EXTENDED TO MAY 15, 2025
Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. W
pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning JUL 1 2023 and ending JUN 30, 2024
B Check if C Name of organization D Employer identification number
applicable:
fuaress | GREATER DES MOINES BOTANICAL GARDEN
’S‘r?e;?@e Doing business as 42-0540765
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firal 909 ROBERT D RAY DR 515-323-6290
o City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,936,353,
fononded | DES MOINES, IA 50309-2854 H(a) Is this a group return
ﬁgﬁn_ca_ F Name and address of principal officer: KIMBERLEY PEREZ for subordinates? Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website:  WWW.DMBOTANICALGARDEN.COM H(c) Group.e tion number
K_Form of organization: Corporation Trust Association Other | L Year of formati0(1)59 M State of legal domicile: TA
[Partl]| Summary NN\
o| 1 Briefly describe the organization’s mission or most significant activities: EXPLORING, EXPLAH@TD
Q CELEBRATING THE WORLD OF PLANTS, 4
g 2 Check this box if the organization discontinued its operations or disposed of oreWS% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line1a) ... .. & & . 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 42
£| 6 Total number of volunteers (estimate if necessary) e NY . 6 349
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 #~ Nof 7a 101,202,
< b Net unrelated business taxable income from Form 990-T, Part |, line 11§ ... 7b 11,680,
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line h) . .. 2,749,220, 2,452,255,
g 9 Program service revenue (Part VIll, line2g) ~  m 1,231,407, 1,258,907,
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 88,510, 247,281,
©1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, IC, 743,265, 704,615,
12 Total revenue - add lines 8 through 11 (must equ 4,812,402, 4,663,058,
13 Grants and similar amounts paid (Part IX, codmri¥A)Nines13) 0. 0.
14 Benefits paid to or for members (Part IX, colu ,line4y 0. 0.
2 15 Salaries, other compensation, employge benefits (Part IX, column (A), lines 5-10) 2,242,635, 2,018,406,
@ 16a Professional fundraising fees (Part luph (A), ine11e) 25,000, 47,500,
é’. b Total fundraising expenses (P x ), line 25) 380,847
Wl 417 Other expenses (Part IX, ¢ es11a11d 11f24e) 2,475,662, 2,210,463,
18 Total expenses. Add I|n ust equal Part IX, column (A), line25) 4,743,297, 4,276,369,
19 Revenue less expen s, t ctline18fromline12 .. ... ... 69,105, 386,689,
5§ Beginning of Current Year End of Year
‘§ 20 Total assets (Pa |ne16) ____________________________________________________________________________________ 22,311,023, 25,554,636,
% 21 Total liabilities (Part X, line26) 1,663,999, 5,234,356,
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 20,647,024, 20,320,280,

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here KIMBERLEY PEREZ, PRESIDENT/CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k PTIN
Paid KATHY FATRCHILD 12/17/24 selfemployed [P00222608

Preparer |Firm'sname RSM US LLP

Firm's EIN 42-0714325

Use 0n|y Firm's address 400 LOCUST ST., SUITE 640
DES MOINES, IA 50309-2354

Phone no.515-558-6600

May the IRS discuss this return with the preparer shown above? See instructions ... Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001

12-21-23

Form 990 (2023)



Form 990 (2023) GREATER DES MOINES BOTANICAL GARDEN 42-0540765 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:
EXPLORING, EXPLAINING AND CELEBRATING THE WORLD OF PLANTS,
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 Or 000-EZ2 [ lves No
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes 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.

4a (Code: )(Expenses$ 3,692,972- including grants of $ ) (Re m 1,258,907- )

MORE THAN SIXTY YEARS AGO, COMMUNITY LEADERS SAW THE NEED FOR AN URBAN ﬁ v

GARDEN IN THE HEART OF DES MOINES AND AFTER YEARS OF PERSISTENCE, THEIR A‘

VISION CAME TO LIFE WITH THE OPENING OF THE (FORMERLY NAMED) BOTANICAL A\ )

CENTER IN 1979. THE ORIGINAL BOTANICAL CENTER WAS PART OF THE CITY OF r ‘v

DES MOINES' PARKS AND RECREATION DEPARTMENT, AND OPERATED AS SUCH W];I‘H v

THE DOMED CONSERVATORY, HOUSING A TROPICAL PLANT COLLECTION, AND y

COUPLE OF CLASSROOMS. MUNICIPAL OVERSIGHT OF THE BOTANICAL CEN‘I%

CONTINUED THROUGH THE EARLY 2010'S, AT THAT TIME, FOUR COMMUI\L -

LEADERS FORMER DES MOINES MAYOR TOM URBAN, BUZ BRENTON, F&EDW Z,

AND JANIS RUAN LED THE TRANSFORMATION OF THE BOTANICALWNTO THE

GREATER DES MOINES BOTANICAL GARDEN, THIS TRANSFORMATIO: LTED IN

THE CLOSURE OF ROBERT D, RAY DRIVE SO THAT OUTDOOR RD COULD BE
4b (Code: )(Expenses$ includin grantsw ) (Revenue$ )

(ﬁ
S
A\
\'
f all
)
NN
\/
L N
a\

4c  (Code: ) (E M including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)

(Expenses$ including grants of $ ) (Revenue$ )
4e Total program service expenses 3,692,972,

Form 990 (2023)

332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2023) GREATER DES MOINES BOTANICAL GARDEN 42-0540765 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF"Yes," complete SChEAUIB A ... 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | ................oco oo 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, Part Il ................c..ccoo o oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .....................\............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, te

Schedule D, Part Ml .................ccooovooeoooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee P 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve &8°3 odian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt e services?

If "Yes," complete Schedule D, Part IV ... A 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted en

or in quasi-endowments? /f "Yes, " complete Schedule D, Part V... .. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pa® ? If "Yes," complete Schedule D,

Part VI oo A N 11a| X
b Did the organization report an amount for investments - other securities in %ine 12, that is 5% or more of its total

assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Pa 11b X
¢ Did the organization report an amount for investments - program relate@

assets reported in Part X, line 16? /f "Yes," complete Schedtbw

I 1ic X

d Did the organization report an amount for other assets in Pafg X, li 5, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX ... gm o o oo 11d | X
e Did the organization report an amount for other Iiabili@ X, line 25? f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated fj Gial‘statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positi der FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X 11f X

12a Did the organization obtain separate, indegendent audited financial statements for the tax year? |f "Yes," complete

Schedule D, Parts Xl and Xil ..............4 L oo, 12a| X
b Was the organization included in ¢ scmed, independent audited financial statements for the tax year?
If "Yes, " and if the organization 0 No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school gdeSefibed in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain ai office, employees, or agents outside of the United States? .. 14a X
b Did the organization a ate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pro service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," compléte Schedule F, Parts | @Nd IV ...............cccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "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? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X

332003 12-21-23 Form 990 (2023)



Form 990 (2023) GREATER DES MOINES BOTANICAL GARDEN 42-0540765 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)

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 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 | X
24a Did the organization have 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMIDt DONAS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ..................g;+. Qoo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pri r, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f yVes\ plete
SCREAUIE L, P | ......\\oo oo 6 ________________________ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables ta@rrsnt
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 3.
controlled entity or family member of any of these persons? |f "Yes," complete Schedule o 26 X
27 Did the organization provide a grant or other assistance to any current or former offic trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection ember, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? [f ¥" complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the follo igs? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions): %
a A current or former officer, director, trustee, key employee, creator or , Or substantial contributor? jf
"Yes," complete Schedule L, Part IV .................cccccveieoei e L 28a X
b A family member of any individual described in line 28a? /f "y Wete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or or@ s described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ................cccccco fl g e 28c X
29 Did the organization receive more than $25,000 in no %—drlbunons? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art treasures or other similar assets, or qualified conservation
contributions? jf "Yes," complete SChedUIE M ... .l .. .o oo 30 X
31 Did the organization liquidate, terminate, ssolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, di o@r transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Partll ................«.. \ ________________________________________________________________________________________________________________________ 32 X
33 Did the organization own 100% n'entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 30 If "Yes," complete Schedule R, Part | .................cccoo oo 33 X
34 Was the organization rel tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, N€ 1 oo o s e 34 X
35a Did the organization Rae a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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, lin@ 2 ..................c.ccccociiiioeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 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 on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 46
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X

332004 12-21-23 Form 990 (2023)



Form 990 (2023) GREATER DES MOINES BOTANICAL GARDEN 42-0540765 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 return 2a 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3b | X
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 financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit
any contributions that were not tax deductible as charitable contributions? o el 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions
were not tax deductible? NN 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 goods an@es provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? = SN? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fi ieh it was required

10 file FOM 82827 e . 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear = = A N ™ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums aﬁ al benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, opF&p. | benefit contract? .. ... 7f X
g If the organization received a contribution of qualified intellectual prope i@'th@ organization file Form 8899 as required? | 7g | N/A
h ehicles, did the organization file a Form 1098-C? 7h | N/A

If the organization received a contribution of cars, boats, airplanes, or @
8 Sponsoring organizations maintaining donor advised funds. Did a depef advised fund maintained by the
sponsoring organization have excess business holdings at anysti ugihg the year? N/A 8

9 Sponsoring organizations maintaining donor advised fun

a Did the sponsoring organization make any taxable distribut| der section49%6? . N/A 9a
b Did the sponsoring organization make a distribution t\ , donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions incIuded@ ViIll, line12 N/A 10a
b Gross receipts, included on Form 990, P II, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. En a@
a Gross income from members or s reﬁé)&s __________________________________________________________________ N/A 11a
b Gross income from other sourc net amounts due or paid to other sources against
amounts due or received froQ EM. D) 11b
12a Section 4947(a)(1) non-exem aritable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the a -exempt interest received or accrued during the year ... N/A | 12b
13 Section 501(c)(29) q ied nonprofit health insurance issuers.
a Is the organization licenséd to issue qualified health plans in more than one state? . N/A 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
¢ Enterthe amount of reserves on hand 13c
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? Jf "No," provide an explanation on Schedule O ...................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? N/A 17

If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)




Form 990 (2023) GREATER DES MOINES BOTANICAL GARDEN 42-0540765 Page 6

Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to 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 i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? 6 X
7a | X
7b X
8a | X
8b | X
9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ’ ________________________________________________________________________ 10a X
b If "Yes," did the organization have written policies and procedures govergiag the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with tl Wion’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 890 td)all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by thgfor:

12a Did the organization have a written conflict of interes% 2N "NO," go to ine 13 ...\ .. |12a| X
b Were officers, directors, or trustees, and key employeesfreqiicethto disclose annually interests that could give rise to conflicts? 12b [ X
¢ Did the organization regularly and consistently nd enforce compliance with the policy? /f "Yes," describe

on Schedule O how thiS Was dONE ... Ml .. ..« . oo 12c | X

13 Did the organization have a written whigtl@RIOWer POliCY? 13 | X

14 Did the organization have a writte o::Nt retention and destruction policy? ... 14 | X

15 Did the process for determinin
persons, comparability data

tion of the following persons include a review and approval by independent
emporaneous substantiation of the deliberation and decision?

