,974 23,754 4,751
Total ACRS and Other Depreciation 92,974 92,974 23,754 4,751
Grand Totals 308,226 229,866 141,663 11,128
Less: Dispesitions and Transfers 0 0 0 0
Net Grand Totals 308,226 229,866 141,663 11,128
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STy Bonus Depreciation Report
FYE: 12/31/2020 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
4 DELL COMPUTER 9/17/15 3,878 0 0 1,939 1,939
5 CORRIDOR 8127115 2,606 0 0 1,303 1,303
6 EDUCATION BEDS 6/10/15 6,876 0 0 3,438 3,438
7 ELK FENCE 10/16/15 39,985 0 0 19,993 19,992
8 N HWY LANDSCAPE 8/27/15 94,139 0 0 47,070 47,069
9 PARKING LOT 8/27/15 9,038 0 0 4,519 4,519
11 GARDEN LANDSCAPE 2016 6/30/16 195 0 0 98 97
Grand Total 156,717 0 0 78,360 78,357
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* B Depreciation Adjustment Report
FYE: 12/31/2020 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1 1 2 GARDEN PAVILION 1,501 1,501 G
Page 1 i 4 DELL COMPUTER 112 112 0
Page 1 1 5 CORRIDOR 81 81 0
Page 1 i 6 EDUCATION BEDS 214 214 0
Page 1 i 7 ELK FENCE 1,246 1,246 0
Page 1 1 8 N HWY LANDSCAPE 2,934 2,934 0
Page | 1 9 PARKING LOT 282 282 0
Page 1 1 11 GARDEN LANDSCAPE 2016 7 7 0

6,377 6,377 0
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3 _SHKEEE 1 Future Depreciation Report FYE: 12/31/21
FYE: 12/31/2020 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Prior MACRS:

2 GARDEN PAVILION 1/01/14 58,535 1,501 1,501
4 DELL COMPUTER 9/17/15 3,878 0 0
5 CORRIDOR 8/27/15 2,606 77 77
6 EDUCATION BEDS 6/10/15 6,876 203 203
7 ELK FENCE 10/16/15 39,985 1,180 1,180
& N HWY LANDSCAPE 827/15 94,139 2,779 2,779
9 PARKING LOT 8/27/15 9,038 267 267
11 GARDEN LANDSCAPE 2016 6/30/16 195 6 6
215,252 6,013 6,013

Other Depreciation:

1 COMPASSION GARDEN 6/30/05 430,020 15,927 0
3 Garden Landscape Impr 2014 12/31/14 71,263 4,751 4,751
10 ISOTOPE C.LP. 12/31/16 21,711 0 0
12 Corridor- 2017 CIP 12/31/17 4,130 0 0
13 Parking Lot- CIP 2017 12731717 5,838 0 0
14 SITE PROJECT 2017 1231717 3,100 0 0
Total Other Depreciation 536,062 20,678 4,751

Total ACRS and Other Depreciation 536,062 20,678 4,751

Grand Tofals 751,314 26,691 10,764




19111 11122021 1:48 PM

Form 990

Two Year Comparison Report

2019 & 2020

For calendar year 2020, or tax year beginning , ending
Name Taxpayer ldentification Number
SAWTOOTH BOTANICAL GARDEN *k—***x5551
2019 2020 Differences
1. Contributions, gifts, grants 1. 151,529 195,518 43,989
2, Membership dues and assessments 2, 9,525 9,688 163
3. Government contributions and grants 3,
5 | 4. Program service fevenue . i, 4. 70,409 47,180 —23,229
S 15 Investment income 5. 66,099 69,100 3,001
> 6. Proceeds from tax exemptbonds . 8.
o | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or {loss) fromgaming . ... ... ..., 8.
10. Net gain or (loss) on sales of inventory . .. 10.
1. Other roverwe 11, 11,535 5,901 -5,544
12. Total revenue. Add lines 1 through 11 12, 309,097 327,471 18,380
13. Grants and similar amounts paid . 13.
14. Benefits paid to or for members ... 14.
@ [15. Gompensation of officers, directors, trustees, etc. 15,
© 118, Salaries, other compensation, and employee benefits 16. 190,966 179,317 -11,649
® {17, Professional fundraising fees ... 17.
3 18. Other professional fees 18, 46,508 28,279 -18,229
W 9, Occupancy, rent, utiities, and maintenance 19. 24,651 15,830 -8,761
20. Depreciation and Depletion .. ... ... ... 20. 27,694 27,055 ~639
R1. Olher 8Xpenses .. ._........ccoo.oiiirioriirnienirenn, 21, 98,979 57,166 —41,813
22. Total expenses. Add lines 13 through 21 22. 388,798 307,707 -81,091
23. Excess or (Deflcit). Subtract line 22 from line 12 23. -79,701 19,770 99,471
R4, Total exempt revenue 24, 308,097 327,477 18,380
. 25. Total unrelated revenve 25,
£ R6. Total excludable revenue 26. 148,043 122,271 -25,772
£ BT Tolal assels | e 27. 959,278] 1,020,241 60,963
& p8. Total fabilites ... 28. 57,185 98,378 41,193
= 9. Retained eamings 29, 902,093 921,863 19,770
£ B0. Number of voting members of governing body 30. 10
© B1. Number of independent voting members of governing body 3. 10
2. Numbor of omployees n| 4 11
33. Number of volunteers 33.] 10 10
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19111 SAWTOOTH BOTANICAL GARDEN
**_***5551
FYE: 12/31/2020