»

a The organization’s CEO, Executive'Director, or top management official 15a | X
b Other officers or key (o) Of the OrgaNizZatioN 15b X
If "Yes" to line 15a o , describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 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
KIMBERLEY PEREZ - 515-323-6290

909 ROBERT D, RAY DRIVE, DES MOINES, IA 50309
332006 12-21-23 Form 990 (2023)




Form 990 (2023)

GREATER DES MOINES BOTANICAL GARDEN

42-0540765

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable eportable Estimated
hours per | box, unless person is both an compensation mpensation amount of
week officer and a director/trustee) from rom related other
(list any g the @C) organizations compensation
hours for ’;f . = organization (W-2/1099-MISC/ from the
related 2 § . g (W-2/1899-M 1099-NEC) organization
organizations| = [ 5 e (g 9MNEC) and related
below Elel.]Ee18E = organizations
IEHEHE
(1) KIMBERLEY PEREZ 40,00
PRESIDENT/CEO 0.00 X P’ 175,648, 0. 31,669,
(2) WHITNEY BOUMA 40,00 =
CHIEF PROGRAMMING OFFICER 0.00 X \‘ 112,158, 0. 4,480,
(3) ED KENNY 0.75 L/
CHAIR 0.00 |x ‘V 0. 0. 0.
(4) MIKE ABBOTT 0.54 ,
VICE CHAIR/CHAIR ELECT 0. OY'X X 0. 0. 0.
(5) CHRIS HENSLEY 1850
VICE CHAIR NN x [ [x 0. 0. 0.
(6) JENNIFER BRYANT 0.
SECRETARY ™~ 0700 |x X 0. 0. 0.
(7) JESSICA ZAUGG ) 0.48
DIRECTOR 0.00 X 0. 0. 0.
(8) SARA BOESE V 0.29
DIRECTOR ‘@ 0.00 |x 0. 0. 0.
(9) JEAN CLABAUGH 0.04
DIRECTOR 0.00 X 0. 0. 0.
(10) MELL MEREDITH ER 0.17
DIRECTOR 0.00 X 0. 0. 0.
(11) GRAHAM GILLETTE 0.21
DIRECTOR 0.00 (X 0. 0. 0.
(12) JEN HANKS 0.44
DIRECTOR 0.00 X 0. 0. 0.
(13) KIM LIEN 2.29
DIRECTOR 0.00 X 0. 0. 0.
(14) PROCTOR LUREMAN 0.60
DIRECTOR 0.00 X 0. 0. 0.
(15) EVERETT MILES 0.33
DIRECTOR 0.00 (X 0. 0. 0.
(16) BEN PAGE 0.31
DIRECTOR 0.00 X 0. 0. 0.
(17) RANDY RAMUNDT 0.68
DIRECTOR 0.00 X 0. 0. 0.

332007 12-21-23

Form 990 (2023)



Form 990 (2023) GREATER DES MOINES BOTANICAL GARDEN

42-0540765

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ERE- NI 1 organizations
(18) CLAUDIA SCHABEL 0.29
DIRECTOR 0.00 | X 0. 0. 0.
(19) TRAVIS SHEETS 0.48
DIRECTOR 0.00 |X 0. 0. 0.
(20) MIKE SIMONSON 0.56
DIRECTOR 0.00 [x 0. ‘4 0. 0.
(21) JILL STEVENSON 3.34 v
DIRECTOR 0.00 |X SN 0. 0.
(22) DOUG VAN ZANTEN 0.37 \)
DIRECTOR 0.00 | X {. Q. 0. 0.
(23) LINDA WESTERGAARD 0.19 A\
DIRECTOR 0.00 | X Y 0. 0. 0.
N
1b Subtotal N 287,806, 0. 36,149,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinestbandic) ... o 287,806, 0. 36,149,
2  Total number of individuals (including but not limited to tho above) who received more than $100,000 of reportable
compensation from the organization AN 2
\' Yes | No
3 Did the organization list any former officer, direc stee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for §UCh iNIVIAUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is t of'reportable compensation and other compensation from the organization
and related organizations greater t n&oom If "Yes," complete Schedule J for such individual ...................................... 4 | X
5 Did any person listed on line 1 %accrue compensation from any unrelated organization or individual for services
rendered to the organizatio u (SO0 - iiiiiiiiiiiiiiiiiiiiiiiiiiiis 5 X
Section B. Independent Contract
1 Complete this table f Whighest compensated independent contractors that received more than $100,000 of compensation from
the organization. Rep@g’compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
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Form 990 (2023) GREATER DES MOINES BOTANICAL GARDEN 42-0540765 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (9]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Federated campaigns

Membership dues

Fundraising events

155,530,

Related organizations

Government grants (contributions)

685,500,

- 0 Q 0 T 9o

All other contributions, gifts, grants, and
similar amounts not included above

1,611,225,

Noncash contributions included in lines 1a-1f

79,301,

ontributions, Gifts, Grants

> Q

Total. Add lines 1a-1f

2,452,255,

Business Code

GENERAL ADMISSION

561499

995,160,

995,160,

PROGRAM FEES

561499

238,617,

238,617,

MEMBERSHIP DUES

561499

25,130,

25

(3

N

Program Service

All other program service revenue

(

o =~ 0 2 0 T o

Total. Add lines 2a-2f

1,258,907,

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

103,888,

Gross rents 406,475,

Less: rental expenses 0.

Rental income or (loss) 406,475.

Net rental income or (10SS) ...

406,475,

406,475,

O 0 0 T o

Gross amount from sales of (i) Securities

assets other than inventory 227,095,

b Less: cost or other basis
and sales expenses 7b

83,70Q,

¢ Gainor(oss) 7c

3 393,
\./

d Netgainor(loss) ...

143,393,

143,393,

Gross income from fundraising e
including $
contributions reporte
Part IV, line 18

Other Revenue

b Less: direct ex

Net income or

) from fundraising events

-14,825,

-14,825,

Gross income fron? gaming activities. See

Part IV, line19 9a

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances ... 103

349,930,

Less: cost ofgoodssold 10b)|

158,988,

Net income or (loss) from sales of inventory ...

(2]

190,942,

101,202,

89,740,

Business Code

COMMISSIONS

-
-

722210

122,023,

122,023,

All other revenue

Miscellaneous
Revenue

O o 0 T o

122,023,

12

4,663,058,

1,258,907,

101,202,

850,694,

332009 12-21-23

Form 990 (2023)



Form 990 (2023)

GREATER DES MOINES BOTANICAL GARDEN

42-0540765

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é;\genses Prograg?)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 346,773, 278,931, 29‘489. 38,353,
6 Compensation not included above to disqualified 5\
persons (as defined under section 4958(f)(1)) and Q
persons described in section 4958(c)(3)(B) ... PN
7 Othersalariesandwages 1,317,710, 1,059,916, 112,057, 145,737,
8 Pension plan accruals and contributions (include (i -
section 401(k) and 403(b) employer contributions) 38,495, 30,964. S,) 3,274. 4,257,
9 Other employee benefits 159,841, 12845708 13,593, 17,678,
10 Payrolltaxes 155,587, L8484 13,231, 17,208,
11 Fees for services (nonemployees): %v
a Management ' \
b Legal . 7~
¢ Accounting 36,249, 29,157, 3,083, 4,009,
d Lobbying . -
e Professional fundraising services. See Part IV, line 17 47, 50V 47,500,
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) < j ,136. 81,354, 3,501, 74,281,
12 Advertising and promotion N 82,931, 73,394. 4,064, 5,473.
13 Office expenses N\, 75,490, 60,721. 6,420, 8,349,
14 Information technology 120,478. 119,490, 429. 559.
15 Royalties . ... 4L
16 Occupancy . \ 493,463, 489,570, 1,692, 2,201,
17 Travel \ 1,039, 836, 88. 115,
18 Payments of travel or entertain
for any federal, state, or loc icials .
19 Conferences, conventiol tings .
20 Interest = ASNNSL 9,529, 7,665, 810. 1,054,
21 Payments to affiliatesNg ... ..
22 Depreciation, depletion, and amortization 797,486. 790,946. 2,843. 3,697,
23 Insurance 102,681. 101,839. 366. 476,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAMS AND OUTREACH 133,779. 133,779.
p HORTICULTURE SUPPLIES 66,081, 66,081,
c
d
e All other expenses 132,121, 114,611, 7,610, 9,900,
25 Total functional expenses. Add lines 1 through 24e 4,276,369, 3,692 972, 202,550, 380,847,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)

332010 12-21-23
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Form 990 (2023) GREATER DES MOINES BOTANICAL GARDEN 42-0540765 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing -105,867.| 1 289,255,
2 Savings and temporary cash investments 1,125,037.] 2 593,057,
3 Pledges and grants receivable,net 76,484, 3 763,956,
4 Accountsreceivable, net 173,143, 4 60,859,
5 Loans and other receivables from any current or former officer, director,
trustee, 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 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsaleoruse 56,156.[W 8 46,214,
< | 9 Prepaid expenses and deferred charges 48,127% 37,035,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 25,046,122,
b Less: accumulated depreciaton 10b 5,956,105, 15,868,861.| 10¢c 19,090,017,
11 Investments - publicly traded securities r “’ 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 136,671.| 14 158,179.
15 Other assets. See Part IV, line 11 5,232,411.] 15 4,516,064,
16 Total assets. Add lines 1 through 15 (must equal line 33) 22,311,023.| 16 25,554,636,
17  Accounts payable and accrued expenses 749,782.] 17 833,757.
18 Grants payable 18
19 Deferredrevenue . 398,460.] 19 408,505,
20 Tax-exempt bond liabilities N 20
21  Escrow or custodial account liability. Complete Part IV C 21
» | 22 Loans and other payables to any current or former offiger, di
é trustee, key employee, creator or founder, subst utor, or 35%
£ controlled entity or family member of any of th persghs 22
- 23 Secured mortgages and notes payable to hird parties . 23
24  Unsecured notes and loans payable to unr third parties 403,840.) 24 3,896,674,
25  Other liabilities (including federal incéme tax, payables to related third
parties, and other liabilities not i w lines 17-24). Complete Part X
of ScheduleD o r\ ____________________________________________________________ 111,917.| 25 95,420,
26 Total liabilities. Add lineg#N 1,663,999.| 26 5,234,356,
Organizations that follo
§ and complete lines 27, 28,
& |27 Netassets wit estrictons 16,688, 281.| 27 17,470,566,
@ | 28  Net assets wittNgénor restrictons 3,958,743.] 28 2,849,714,
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
2
¢ [ 30 Paid-in or capital surplus, or land, building, or equipment fund . . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassetsorfundbalances 20,647,024.( 32 20,320,280,
33 Total liabilities and net assets/fund balances ... 22,311,023.] 33 25,554,636,
Form 990 (2023)
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Form 990 (2023) GREATER DES MOINES BOTANICAL GARDEN 42-

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) 1 4,663,058,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,276,369,
3 Revenue less expenses. Subtract line 2 fromline1 3 386,689.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 20,647,024,
5 Net unrealized gains (losses) on investments 5 280,821,
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8  Prior period adjustments 8 -994,254.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo 10 20,320,280,

Part Xll| Financial Statements and Reporting !

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

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other

2a Were the organization’s financial statements compiled or reviewed by an independent accounta

If "Yes," check a box below to indicate whether the financial statements for the year were campi
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated an

b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for theyear
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both conso edjand separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that s responsibility for oversight of the audit,

audited on a separate basis,

review, or compilation of its financial statements and selection of an in dent accountant?

If the organization changed either its oversight process or sel 'Wss during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? g
b If "Yes," did the organization undergo the required a& its? If the organization did not undergo the required audit
......... 3b

ps taken to undergo such audits ...l

2a X

2b| X

2c| X

3a X

or audits, explain why on Schedule O and descr@

N%
Q\\"

332012 12-21-23

Form 990 (2023)



. . . OMB No. 1545-0047
iﬁ:ig;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER DES MOINES BOTANICAL GARDEN 42-0540765

[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 association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

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.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or fr general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

0 00 FE0 O

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conj@ with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, tate of the college or
university: V4
10 An organization that normally receives (1) more than 33 1/3% of its support from riButidns, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (; han 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fromgbusi s acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to test for publi y.JSee section 509(a)(4).

12 |:| An organization organized and operated exclusively for the bene m\ perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporti lWa'cion and complete lines 12¢, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervis r
the supported organization(s) the power to reguldrly
organization. You must complete Part IV, Se&

b |:| Type Il. A supporting organization supervi§ed ntrolled in connection with its supported organization(s), by having
control or management of the supporting okgapization vested in the same persons that control or manage the supported

organization(s). You must complﬂlv, Sections A and C.
u

trolled by its supported organization(s), typically by giving
or elect a majority of the directors or trustees of the supporting

c |:| Type lll functionally integrate pporting organization operated in connection with, and functionally integrated with,
its supported organization(s), (see iRstructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functional t d. A supporting organization operated in connection with its supported organization(s)
that is not functionally, i d. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see igstructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this bo, nization received a written determination from the IRS that it is a Type |, Type Il, Type IlI

functionally in ated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization [ ()Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 in your governing document? . R . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

GREATER DES MOINES BOTANICAL GARDEN

42-0540765

Page 2

Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

2,450,572,

1,899,348,

3,971,470,

2,749,220,

2

,435 482,

13,506,092,

21,452,

21,452,

2,450,572,

1,899,348,

3,971,470,

2,749,220,

456,934,

13,527,544,

1,359,341,

D

12,168,203,

6
Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10
or loss from the sale of capital
assets (Explain in Part VI.)
11
12
13
organization, check this box and

Other income. Do not include gain

Total support. Add lines 7 through 10
Gross receipts from related activitie
First 5 years. If the Form 990 is ’

(a) 2019

(b) 2020

(d) 2022

(e) 2023

(f) Total

2,450,572,

1,899,348,

7~

‘S<~'
(g) 2024,
: 7

0.

2,749,220,

2

,456,934,

13,527,544,

279,168,

D

394,946,

125,937,

510,363,

1,485,552,

12,682,

12,682,

Q

Vi
\J

A

15,025,778,

i

12 |

6,909,356,

nization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

etc. (Sge instructions)
ihh~ydﬁ
D

stoplhere

Section C. Computation of Ru

-~

3

¢ Support Percentage

14 Public support percel
15 Public support percen

1862023 (line 6, column (f), divided by line 11, column (f)
from 2022 Schedule A, Part Il, line 14

14

15

16a 33 1/3% support test - 2023. 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 - 2022. If the organization did not check a box on line 13 or 163, and line 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 - 2023. [f the organization did not check a box on line 13, 16a, 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 - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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

332022 12-21-23
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GREATER DES MOINES BOTANICAL GARDEN

42-0540765

Page 3

Part lll | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

7a Amounts included on lines 1, 2, and

b Amounts included on lines 2 and 3 received

8

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023 (f) Total

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

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

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

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

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

Total. Add lines 1 through 5

3 received from disqualified persons

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . .. .
Public support. (Subtract line 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

12

13
14

Amounts fromline6 ... ..

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 e

(a) 2019

(c) 2021

(d) 2022

(e) 2023 (f) Total

¢ Add lines 10a and 10b

whether or not the busine!
regularly carried on

Other income. Do notYggltde gain
or loss from the sale of Capital
assets (Explain in Part VI.)

Total support. (Add lines 9, 10c, 11, and 12.)

First 5 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 DOX and SYOP NI ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. [f 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 - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Schedule A (Form 990) 2023 GREATER DES MOINES BOTANICAL GARDEN

Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of 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 12c, 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

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below.

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

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

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 17
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such us

Was any supported organization not organized in the United States ("foreign supported organiza‘on")?, If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make gragts 16 the foreign

supported organization? Jf "Yes," describe in Part VI how the organization had such discretion

despite being controlled or supervised by or in connection with its supported orga S.
Did the organization support any foreign supported organization that does not % determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI w, on the organization used
to ensure that all support to the foreign supported organization was use sively for section 170(c)(2)(B)
purposes. Q
Did the organization add, substitute, or remove any supported organiz

. g A

answer lines 5b and 5c below (if applicable). Also, provide de

during the tax year? Jf "Yes,"
I, including (i) the names and EIN

numbers of the supported organizations added, substituted, Qr rem@ved; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing docm orizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizi cument).

Type | or Type Il only. Was any added or substitfitedtsupported organization part of a class already
designated in the organization’s organizing docu

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in'the form of grants or the provision of services or facilities) to
anyone other than (j) its supported rgvekions, (i) individuals that are part of the charitable class

benefited by one or more of its worganizations, or (iii) other supporting organizations that also
support or benefit one or m %ﬁling organization’s supported organizations? Jf "Yes," provide detail in
Part VI.
Did the organization ant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 8(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial cOntributor? |f "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

5b
5c

9a

9b

9c

10a

10b

332024 12-21-23
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Schedule A (Form 990) 2023 GREATER DES MOINES BOTANICAL GARDEN 42-0540765 Page 5

[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership 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? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions 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 controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that oper:
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations {: N
\J

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majoti he directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe i ow control
or management of the supporting organization was vested in the same persons tha 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, b @ ay of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amotig support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed e of notification, and (jii) copies of the
organization’s governing documents in effect on the date of Qotifiction, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or tru (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body o ed organization? Jf "No," explain in Part VI how

3 By reason of the relationship described on line 2, , did the organization’s supported organizations have a
significant voice in the organization’s inve pollc:les and in directing the use of the organization’s
income or assets at all times during th a

the organization maintained a close and contlnu relatlonsh/p with the supported organization(s). 2

If "Yes, " describe in Part VI the role the organization's

e)rated Supporting Organizations

1 Check the box next to the m the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization sati Activities Test. Complete line 2 pelow.
b \:| The organizati ent of each of its supported organizations. Complete line 3 below.

¢ [ The organizati pported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

—

2 Activities Test. Answer [ihes 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? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on 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? |f "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 to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

332025 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

GREATER DES MOINES BOTANICAL GARDEN

| Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

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

)]

7  Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o | |0 |T |»

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

H

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater a. -

Net value of non-exempt-use assets (subtract line 4 from line k\/
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

f'v

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

®© [N (o |0 |~

N\
\S

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1. «

Minimum asset amount for prior year (frcNectlon B, line 8, column A)

a[h (DN |=

o [O (b | IN |-

Enter greater of line 2 or line 3. V4
v

Income tax imposed in prior(@

Distributable Amount. Subtr. e 5 from line 4, unless subject to

emergency temporaryfeeu (see instructions).

6

\:| Check here if t
instructions).

~

urrent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

332026 12-21-23
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Schedule A (Form 990) 2023 GREATER DES MOINES BOTANICAL GARDEN 42-0540765 Page 7

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributiol!ul Distributable
Amount for 2023

Pre n

-202
1 Distributable amount for 2023 from Section C, line 6 f\‘

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

‘ LY
3 Excess distributions carryover, if any, to 2023 o v

From 2018 y 4

From 2019

From 2020 ‘Y~'
From 2021 N \

From 2022 Y .ad

Total of lines 3a through 3e

Applied to underdistributions of prior years -

TKre|™jo a0 ||

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions) \/

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

-

4  Distributions for 2023 from Section D, O
line 7: $ N

a_Applied to underdistributions of prior years \

b Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b fromﬂﬁ 4,

5 Remaining underdistributions for years rWZS, if
any. Subtract lines 3g and 4a from 'ne&r result greater

than zero, explain in Part VI. Seg
6 Remaining underdistributiong, f
and 4b from line 1. For r
Part VI. See instructi

ult Sr than zero, explain in

7 Excess distribution
and 4c.

rryover to 2024. Add lines 3j

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | |0 |T |®

Excess from 2023

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GREATER DES MOINES BOTANICAL GARDEN 42-0540765 Page 8

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, 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 1c, 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.)

/=

\
Ch
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
GREATER DES MOINES BOTANICAL GARDEN 42-0540765

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization !

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation O
501(c)(3) taxable private foundation Q

Vo

Check if your organization is covered by the General Rule or a Special Rule. x‘v
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the @ le and a Special Rule. See instructions.

General Rule %

For an organization filing Form 990, 990-EZ, or 990-PF that re eive@wg the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and b%lctions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501 indyForm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that chedked/Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contrc ufions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete\ I and Il

ioh 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ontributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationalpurpases;, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column ( t the contributor name and address), Il, and Ill.

For an organization déscribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; 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 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

GREATER DES MOINES BOTANICAL GARDEN

Employer identification number

42-0540765

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 400,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributiol Type of contribution
2 Person X
Payroll
$ ( A ,679. Noncash
V (Complete Part Il for
@ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 o Total contributions Type of contribution
3 AO) Person
~ Payroll
R $ 51,800, Noncash X
V (Complete Part Il for
‘ % noncash contributions.)
Pl
@ (b) ) © (@
No. Name, address, G Total contributions Type of contribution
4 /£ - Person
\) Payroll
- \ $ 50,000, Noncash
V (Complete Part Il for
‘@ noncash contributions.)
o\
(a) N (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
$ 505,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll
$ 92,000, Noncash
(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

GREATER DES MOINES BOTANICAL GARDEN

Employer identification number

42-0540765

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
$ 57,265, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributiol Type of contribution
8 Person
Payroll
$ ( A ,000, Noncash X
V (Complete Part Il for
@ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 o Total contributions Type of contribution
9 AO) Person
~ Payroll
R $ 53,000, Noncash
V (Complete Part Il for
‘ % noncash contributions.)
Pl
(a) (b) : 7 (c) (d)
No. Name, address, G Total contributions Type of contribution
10 7 Person
\) Payroll
- \ $ 160,000, Noncash
V (Complete Part Il for
‘@ noncash contributions.)
o\
(a) N (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
$ 182,500, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

GREATER DES MOINES BOTANICAL GARDEN

Employer identification number

42-0540765

Part i

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

(a) (©
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

PLANT PRODUCTS
3
$ 1,800, 12/01/23
(a) (c) 4
No.