111272021 1:48 PM

Federal Statements

Tax-Exempt Interest on Investments

Description

Amount

Unrelated Exclusion Postal Acquired after

InState
Muni ($ or %)

S 54
Total 3 54

Business Code Code 6/30/75
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19111 SAWTOOTH BOTANICAL GARDEN 11/12/2021 1:48 PM
*_RHREEE Federal Statements

FYE: 12/31/2020

Accounts payable - BOY

Description Amount
$ -252

Total $ -252

Accounts payable - EQY

Description Amount
$ -252

Total $ -252







1:47 PM Sawtooth Botanical Garden, Inc.
11112124 Balance Sheet
Cash Basls As of December 31, 2020
Dec 31, 20 Dec 31, 19 $ Change
Other Current Liabilities
All Current Liabilities
Payroli Liabilities
FICA 2,477.02 1,662.64 814.38
FWH 1,222.00 994.00 228.00
MCARE 578.28 388.84 190.44
SUTA 122.26 235.25 -112.99
SWH 1,245.00 1,015.00 200.00
Total Payroll Liabllities 5,615.56 4,295.73 1,319.83
Sales Tax Payable
Idaho State sales tax -435.62 -153.75 -281.87
Total Sales Tax Payable -435.62 ~-163.76 -281.87
Total All Current Liabilities 5,179.94 4,141.98 1,037.96
Total Other Current Liabilities 5,179.94 4,141.98 1,037.96
Total Current Liabllities 5,682.38 3,889.08 1,693.30
Long Term Liabilities
FUNDED LIABILITIES
EDUCATION {Lightfoot) 1,009.66 1,000.66 0,00
GARDEN PAVILLION LIABILITY 14,784.94 14,784.94 0.00
Growing Great Minds-Collab Fund 1,800.81 1,800.81 0.00
HUNT 2017 INTERPRETATION 10,700.00 10,700.00 0.00
Total FUNDED LIABILITIES 28,295.41 28,2985.41 0.00
Notes Payable - Keith Pangborn 25,000.00 25,000.00 0.00
PPP Loan 39,500.00 0.00 39,500.00
Total Long Term Liablilitles 92,795.41 53,295.41 39,500.00
Total Liabllities 98,377.79 57,184.49 41,193.30
Equity
Additional Paid in Capiltal 3,623.00 3,623.00 0.00
Capital 7,477.00 7,477.00 0.00
Retained Earnings 891,092.86 970,784.03 ~79,701.17
Net Income 19,770.43 -79,701.17 99,471.60
Total Equity 921,863.29 902,082.86 19,770.43
TOTAL LIABILITIES & EQUITY 1,020,241.08 959,277.35 60,963.73

Page 2




1:47 PM Sawtooth Botanical Garden, Inc.

1112121
Cash Basis

Balance Sheet
As of December 31, 2020

ASSETS
Current Assets
Checking/Savings
Cash - Garden Tour
DL Evans Operating - Checking

DL Evans Operating Reserve

Petty Cash

SAVINGS DL Evans
Contingency Reserve Fund
EDUCATION {Lightfoot)
GARDEN PAVILLION
Growing Great Minds-Collab Fund
HUNT 2017 INTERPRETATION
Hunt Equipment
Serenity Garden
SVGC Connector Garden
SAVINGS DL Evans - Other

Total SAVINGS DL Evans
Total Checking/Savings
Total Current Assets

Fixed Assets
Accumulated Depreciation
Compassion Garden
Corridor 2015
Dell Computers 2015
Education Beds
Eik Fence 2015
Garden Landscape 2014
Garden Pavillion
N Hwy Landscaping
Parking Lot 2015

Total Fixed Assets

Other Assets
Raymond James Endow Cash Securi
Raymond James Endowment

Total Other Assets
TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable

Total Accounts Payabie

Credit Cards
DL Evans 5864 Smith

Total Credit Cards

- Dec 31, 20 Dec 31, 19 $ Change
0.01 0.00 0.01
37,249.36 25,257.48 11,951.88
49,987.34 46,136.48 3,850.86
285.00 284.96 0.04
21,309.20 21,309.20 0.00
1,009.66 1,009.66 0.00
14,784.94 14,784.94 0.00
1,800.81 1,800.81 0.00
10,700.00 10,700.00 0.00
1,180.00 1,190.00 0.00
12,000.00 0.00 12,000.00
3,480.56 3,480.56 0.00
-16,717.25 -20,098.03 3,380.78
49,5657.92 34,177.14 15,380.78
137,079.63 105,856.06 31,223.57
137,079.63 105,856.06 31,223.57
-251,689.00 -224,634,00 -27,055.00
430,014.98 430,014.98 0.00
2,605.50 2,608.50 .00
3,878.00 3,878.00 0.00
6,640.20 6,640.20 0.00
39,985.00 38,985.00 0.00
71,458.81 71,458.81 0.00
58,534.96 58,534.96 .00
94,138.50 94,138.50 0.00
8,038.00 $,038.00 0.00
464,604,95 491,659.85 -27,055.00
87,063.00 19,5682.97 67,480,03 -
331,483.50 342,178.37 -10,684.87
418,556.50 361,761.34 56,795.16
1,020,241.08 959,277.35 60,963.73
-252.90 -252.90 0.00
-252.80 -252.80 0.00
865.34 0.00 655.34
655.34 0.00 665.34