_ (o) . FMV (or estim (d) .
from Description of noncash property given (See instructid Date received
Part | N

CUSTOM LIGHTING PACKAGE ‘ ’
8
$<}/ 52,000, 06/02/24
(a) Q~
No. \

I (b) . FMV (or estlmate) (d) .
from Description of noncash property given (See instructions.) Date received
Part |

N <
ﬁ\/
( $
Pl
(a) \\\;:j ©)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash rty given (See instructions.) Date received
Part | ,' i

\\ )
N\
\v/
TN $
o\
(a) NS ©
No.

- (b) . FMV (or estimate) (d) .
from escription of noncash property given (See instructions.) Date received
Part | .

$
(a) (©
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$

323453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization

GREATER DES MOINES BOTANICAL GARDEN

Employer identification number

42-0540765

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfer‘wr to transferee
7@ M
/\)‘
(a) No. k’
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar VS
&
Va\"
&
o\
(e) Trans%w
Transferee’s name, address, and ZIP + 4 l \ Relationship of transferor to transferee
o \—’
’V
(9
Fai 4
(a) No. ‘G
from (b) Purpose of gift \ (c) Use of gift (d) Description of how gift is held
Part | < \)
« E
@V (e) Transfer of gift
Transfi e& e, address, and ZIP + 4 Relationship of transferor to transferee
Y
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23

Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements OMB No. 15250047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER DES MOINES BOTANICAL GARDEN 42-0540765

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 Totalnumberatendofyear .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
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 control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrj
impermissible private benefit? e S M |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Me 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). ‘ ,
|:| Preservation of land for public use (for example, recreation or education) |:| Preserva!@ istorically important land area
|:| Protection of natural habitat |:| Preservati certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrib I 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 easements . 2a
b Total acreage restricted by conservation easements . N 2b
¢ Number of conservation easements on a certified historic structure include: 2c
d Number of conservation easements included on line 2¢ acquired after 006, and not
on a historic structure listed in the National Register N 2d
3 Number of conservation easements modified, transferred, rel Wguished, or terminated by the organization during the tax
year i I’
4 Number of states where property subject to conservatiofi e t is located
5 Does the organization have a written policy regardingﬁse jodic monitoring, inspection, handling of
violations, and enforcement of the conservation gé e it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, ting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitt'&in ecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation ease Md on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@)B)[)? « N Y L lvYes [ INo
9 In Part Xlll, describe howgthe ofganization reports conservation easements in its revenue and expense statement and

balance sheet, and i plicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accountifig for conservation easements.

Part lll [ 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 Xlll 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.
(i) Revenueincluded on Form 990, Part VIII, ine 1 $
(ii) Assetsincluded 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 reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, ine 1 $

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 GREATER DES MOINES BOTANICAL GARDEN 42-0540765 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

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

Amount
C Beginning balance
d Additions during the Year d
e Distributions during the year 1e
f ENdiNg balanCe _, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acc@bl ty? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in L |:|
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Rart IV, line 10.
(a) Current year (b) Prior year %ﬂrs back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,126,703, 4,809,650 954,878, 2,761,230, 2,760,656,
b Contributions 15,759, 1,799,935, 409, 3,259,
¢ Net investment earnings, gains, and losses 523,003, 181,274. 234,773. 9,789.
d Grants or scholarships 227,094. ] 96,940, 40,203,
e Other expenditures for facilities Qv
and programs
f Administrative expenses 15,59}.‘V 19,656, 17,497, 1,331, 12,474,
g Endofyearbalance 4,422,7(7. 3 V5,120,956, 4,809,650, 2,954,878, 2,761,230,

2 Provide the estimated percentage of the current year end b line 1g, column (a)) held as:
a Board designated or quasi-endowment 6 0 %

b Permanent endowment
¢ Term endowment

36,0000

%

The percentages on lines 2a, 2b, and 2¢

Id equal 100%.

(o]
3a Are there endowment funds not in the K@n of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations? N 3a(i)| X

(i) Related organizations? ¢ " ’ ___________________________________________________________________________________________________________________________________ 3a(ii) X
b If "Yes" on line 3a(ii), are the refated organizations listed as required on Schedule R? 3b

4 Describe in Part XIlI uses of the organization’s endowment funds.

Part VI |Land, Bui s, and Equipment

Complete if the ofganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other

(b) Cost or other

(c) Accumulated

(d) Book value

basis (investment) basis (other) depreciation
1a Land
b Buildings 10,463,211, 3,092,905, 7,370,306,
c Leasehold improvements . .. 8,217,535, 2,284,602, 5,932,933,
d Equipment 666,234, 578,598, 87,636,
e Other . 5,699 142, 5,699 142,
Total. Add lines 1a through le. (Column (d) must equal Form 990. Part X. line 10¢. column (B) wooovoovovooiooiii 19,090,017,

332052 09-28-23
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Schedule D (Form 990) 2023 GREATER DES MOINES BOTANICAL GARDEN

42-0540765 Page 3

Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

A

B)

©)

(D)

(E)

(F)

@G)
(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIIl| Investments - Program Related.

Sy

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, @.

(a) Description of investment

(b) Book value (c) Method of valth or end-of-year market value

(1)

U

(2)

C~
, NI

(3)

(4) Q/
(5) NN\
(6) «

(7) N\

(8) (}}J

(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

A

Part IX| Other Assets

\JJ/

Complete if the organization answered "Yes" on Form 990, Rart JV, line 11d. See Form 990, Part X, line 15.

(a) Descrip(on % (b) Book value
(1) RIGHT OF USE ASSET P 93,288,
(2) INVESTMENTS HELD AT COMMUNITY FOUNDATIQN“OF JEREATER DES MOINES 4,422,776,
(3) '\
(4)
(5) .
(6) N\
(@) N\
(©) N/
@) ‘@
Total. (Column (b) must equal /@O art X, in€ 15, COL (B) oo 4,516,064,

Part X | Other Liabiliti

Complete if t ‘ganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) ®escription of liability

(b) Book value

Federal income taxes

(

2 LEASE LIABILITY - FINANCE

95,420,

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X. line 25. col. (B))

95,420,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l

332053 09-28-23
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Schedule D (Form 990) 2023 GREATER DES MOINES BOTANICAL GARDEN

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 5,272,986.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 280,822,

b Donated services and use of facilites 2b 139,513.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d 189,593,

e Addlines2athrough2d 2e 609,928,
3 Subtract line 2e fromlined 3 4,663,058,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 0.
5 4,663,058,

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

® o 0 T o

[V

b Other (Describe in Part XIlI.)

5 Total expenses. Add lines 3 and 4c. (This m | Form
Part XIlll| Supplemental Information 1%

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

4,605,475,

Prior year adjustments

Other l0SSeS

Other (Describe in Part XIII.)

189,593,

Add lines 2a through 2d AN
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

% 329,106,

3 4,276,369,

Add lines 4a and 4b

e18) o

/

4c 0.

5 4,276,369,

Provide the descriptions required for Part Il, lines 3, 5, and 9;

lines 2d and 4b; and Part XIl, lines 2d and 4b. Also comple to provide any additional information.

s 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

>,

PART XI, LINE 2D - OTHER ADJUS{MEm

FUNDRAISING EXPENSES ‘@V
COST OF MERCHANDISE AQ

X

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

COST OF MERCHANDISE

332054 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t‘f Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GREATER DES MOINES BOTANICAL GARDEN 42-0540765

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fi ris to be
compensated at least $5,000 by the organization.
_ o (iii) pia | . , ) Amount paid | (i) Amount paid
(i) Name and address of individual . L fundraiser | (iv) Gross re (or retained by) It p
or entity (fundraiser) (if) Activity e eontar ol from acfivity fundraiser to (or retained by)
contributions? listed in col. (i) organization
V'3
ISAACSON/SYVERSON CONSULTING CAPITAL CAMPAIGN Yes | No
- 3106 INGERSOLL AVE, DES ICONSULTANT X 0. 47,500, -47,500.
v
=
Total 47,500, -47,500.
3 List all states in which the”organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
IA
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

SEE PART IV FOR CONTINUATIONS

LHA 332081 09-13-23



Schedule G (Form 990) 2023

GREATER DES MOINES BOTANICAL GARDEN

42-0540765

Page 2

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

Event #1 Event #2 Other events
CHAM;:)GNE AND ® “ NONE (d) Total events
(add col. (a) through
CHOCOLATE GALA col. (c)
(event type) (event type) (total number) ’

g
&
3| 1 Grossreceipts 171,310, 171,310,
o

2 Less: Contributions 155,530. 155,530,

3 Gross income (line 1 minus line2) ... ... 15,780. 15,780,

4 Cashoprizes

5 Noncash prizes 1,215, A 1,215,
n A d
3
é 6 Rent/facilitycosts P
3 ~\U
B| 7 Foodandbeverages ... ... 18,656 A 18,656,
.’Dz

8 Entertainment 3,000 y. 3,000,

9 Other direct expenses 7,734 Pa 7,734,

v
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . Y~ _____________________________________ 30,605,
11_Net income summary. Subtract line 10 from line 3, column (d) ... ‘\ ................................................. -14,825.

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 99@s Wline 19, or reported more than

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

BYPull tabs/instant

(d) Total gaming (add

% (a) Bingo go/progressive bingo (c) Other gaming || (a) through col. (c))
3 AV
(0]
o ‘
1 GroSSreVenUe ... ) )
N4
| 2 Cashprizes . A N
3 N\,
&
gl 8 Noncashprizes ... ...
i
8| 4 Rent/facility costs \C)
a

6 Volunteer labor

7 Direct expense s@ry. Add lines 2 through 5 in column

\:| Yes %

\:|No

%

%

(d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

332082 09-13-23
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Schedule G (Form 990) 2023 GREATER DES MOINES BOTANICAL GARDEN 42-0540765

Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The Organization’s faCH Y 13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the ampunt
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party: Q

Name

e
Address PN Q
16 Gaming manager information: Q&
Name I \

Gaming manager compensation $

Description of services provided N Q
N4
|:| Director/officer |:| Employee \ Independent contractor

17 Mandatory distributions:

a Is the organization required under state lawfto make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions re uir%der state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activibi ind the tax year $

Part IV Supplemental | N. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15c¢, 16, andg 7b, plicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I,Q 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ISAACSON/SYVERSON CONSULTING

(I) ADDRESS OF FUNDRAISER: 3106 INGERSOLL AVE, DES MOINES, IA 50312

332083 09-13-23 Schedule G (Form 990) 2023
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[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER DES MOINES BOTANICAL GARDEN 42-0540765
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain = € 4 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all diregtore
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlinet1a? & .V 2
3 Indicate which, if any, of the following the organization used to establish the compensation of,the ation’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by’a gélated organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written empl tract
|:| Independent compensation consultant Compensation y or study
|:| Form 990 of other organizations Appro; oard or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? y _______________________________________________________________________________ 4a X
b Participate in or receive payment from a supplemental nonqu@t rement plan? 4b X
¢ Participate in or receive payment from an equity-based ¢, n arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide,t licable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) zations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, SgCtion A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: C)
a The organization? \ 5a X
b Any related organization? g L 5b X
If "Yes" on line 5a or 5b, des
6 For persons listed on Formg, 9903\Rart VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net in
a The organization? N 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 GREATER DES MOINES BOTANICAL GARDEN 42-0540765 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

compensation other deferred benefits (B)()-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation - s reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation Q
(1) KIMBERLEY PEREZ i) 175,136, 0. 512, 2,8 28,807, 207,317, 0.
PRESIDENT/CEO (ii) 0. 0. 0. 7~ oL/ 0. 0. 0.
(i )
(i )
(i .\C,
(ii) —
(i N
(i \ND)
() (A1
(ii) N s/
(i )
(i \
(i) TN
(ii) o~

(i) -

(i) N\
(i) <\
(i) A4

(i)

0] N

(i) Y

RNV
N\ )

(i)

(i)
U]
(i)
U]
(i)

(ii)

Schedule J (Form 990) 2023
332112 11-06-23



Schedule J (Form 990) 2023 GREATER DES MOINES BOTANICAL GARDEN 42-0540765 Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2023
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No. 1545-0047

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 023
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

GREATER DES MOINES BOTANICAL GARDEN

Employer identification number
42-0540765

[Partl | Types of Pr

operty

Art - Works of art

Books and publication
Clothing and househo

Boats and planes
Intellectual property

- -
- O 0O O NO G A~ WON =

trust interests
12  Securities - Miscellane
13 Qualified conservation

Historic structures

14 Qualified conservation
15 Real estate - Residenti

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles
19 Food inventory

21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

Art - Historical treasures
Art - Fractional interests

Cars and other vehicles

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or

20 Drugs and medical supplies

(a) (b)

Check if Number of
applicable | contributions or
items contributed

(c)

Noncash contribution
amounts reported on
Form 990, Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

S

Id goods

ous

contribution -

contribution - Other

al

25 Other ( LIGHTING EQUIPM « X 1 52,000, FMV
26 Other ( SUPPLIES & MATE _ \ X 16 22,851, [FMV
27  Other ( HORTICULTURE S ) X 7 4,450, FMV
28 Other ( « )
29 Number of Forms 8283 r%b the organization during the tax year for contributions
for which the organi eted Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the drganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

LHA 332141 09-11-23
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Schedule M (Form 990) 2023 GREATER DES MOINES BOTANICAL GARDEN 42-0540765 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

2023

Open to Public
Inspection

Name of the organization
GREATER DES MOINES BOTANICAL GARDEN

Employer identification number
42-0540765

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CONSTRUCTED ALONG THE DES MOINES RIVER, THE GREATER DES MOINES

BOTANICAL GARDEN OPENED AS A PRIVATE, NON-PROFIT ORGANIZATION IN 2013,

AND REMAINS IN A STRONG PUBLIC-PRIVATE PARTNERSHIP WITH THE CITY OF DES

MOINES TODAY,

OVER 40 YEARS SINCE ORIGINALLY OPENING, TODAY'S GREATER DES MOINES

BOTANICAL GARDEN IS A VIBRANT, 12-ACRE PUBLIC GARDEN, INCLUDING NEARLY

FOUR ACRES OF FREE PUBLIC GARDEN SPACE, IN THE HEART OF DOWNTOWN DEh%
v

MOINES., THE MISSION OF THE BOTANICAL GARDEN IS TO EXPLORE, EXPI@IN

CELEBRATE THE WORLD OF PLANTS, AS AN INFLUENTIAL ARTS AND Cf%

DESTINATION, THE BOTANICAL GARDEN BRINGS TOGETHER COMMU'N@EMBERS

TOURISTS, CHILDREN, FAMILIES, HORTICULTURISTS, AN@O‘E IN A UNIQUE

N4

DESTINATION THAT PROMOTES EDUCATION AND ECO& ALy STEWARDSHIP, WE

N~

BELIEVE EDUCATION IS A LIFE-LONG PURSUIT HROUGH THE FUSION OF ART,

HORTICULTURE, AND LEARNING, WE AR{@IQ)ELY POSITIONED TO STRENGTHEN

CONNECTIONS BETWEEN PLANTS% /AND THE NATURAL WORLD FOR THOSE IN

THE COMMUNITY, AND VISI{OR ACROSS OUR STATE AND AROUND THE WORLD,

IN 2023, THE GREATER DES MOINES BOTANICAL GARDEN REACHED A MAJOR

MILESTONE, MARKING ONE DECADE SINCE TRANSITIONING TO AN INDEPENDENT

NON-PROFIT AS THE BOTANICAL GARDEN (AS DESCRIBED ABOVE)., IN JUST OVER

TEN YEARS, WE HAVE GROWN OUR PHYSICAL GARDEN SPACES TO TWELVE

BEAUTIFULLY DEVELOPED ACRES, OUR PLANT COLLECTIONS TO NEARLY 3, 6400

SPECIES, OUR WORKFORCE TO MORE THAN 30 EMPLOYEES AND MORE THAN 400

VOLUNTEERS, AND OUR COMMUNITY TO INCLUDE 3,699 MEMBERS, AND 60+

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA 332211 11-14-23

Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
GREATER DES MOINES BOTANICAL GARDEN 42-0540765

COMMUNITY PARTNERS. 2023 ALSO MARKED ANOTHER MILESTONE RECORD HIGH

VISITOR ADMISSION OF 148,852 FROM ALL 50 STATES AND 25 INTERNATIONAL

LOCATIONS! WE OFFERED MORE EDUCATION PROGRAMS THAN EVER BEFORE, SOLD

OUT OF SUMMER CAMP REGISTRATION IN LESS THAN ONE MONTH, AND HAD RECORD

BREAKING HIGH ATTENDANCE FOR SPRING BREAK PROGRAMMING, THE BOTANICAL

GARDEN INCREASED THE NUMBER OF PRIVATE RENTALS THROUGHOUT THE YEAR,

ENHANCED WELLNESS PROGRAMS, AND OPENED THE INAUGURAL NATURE PLAY, OUR

/=

FIRST OUTDOOR NATURAL PLAYSCAPE FOR CHILDREN OF ALL AGES.

')

\J

THE GREATER DES MOINES BOTANICAL GARDEN IS MORE THAN A DOME, IT'S THE @

CONNECTION POINT BETWEEN PLANTS, PEOPLE, AND THE NATURAL WORLD, IE%

PLACE WHERE YOU CAN BE WHO YOU ARE, DO THE THINGS YOU LOVE, AND

TIME WITH THE PEOPLE WHO MATTER MOST., A PLACE WHERE ANYQNE XPLORE,

\J

CREATE, CONNECT, AND EMBRACE THEIR TRUE NATURE, ’V

C

N

AS SPECIFIED IN THE ORGANIZATION'S WAWS, HE CITY OF DES MOINES APPOINTS

FORM 990, PART VI, SECTION A, LINE 7A:

TWO MEMBERS TO THE BOARD OF DIRECT! , AND DES MOINES WATER WORKS APPOINTS

ONE MEMBER TO THE BOARD OF RS. ALL THREE OF THOSE MEMBERS HAVE

SERVED MULTIPLE YEARﬂ@ BOTANICAL GARDEN'S BOARD, THE VOTING RIGHTS

OF APPOINTED MEMBERS& IDENTICAL TO ELECTED MEMBERS, NO CHANGES TO THOSE

APPOINTMENTS WERE MADE IN THE TAX YEAR, BUT THE DES MOINES WATER WORKS

APPOINTMENT WILL END 12/31/2024,

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

AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE FORM 990, THE FORM

990 IS THEN REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD., THE FINANCE

COMMITTEE REVIEWS THE FORM 990 WITH THE FULL BOARD, THE CFO IS AVAILABLE
332212 11-14-23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
GREATER DES MOINES BOTANICAL GARDEN 42-0540765
TO ANSWER ANY QUESTIONS OR PROVIDE CLARIFICATION, THE FINAL FORM 990, WITH
ALL REQUIRED SCHEDULES, IS PROVIDED TO ALL VOTING MEMBERS OF THE BOARD
PRIOR TO FILING THE 990,
FORM 990, PART VI, SECTION B, LINE 12C:
CONFLICT OF INTEREST INFORMATION IS COLLECTED ON AN ANNUAL BASIS FROM ALL
OFFICERS, DIRECTORS, MANAGERS, STAFF AND COMMITTEE MEMBERS TO DOCUMENT ALL ‘4
hd
REAL OR PERCEIVED CONFLICTS OF INTEREST. COMPLETED FORMS ARE RETURNED TO P
THE CHAIRPERSON AND PRESIDENT FOR REVIEW, r A
\J
p 4
FORM 990, PART VI, SECTION B, LINE 15A: N
SALARY BENCH MARKING IS BASED UPON COMPARABLE SALARY INFORMAIRO A

NATIONAL STUDY OF PUBLIC GARDEN COMPENSATION, INFORMATIcm UR HR

\J

PARTNER AND COMPARISON TO LOCAL NON-PROFITS., THE WE COMMITTEE, WHO

IS INDEPENDENT FOR COMPENSATION PURPOSES, APPWE EXECUTIVE

COPENSATION, IN ADDITION, THE FINANCE C x AND BOARD OF DIRECTORS

APPROVES AL FULL TIME EMPLOYEE STAFW PL. AND RELATED SALARY BUDGET WITH

EACH FY OPERATING BUDGET. N \

FORM 990, PART VI, SWQ LINE 19:

THE ORGANIZATION PRO S A COPY OF ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST,

THESE DOCUMENTS ARE AVAILABLE FOR THE SAME PERIOD OF TIME AS DESCRIBED IN

INTERNAL REVENUE CODE SECTION 6104 (D) FOR PUBLIC DISCLOSURE DOCUMENTS.

332212 11-14-23 Schedule O (Form 990) 2023



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

GREATER DES MOINES BOTANICAL GARDEN Py 42-0540765
ZL'Z Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions. -
:!Egnyosfge 909 ROBERT D RAY DR N
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions. ‘ ,

DES MOINES, IA 50309-2854 r A
Enter the Return Code for the return that this application is for (file a separate application for each;eturu ________________________________________________ | 01 |
Application Is For Return | Application Is Fo Return

Code o Code

Form 990 or Form 990-EZ 01 |Form 4720@7ndividual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Fornp#606! 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Fori 7 12
Form 990-T (trust other than above) 06 mﬁo (individual) 13
Form 990-T (corporation) 07 |\ 5330 (other than individual) 14
Form 1041-A 0

® After you enter your Return Code, complete either Part Il or Part @ Ill, including signature, is applicable only for an extension of
time to file Form 5330.