Page 1



1:47 PM Sawtooth Botanical Garden, Inc.

1112121 Profit & Loss
Cash Basls January through December 2020
Jan ~ Dec 20 Jan «Dec 19
Professional Fees
Accounting 850.00 830.00
Website 700.95 89.00
Total Professional Fees 1,550.95 819.00
Rentals 2,639.50 10,293.61
Repairs & Maintenance{Building) 863.11 2,745.49
Service Charges & Merchant Fees 1,031.49 1,369.28
Staff Benefits 2,212.83 1,966.24
Supplies - Events 251.65 5,248.28
Suppiles -~ Program 1,292.26 1,436.13
Travel
Food/Lodging 98.01 1,090.73
Mileage 397.05 919.30
Transportation 39.80 55.68
Total Travel 534,96 2,065.71
Utititles 10,199.19 11,600.563
Total Expense 287,883.22 351,935.00
Net Ordinary Income -28,5058.35 -108,937.22
Other Income/Expense
Other Income
Other Income
Interest income . 53,70 302.15
Raymond James Change in Value 53,767.38 59,696.85
Raymond James Income 15,278.55 6,120.22
Total Other Income 69,089.63 66,119.22
Total Other Income 69,099.63 66,119.22
Other Expense
Capital Projects 5,144.62 0.00
Other Expenses
Diesel 72.12 62.42
Equipment 2,000.00 33,810.00
Irrigation 177.57 0.00
Plants 181.92 0.00
Raymond James Expenses 12,247 .62 3,010.75
Total Other Expenses 14,679.23 36,883.17
Total Other Expense 19,823.85 36,883.17
Net Other Income 49,276.78 29,236.05
Net Income 19,770.43 ~79,701.17

Page 2




1:47 PM Sawtooth Botanical Garden, Inc.
1112121 Profit & Loss

Cash Basls January through December 2020
Jan -~ Dec 20 Jan -~ Dec 19
Ordinary Income/Expense
Income
Advertising & Sponsorships 6,899.37 16,670.00
Event Admissions 27,413.78 40,204.43
Facility Use 5,991.00 11,535.10
Financial Assistance PPP 0.00 0.00
Fundraising Events .
Maglc in the Garden Party 0.00 -700.00
Total Fundraising Events 0.00 -700.00
General Contributions
Admissions Income 8,695.34 0,508.02
Buslness/Corporation 1,868.23 656.36
Foundation/Church/Non-Profit 96,850.00 11,192.00
Individual 87,350.35 116,394.85
Membership Dues 9,688.06 8,524.55
Total General Contributions 204,451.98 147,275.78
GRANTS AND RESTRICT INCOME PPP 9,450.00 23,285.56
Program Fees 4,187.74 6,025.08
Sales income 1,045.63 4,046.00
Total Income 259,439.50 247,341,95
Cost of Goods Sold
Cost of Goods Sold 1,061.63 4,344.17
Total COGS 1,061.63 4,344 17
Gross Profit 258,377.87 242,997.78
Expense
Advertising/Marketing/Promotion 6,837.00 12,097.82
Conferencel/Training/Mtgs 75.00 0.00
CONTRACTORS 15,181.46 42,578,00
Depreciation Expense 27,055.00 27,694.00
Dues & Subscriptions 3,136.95 1,477.05
Dues and Subscriptions 0.00 155.00
Food/Beverage 10,036.89 15,017.82
GARDEN MAINT & SUPPLIES 5,271.17 10,149.08
insurance - Prop/Liab/DIr/Off 8,546.93 5,590.07
IT & Computers 2,474.76 2,115.98
Land Rent 10.00 10.00
Meetings, Travel, Entertainment
Donor Development 0.00 99.46
Travel, Food, Lodging 0.00 61.99
Total Meetings, Travel, Entertainment 0.00 161.45
Miscellanous Expense 0.00 128.41
Office Supplies & Equipment 5,668.07 4,302.00
Payroll Expenses
Bonus » 3,369.78 0.00
Other Salaries & Wages -PT&Seas 33,892.50 31,444.00
Payroll Taxes 13,687.98 16,092.28
Wages 124,326.17 141,464.16
Payrell Expenses - Other 1,826.74 0.00
Total Payroli Expenses 177,103.17 189,000.44
Permits 372.25 350.00
Plants 173.44 48.59
Postage 2,490.90 1,835.71
Printing 2,774.29 1,579.31

Page 1