® |f this application is for an extension of time to file Form S@must enter the following information.
Plan Name
Plan Number Q
Plan Year Ending (MM/DD/YYYY) 7
Part Il - Automatic Extension of Time To Fil xempt Organizations (see instructions)
The books are in the care of KIMBERLEY EZ
909 W RAY DRIVE - DES MOINES, IA 50309
Telephone No. 515-323-6230 Fax No.
® |f the organization does not@ ice or place of business in the United States, check thisbox ...

® |f this is for a Group Ret e organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box \:| . If it is for pal the group, check this box

\:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6onth extension of time until MAY 15 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
\:| calendar year 20 or
E 1 tax year beginning JUL 1 ,20 23 , and ending JUN 30 . ,2024

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



Form 8868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2024) Return or Excise Taxes Related to Employee Benefit Plans

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

GREATER DES MOINES BOTANICAL GARDEN Py 42-0540765
ZL'Z Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions. -
:!Egnyosfge 909 ROBERT D RAY DR N
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions. ‘ ,

DES MOINES, IA 50309-2854 r A
Enter the Return Code for the return that this application is for (file a separate application for each;eturu ________________________________________________ | 07 |
Application Is For Return | Application Is Fo Return

Code o Code

Form 990 or Form 990-EZ 01 |Form 4720@7ndividual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Fornp#606! 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Fori 7 12
Form 990-T (trust other than above) 06 mﬁo (individual) 13
Form 990-T (corporation) 07 |\ 5330 (other than individual) 14
Form 1041-A 0

® After you enter your Return Code, complete either Part Il or Part @ Ill, including signature, is applicable only for an extension of
time to file Form 5330.

® |f this application is for an extension of time to file Form S@must enter the following information.

Plan Name
Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To Fil xempt Organizations (see instructions)

The books are in the care of KIMBERLEY EZ

909 W RAY DRIVE - DES MOINES, IA 50309
Telephone No. 515-323-6230 Fax No.
® |f the organization does not@ ice or place of business in the United States, check this box
® |f this is for a Group Ret
box \:| . If it is for pal the group, check this box

e organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this

\:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6onth extension of time until MAY 15 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
\:| calendar year 20 or
E 1 tax year beginning JUL 1 ,20 23 , and ending JUN 30 ,2024
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 2,453,
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 2,453.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



Form 990-T

Department of the Treasury

EXTENDED TO MAY 15, 2025

(and proxy tax under section 6033(e))
For calendar year 2023 or other tax year beginning JUL 1, 2023 ,andending JUN 30 2024

Exempt Organization Business Income Tax Return

OMB No. 1545-0047

2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(c)(3) Organizations Only

A [__] Check box if Name of organization ( [ Check box if name changed and see instructions.)

address changed.

B Exemptunder section | Print | GREATER DES MOINES BOTANICAL GARDEN

D Employer identification number

42-0540765

[X_]501(c ) Tore Number, street, and room or suite no. If a P.0. box, see instructions. e e o umber
[ J4o8(e |:|220 YP€ | 909 ROBERT D RAY DR
|:| 408A |:|530 City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) |:|529A DES MOINES, IA 50309-2854 F [_] Check box if
C Book value of all assets at end of year ... . 25,554 636, an amended return.

G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university

[ 1 6417(c)(1)(A) Applicable entity

Check if filing only to claim

D Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payr‘ent amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... .. ‘ ......

Enter the number of attached Schedules A (FOrm 990-T) e

P

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlm '7

If "Yes," enter the name and identifying number of the parent corporation

1
[ 1ves No

L The books are in care of  KIMBERLEY PEREZ Telephone Mer

515-323-6290

[Part| | Total Unrelated Business Taxable Income

>

N OO hAON

8
9
10

Reserved

Add lines 1 and 2
Charitable contributions (see instructions for limitation rules)
Total unrelated business taxable income before net operating losses. Sub
Deduction for net operating loss. See instructions
Total of unrelated business taxable income before specific deductio
Subtract line 6 from line 5

Total of unrelated business taxable income computed from all unrelated trades or busin%e instructions)

12,680,

12,680,

12,680,

o [o |h | N [=
o

12,680,

~

8 1,000,

10 1,000.

11 11,680,

Unrelated business taxable income. Subtract line*Q Tr f i i i ,enterzero ..

| Part Il| Tax Computation

1
2

N O G A~

Organizations taxable as corporations. MultiphgPaft I, line 11 by 21% (0.21)

Trusts taxable at trust rates. See instry€tions for tax computation. Income tax on the amount on
le 1 Schedule D (Form 1041)

Part |, line 11, from: |:| Tax rate sefe
Proxy tax. See instructions o N
Other tax amounts. See instru, V

Alternative minimum tax

[Part Il | Tax and

1 2,453,

N[O o b [N

2,453,

1a
b

®© Q O

3a

- 0 QO O T

Foreign tax credit (corp8rations attach Form 1118; trusts attach Form 1116) . |1a

Other credits (see instructions)

General business credit. Attach Form 3800 (see instructions) ic 2,453.

Credit for prior-year minimum tax (attach Form 8801 or 8827)

Total credits. Add lines 1a through 1d
Subtract line 1e from Part Il, line 7

Amount due from Form 4255

1e 2,453,

Amount due from Form 8611

Amount due from Form 8697

Amount due from Form 8866

Other amounts due (see instructions) 3e

Total amounts due. Add lines 3a through Be
Total tax. Add lines 2 and 3f (see instructions). \:| Check if includes tax previously deferred under
section 1294. Enter tax amount here

4 0.

5 0.

LHA

For Paperwork Reduction Act Notice, see instructions. 323701 11-20-23

Form 990-T (2023)



Form 990-T (2023) Page 2
[Part Il | Tax and Payments ontinued)
6a Payments: Preceding year’s overpayment credited to the current year ... 6a
b Current year’s estimated tax payments. Check if section 643(g) election
APPIES [ 1| eb 942.
¢ Tax deposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form3800 69 1,181,747,
h  Payment from FOrm 2480 6h
i  Credit from Form 4136 6i
j  Other (see instructions) 6j
7  Total payments. Add lines Ba through 6] ... 7 1,182,689,
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed | 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 4 ______ 10 1,182,689,
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax 1,815, ed | 11 1,180,874,

[Part IV | Statements Regarding Certain Activities and Other Information (see instr

1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or thority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organizati

nm ave to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of t eign country

here

2 During the tax year, did the organization receive a distribution from, or was it the gr

fore

If "Yes," see instructions for other forms the organization may have to file.

V4

ign trust?

3 Enter the amount of tax-exempt interest received or accrued during the t.

H

Enter available pre-2018 NOL carryovers here $

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryove|

5 Post-2017 NOL carryovers. Enter the Business Activity Co

D@ not include any post-2017 NOL carryover

@ ere by any deduct
de and availg

blé post-2017 NOL carryovers. Don't reduce

ransferor to, a

ion reported on Part |, line 6.

the amounts shown below by any NOL claimed on any SCWH Il, line 17 for the tax year. See instructions.
) ) Available post-2017 NOL carryover

Business Activity Code

6 a  Reserved for fUIUIE USE
b Reserved forfutureuse ... & W . . ) ___________________________________________________________________________________________________________________________
[PartV | Supplemental Informatio
Provide any additional information. S S ns.
LN
Under penalties of pegjli Wthat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and compllara of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here PRESIDENT/CEO the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self-employed
Preparer KATHY FAIRCHILD 12/17/24 P00222608
Use Only |[Firm'sname RSM US LLP Firm's EIN 42-0714325

Firm's address

400 LOCUST ST., SUITE 640

DES MOINES,

IA 50309-2354

Phone no. 515-558-6600

323711 11-20-23
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2023

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

GREATER DES MOINES BOTANICAL GARDEN 42-0540765
C__Unrelated business activity code (see instructions) 459900 D Seguence: 1 of 1
E__Describe the unrelated trade or business  MERCHANDISE/GIFT SHOP
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 185,469.
b Less returns and allowances ¢ Balance 1c 185,469.
2 Costofgoods sold (Part lll, line8) 2 84,267, P
3  Gross profit. Subtract line 2 fromline1c 3 101,202, () M 101,202,
4a Capital gain net income (attach Schedule D (Form 1041 or Form ‘
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b 1
c Capital loss deduction for trusts 4c o
5 Income (loss) from a partnership or an S corporation (attach %
statement) 5 o )
6 Rentincome (Part IV) 6 N -
7 Unrelated debt-financed income (PartV) .. ... ... 7 o \
8 Interest, annuities, royalties, and rents from a controlled V
organization (Part V1) 8 Q
9 Investment income of section 501(c)(7), (9), or (17) e
organizations (Part VIl
10 Exploited exempt activity income (Part VIIl) = o= \ 1
11 Advertisingincome (Part IX) .. N w
12  Other income (see instructions; attach statement) = £ 12
13 Total. Combine lines 3through 12 ... .8 .. 13 101,202, 101,202,

Deductions Not Taken Elsewherﬁ

directly connected with the unrelate siness income

structions for limitations on deductions. Deductions must be

- -
- O © O NO G A~ WON =

12
13
14
15
16

17
18

Compensation of officers, directors, ar@ (Part X)

Salaries and wages

Repairs and maintenance

Bad debts

Less depreciation claimed in Part lll and elsewhere on return

DDt ON

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Part VIII)

Excess readership costs (Part IX)

Other deductions (attach statementy ... SbBE STATEMENT 1

Total deductions. Add lines 1 through 14

Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COIUMN (C)

Deduction for net operating loss. See instructions

Unrelated business taxable income. Subtract line 17 from line 16

1
2 61,891,
3 138,
4
5
6
8a 8b
9
10
11
12
13
SEE STATEMENT 1 14 26 , 493,
15 88,522,
16 12,680,
17 0.
__________________________________________________________________ 18 12,680,

For Paperwork Reduction Act Notice, see instructions.

LHA

323741 01-19-24

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 Page 2

Part lll Cost of Goods Sold Enter method of inventory valuation COST
1 Inventory at beginning of year 1 56,156.
2 PUICRaS S 2 0.
B COSt Of a0 3 0.
4  Additional section 263A costs (attach statement) 4 0.
5  Other costs (attach statementy .~~~ STATEMENT 2 5 74,325,
6 Total. Add liNnes 1 HhrOUGN 5 6 130,481,
7 Inventory at end of year 7 46,214,
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 . 8 84,267,

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

[ ]Yes[X ]No

PartIV Rent Income (From Real Property and Personal Property Leased With Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]

B[ ]

c[ ]

p[ ]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not morethan50%) .

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

ﬁ

Total rents received or accrued. Add line 2¢, columns A through D. Enter fiere and on Part |, line 6, column (A)

\J

Deductions directly connected with the income
in lines 2a and 2b (attach statement)

5 Total deductions. Add line 4, columns A through D. f and on Part |, line 6, column (B)
Part V Unrelated Debt-Financed Income ructions)

1 Description of debt-financed property (street y, state ZIP code). Check if a dual-use. See instructions.

B[]

c[]

p[ ]

A[]
debt-financed

Gross income from or allo
property ...

Deductions directl with or allocable
to debt-financed progérty

Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A throughD) .

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line4 by line5 %) %) %

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

9  Allocable deductions. Multiply line 3c by line 6 | | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends-received deductions included in line 10

11

323721 01-19-24

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . )
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. ) controlling organization’s ) .
(see instructions) gross income income in column 10
(1)
(2 !
(3) Py
(4) <)
Add columns Add columns 6 and 11.
Enter here an @ rtl, Enter here and on Part |,
line 8 UuRA). line 8, column (B).
Totals . . 6 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organizaiop (see instructions)
1. Description of income 2. Amount of tions 4. Set-asides  [b. Total deductions
income connected | (attach statement) [ and set-asides
tach statement) (add cols 3 and 4)
7
(1 P i
(2) __
(3) (\*~
(4)
dd amounts in Add amounts in
mn 2. Enter column 5. Enter
re and on Part |, here and on Part |,
ine 9, column (A). line 9, column (B).
Totals oo % 0. 0.
Part VIII  Exploited Exempt Activity Inc ther Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from e or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with pr: @f unrelated business income. Enter here and on Part |,
line10,column B) & . \ ______________________________________________________________________________________________________ 3
4 Net income (loss) from unrel business. Subtract line 3 from line 2. If a gain, complete
lines5through7 &N 4
5 Gross income from actiyi 5
6 Expenses attributa 6
7 Excess exempt ex es. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part 1, lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 7

323731 01-19-24

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al ]
B[ |
c[]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A Cc D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) 0.
a
3 Direct advertising costs by periodical . | | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete n
lines 5 through 7, and enter -0-online8 .
5 Readership costs r “’
6  Circulation income v
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0-
8 Excess readership costs allowed as a 0
deduction. For each column showing a gain on c
line 4, enter the lesser of line4 orline7 1
Add line 8, columns A through D. Enter the greater of the line 8a co cﬁor -0- here and on
0.

Part 1, INe 18 i

Part X Compensation of Officers, Directors, an tees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
AN o~ to business unrelated business
(1) '\ %
(2 Q %)
(3) 7~ %
4 %

Total. Enter here and on Part I, line

Part XI

Supplemental |

323732 01-19-24
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GREATER DES MOINES BOTANICAL GARDEN

42-0540765

FORM 990-T (A)

OTHER DEDUCTIONS

STATEMENT

1

DESCRIPTION

SHOP SUPPLIES

CREDIT CARD FEES

BARCODE SOFTWARE

BUSINESS INSURANCE

OFFICE SUPPLIES

PRINTING AND POSTAGE
COMPUTER INTERNET TELEPHONE
ADVERTISING AND PROMOTION
OCCUPANCY

JANITORIAL

UTILITIES

TOTAL TO SCHEDULE A, PART IT,

LINE 14

N4
O
&

AMOUNT

P W s N

26,

493,

FORM 990-T (A)

COST OF GOODS SOLD G\

R COSTS

STATEMENT

2

DESCRIPTION

OTHER COSTS

TOTAL TO FORM 990-T, SCHEDULE

O
\
Q¥
Q\)

O
ik
A‘\~

N

\/O

AMOUNT

74,

325,

74,

325,

STATEMENT(S) 1,

2



on 3800 General Business Credit

Go to www.irs.gov/Form3800 for instructions and the latest information.
Department of the T . .
il Favenus Sorooa You must include all pages of Form 3800 with your return.

OMB No. 1545-0895

2023

Attachment
Sequence No. 22

Name(s) shown on return Identifying number

GREATER DES MOINES BOTANICAL GARDEN

42-0540765

A Corporate Alternative Minimum Tax (CAMT) and Base Erosion Anti-Abuse Tax (BEAT). Are you both (a) an "applicable

corporation" within the meaning of section 59(k)(1) for the CAMT, and (b) an "applicable taxpayer" within the meaning
section 59A(e) for the BEAT? See inStructions ... il

of

[ IYes No

Part]l | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
Go to Part Ill before Parts | and Il. See instructions.

1 Non-passive credits from Part lll, line 2: combine column (e€) with non-passive amounts from column
(9). S INSIUCHIONS e

2 Passive credits from Part lll, line 2: combine column (f) with passive amounts
in column (g). See instructions
3 Enter the applicable passive activity credits allowed for 2023. See instructions

4 Carryforward of general business credit to 2023. See instructions for statement to attach

Check this box if the carryforward was changed or revised from the original reported amount
5 Carryback of general business credit from 2024. See instructions

Add liNes 1, 3, 4, and 5 it eeeieeeee e i

| Part Il| Allowable Credit

7 Regular tax before credits:
® |ndividuals. Enter the sum of the amounts from Form 1040, 1040-SR, or

1040-NR, line 16; and Schedule 2 (Form 1040), line 2.
® Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 1; 0

or the applicable line of your return. 7 2,453.
® Estates and trusts. Enter the sum of the amounts from Form 1041,
Schedule G, lines 1a and 1b, plus any Form 8978 amount included
line 1d; or the amount from the applicable line of your return.
8 Alternative minimum tax: V
® |ndividuals. Enter the amount from Form 6251, line 11. < ’
® Corporations. Enter the amount from Form 4626, Part If; li A 8 0.
® Estates and trusts. Enter the amount from Schedule‘ 041), line 54.
9 Addlines7and8 N 4 9 2,453.
10a Foreigntax credit . 4 O 10a
b Certain allowable credits (see instru t|or\ . [L110b
c Add lines 10aand 10b V _________________________________________________________________________________________________________ 10c
11 Net income tax. Subtrac@ 'om line 9. If zero, skip lines 12 through 15 and enter -0-on line16 11 2,453.
12 Netregular tax. SubQine 10c from line 7. If zero or less, enter -0- 12 2,453.
13 Enter 25% (0.25) of the excess, if any, of line 12 (line 11 for corporations) over
$25,000. See instructions 13
14 Tentative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line 9.
® Corporations. Enter-0-. 14
® FEstates and trusts. Enter the amount from Schedule |
(Form 1041), line 52.
15 Enterthe greater of ine 13 or INe 14 15
16 Subtract line 15 from line 11. If zero or less, enter -0- 16 2,453,
17 Enterthe smaller of line 6 Or liNe 16 17
C corporations: See the line 17 instructions if there has been an ownership change, acquisition, or
reorganization.
For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2023)

LHA 314401 01-11-24



Form 3800 (2023) Page 2
[Part Il | Allowable Credit ;ontinued)
Note: If you are not required to report any amounts on line 22 or line 24 below, skip lines 18 through 25 and enter -0- on line 26.

18 Multiply line 14 by 75% (0.75). See iNStrUCHONS 18
19 Enterthe greater of INe 18 Or € 18 19
20 Subtract line 19 from line 11. If zero or less, enter-0- . 20
21 Subtract line 17 from line 20. If zero or less, enter -0- 21

22 Combine the amounts from line 3 of Part I, column (), with the sum of the non-passive activity credit
amounts in Part IV, line 3, column () plus column (f) ...

23 Passive activity credit from line 3 of Part I, column (f) plus the sum of the
passive activity credit amounts in Part IV, line 3, column (e) plus column (f)

24 Enter the applicable passive activity credit allowed for 2023. See instructions

25 AdA INES 22 AN 24
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of Jine

OrliNe 25 0.
27 Subtract line 13 from line 11. If zero or less, enter -0- 2,453,
28 Addlines 17 and 26
29 Subtract line 28 from line 27. If zero or less, enter -0- 2,453,

in column (g). See instructions Y

31 Reserved \% ___________________________________________________________________________ 31

32 Passive activity credits from line 5 of Part lll: com@lumn () with passive
amounts in column (g). See instructions

30 Enter the general business credit from line 5 of Part Ill: combin W) with non-passive amounts
‘ ’ 30 1,184,200,

33 Enter the applicable passive activit 33

34 Carryforward of business creditt

of Part IV, column (g). Seeqyi 34

Check this box if the
35 Carryback of business credit from 2024. Enter the amount from line 5 of Part IV, column (e). See

NS UG ONS 35
86 Add lines 30, 33, 34, and 35 36 1,184,200,
37 Enter the smaller of line 29 or line 36 37 2,453,

38 Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and 36;
see instructions) as indicated below or on the applicable line of your return.
® |ndividuals. Schedule 3 (Form 1040), line 6a.
® Corporations. Form 1120, Schedule J, Part |, line5¢. § 38 2,453,
® Estates and trusts. Form 1041, Schedule G, line 2b.

Form 3800 (2023)

314402 01-11-24



Form 3800 (2023) Page 3
Part Il Current Year General Business Credits (GBCs) (see instructions). If there is more than one credit amount to report on lines 1a through 1zz, line 3, or
lines 4a through 4z, enter the number of items you have for that line in column (c) and complete Part V.
(d)
(b) (e)

(a) Elective payment or (g) Pass-through Credits from

(9) . .
) Credit transfer ) Q (@
Credits from election amount Gross elective Net elective Combine columns

Current year credits from: transfer registration or transfer non-passive passive activities (enter amounts payment election | payment election |(e), (f), and (g), less

items credit entit . ;
number ¥ activities transferred out as a amount amount column (i)
EIN negative amount)

-

oQ - 0 Q2 0 T o

Form 3468, Part ||
Form 7207
Form 6765 ... ... ...
Form 3468, Part il ......
Form 8826 ... ... ... AY
Form 8835, Part Il
Form 7210 ... ... ...
Form8820 ... U
Form 8874
Form 8881, Part |
Form 8882 ... ... ...
Form 8864 (diesel)
Form 8896
Form 8906 ... .. ... ...
Form 3468, Part IV
Form 8908 ... .. ... ...
Reserved (452)
Form 8910 ... ... ...
Form 8911, Part |l
Form8830 ...
Form 7213, Part Il ...
Form 3468, PartV . ( -
Form 8932
Form 8933 ... ... ...
Form 8936, Part Il ...
Reserved ... \ )
Form 8936, Part V
Form 8904 ... ... ...
Form 7213, Part |

Form 8881, Part |l
Form 8881, Part lll
Form 8864, line8 ...

Reserved (1gg) ............
hh Reserved (1hh)
ii _Reserved (1ii)

Y

F

N X £$ < c ~uw ~0T O 35 3

[V
Y

o
o

(2]
(7]

Qo
[=}

[0}
o

=4

«Q
«Q

ii _Reserved (1jj)

zz Other credits

2  Add lines 1a through 1zz

g}ﬁ}]}_y,ﬂ Form 3800 (2023)




Form 3800 (2023) Page 4
Part lli Current Year General Business Credits (GBCs) (see instructions). If there is more than one credit amount to report on lines 1a through 1zz, line 3, or
lines 4a through 4z, enter the number of items you have for that line in column (c) and complete Part V.  (continued)

(b) ©) Pass-iﬂ?’ough (e) ) Credit aanster (h) (i) U]
(a) Elective payment or Credits from . : Gross elective Net elective Combine columns
C ; . - : # or transfer ) Credits from election amount : g

urrent year credits from: transfer registration non-passive passive activities (enter amounts payment election | payment election |(e), (f), and (g), less

items credit entit . ;
number y activities transferred out as a amount amount column (i)
EIN negative amount)

3 Form8844 ... ...

4 Specified credits:
Form 3468, Part VI ... PJ00124002MW 1,184,200, 1,184,200, 1,181,747, 2,453,

Form5884 ... ...
Form6478 ... P
Form 8586 ‘ \

Form 8835, Part Il ...... P 7/
Form8846 ... .. ... ... )
Form8900 ... . 4
Form8941 ... ... ... = y 4
Form 6765 ESB credit
Form8994 .. .. N
Form 3468, Part VIl___ N )

| Reserved 4l) ............... Qv
Reserved (4m) ... pan N
z Other specified credits k )
5 Add lines 4a through 4z 1,18\200.1 1,184,200, 1,181,747, 2,453,
6 Addlines?2,3,and5 .. 14184 200", 1,184 200, 1,181 747, 2,453,
Form 3800 (2023)

oS Q - 0|2 0 T o

x

3

314404
01-11-24



Form 3800 (2023)

Page 7

PartV

Breakdown of Aggregate Amounts on Part lll for Facility-by-Facility, Multiple Pass-Through Entities, etc.

(see instructions)

- -
- O © O NO G A~ WON =

12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38

(a)
Line number
from Part llI

(b)
Elective payment or
transfer registration
number

(c)
Pass-through or
transfer credit
entity EIN

(d)
Current year credits
from non-passive
activities

(e)

Current year credits
from passive activity
before passive
activity
credit limitation

(f

Credit transfer
election amount

(9)

Gross elective
payment election

amount

(h)

Net elective

amount

payment election

0]
Carryover of passive
activity credit
allowable in
current year

ax

~ S
)

-

S(/

)

=
|

(

)

¥
(

374407
01-11-24
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OMB No. 1545-0155

. 3468 Investment Credit 2 0 2 3

Attach to your tax return.

Department of the Treasury Attachment

Internal Revenue Service Go to www.irs.gov/Form3468 for instructions and the latest information. Sequence No. 174
Name(s) shown on return Identifying number

GREATER DES MOINES BOTANICAL GARDEN 42-0540765

Part| Facility Information (see instructions)

A

N o g b

10

(2]

11

- 0 Q 0 T 9o

12

Q 0 T 9o

H0 Uo00

e
f

Check this box if you have petitioned for provisional emission rates and have also received written approval from a certified

third-party verifier or a letter from the IRS
Description of the facility GEOTHERMAL HEAT PUMP SYSTEM WITH A MAXIMUM PEAK LOAD OF

1,318,472 BTU/HOUR OF HEATING OR 109,2 TONS OF COOLING

IRS-issued registration number for the facility: J00124002MW

Type of facility (solar, geothermal, etc.): GEOTHERMAL HEAT PUMP

Location of facility, including coordinates (latitude and longitude).
Address of the facility (if applicable): 909 ROBERT RAY DRIVE

DES MOINES,IA 50316 Sy
! VN

hd
Coordinates (if applicable). Latitude: Longitude: ()
Enter a "+" (plus) or "-" (minus) sign in the first box. Enter a w "-" (minus) sign in the first box.
Date construction began (MM/DD/YYYY): 03/28/2023
Date placed in service (MM/DD/YYYY): 06/17/2024

Is the facility part of an expansion of an existing closed-loop biomass or open-loop biomass facilit |:| Yes No
Does the project produce a net output of less than 1 megawatt (MW) alternating current (a€), @¢ equivalent thermal energy?
Yes.

|:| No.

|:| Not applicable, the facility doesn’t produce electricity.

Does the project satisfy the prevailing wage and apprenticeship requireme

Yes, and sections 48C(e)(5) and (6) apply, and it was declared as pr er Notice 2023-18.

Yes, and either (i) section 48(a)(9)(B)(ii) applies if construction b @ efore January 29, 2023; or (i) sections 48(a)(10) and
(11) apply.

No. V
Not applicable. C)
Does the property qualify for a domestic content bonusredi section 45(b)(Q)(B)?

|:| Yes, and section 48(a)(9)(B) is satisfied (10% b®gus ach the required information.
|:| Yes, and section 48(a)(9)(B) is not satisfie@ s). Attach the required information.

=0 00

No.
Does the project qualify for an energy col nity bonus credit per section 48(a)(14)?
|:| Yes, and section 48(a)(9)(B) is satisfied (#0% bonus).

|:| Yes, and section 48(a)(9)(B).d n&isﬁed (2% bonus).

No.

Does the project qualify as

ind facility in connection with low-income communities bonus credit per section 48(e)(2)?
\:| Yes, and the facili 2d in a low-income community per section 45D(e) (10% bonus).

\:| Yes, and the f ated on Indian land per section 2601(2) of P.L. 102-486 (10% bonus).

\:| Yes, and the y is part of a qualified low-income residential building project facility per section 48(e)(2)(B) (20% bonus).
\:| Yes, and the facilty is part of a qualified low-income economic benefit project facility per section 48(e)(2)(C) (20% bonus).
If "Yes" to 11a, 11b, 11c, or 11d, enter your 48(e) Control Number:

No.
Enter the nameplate capacity or storage capacity.
Solar energy property or facility nameplate capacity: kilowatt (kW) direct current (dc)
Small wind energy property or facility nameplate capacity: kW
Wind energy property or facility nameplate capacity: kW
Energy storage power capacity rating kW, and energy storage capacity, if applicable, associated with
the energy property or facility: kWh (hour)
Solar or wind nameplate capacity is 5SMW ac or more
X | Not applicable.

For Paperwork Reduction Act Notice, see separate instructions.

LHA

314041 01-11-24
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Form 3468 (2023)

GREATER DES MOINES BOTANICAL GARDEN

42-0540765

Page 2

Part |

Facility Information (see instructions) (continued)

13

14

Enter the nameplate capacity, alternating current (ac) for all electricity generating energy properties or facilities in kW.
|:| Solar energy property:
|:| Wind energy property:

|:| Other:

Q0 T o

Not applicable.

Are you claiming the investment credit as a lessee based on a section 48(d) (as in effect on November 4, 1990) election?

[ ves No

If "Yes," complete lines 14a through 14e. If you acquired more than one property as a lessee, attach a statement showing the

information below separately reported for each property.

a Name of lessor:

b Address of lessor:

¢ Description of property:
d Amount for which you were treated as having acquired the property
e Income inclusion amount reported for tax year under Regulations section 1.50-1

Part i

Qualifying Advanced Coal Project Credit and Qualifying Gasification Project Credi

Section A - Qualifying Advanced Coal Project Credit Under Section 48A (see instructions)

VN

1

a Enter the qualified investment in integrated gasification
combined cycle property placed in service during the
tax year for projects described in section 48A(d)(3)(B)(i) ...
b Multiply line 1a by 20% (0.20) ...
2 a Enter the qualified investment in advanced coal-
based generation technology property placed in
service during the tax year for projects described in

section 48A(d)(3)(B)(ii)

section 48A(d)(3)(B)(iii)

b Multiply line 2a by 15% (0.15) ...
3 a Enter the qualified investment in advanced coal-
based generation technology property placed in
service during the tax year for projects described in

b _Multiply line 3a by 30% (0.30)

1O

, NS

3b

Section B - Qualifying Gasification Project Credit Under Sectio

48BY\(see instructions)

4 a Enter the qualified investment in qualified gasification
property placed in service during the tax year for o

which credits were allocated or reallocated afterg

October 3, 2008, and that includes equipment th

separates and sequesters at least 75% of

project’s carbon dioxide emissions O
b Multiply line 4a by 30% (0.30)
5 a Enter the qualified investmen

in 4a above placed in servic
b Multiply line 5a by 20%

6
7

Enter the applicable
Add lines 1b, 2b, 3b,

%)

4b

t |ther than
e tax year

stment credit from cooperatives (see instructions)
, 5b, and 6. Report this amount on Form 3800, Part Ill, line 1a

Part Il

Qualifying A

nced Energy Project Credit Under Section 48C (see instructions)

1

2

3

a Enter the qualified investment in advanced energy
project property placed in service during the tax year

b If you checked the box in Part |, line 8a, and it's
consistent with your 48C application per Notice
2023-18, enter 30%. If you checked the box in Part I,

line 8c, enter 6%

¢ Multiply line 1a by line 1b
d Enter your 48C Allocation control number
e Is the facility in a section 48C energy community census tract?

Enter the applicable unused investment credit from cooperatives (see

instructions)

1a

1c

Add lines 1c and 2. Report this amount on Form 3800, Part lll, line 1d

\:| Yes \:| No

314042 01-11-24

Form 3468 (2023)



Form 3468 (2023)

GREATER DES MOINES BOTANICAL GARDEN

Part IV Advanced Manufacturing Investment Credit Under Section 48D (see instructions)

1

2

3

a Check the box below that applies to your advanced
manufacturing investment project.
|:| Semiconductor manufacturing facility
|:| Semiconductor equipment manufacturing facility
b Enter the basis in qualified property as part of an
advanced manufacturing facility, placed in service
during the tax year

¢ Multiply line 1b by 25% (0.25)

Enter the applicable unused investment credit from cooperatives (see

instructions)

Add lines 1c and 2. Report this amount on Form 3800, Part lll, line 10

1c

PartV Reserved for Future Use

1

Reserved for future use

Part VI Energy Credit Under Section 48

Section A - Geothermal Energy Credit (see instructions)

1

2

a Enter the basis of property using geothermal energy
placed in service during the tax year .

b If you checked the box in Part |, line 7a or 8b, enter
30%. If you checked the box in Part |, line 7b or 8c,
enter 6%

c Multiply line1abyline1b ...

d If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part I, line 9b, enter 2%.
Otherwise, go to linetf

e Multiply line1abylinel1d ...
f If you checked the box in Part I, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.
Otherwise, go to line 2

1e

g Multiply line 1a by line 1f
Add lines 1c, 1e, and 1g

Section B - Solar Energy Credit (see instructions)

3

Caution: Property described under
facility in connection with

a Enter the basis of property using solar illumination N
(including electrochromic glass) or either solar e
property or solar facility placed in service during

taxyear AL

b If you checked the box in Part |, line 7asr'8b, enter
30%. If you checked the box in Pa I,m) or 8c,

(a)(3)(ii) does not qualify for the solar

enter6% . ’ NS
c Multiply line 3a by line 3b o N . 0 .
Q on 48

ommunity bonus credit under section 48(e). If

|
completing Section B for EQ;n 48(a)(3)(ii) property, skip lines 3d through 3j, and
go to line 3k.

d If you checked the box in Part |, line 11a or 11b, enter
10%. If you checked the box in Part |, line 11c or 11d,
enter 20%. However, if you checked the box in Part |,
line 11f; or Part |, line 12e (in relation to lines 11a,
11b, 11c, or 11d), you don’t qualify for the bonus
credit. In that situation, enter 0% here, go to line 3j
and enter -0- (zero), and then gotoline3k ..............

3d

%]

3c

e Enter the nameplate capacity you were allocated in
the allocation letter

3e

f If the entry on Part |, line 12a, equals the entry on line
3e, multiply line 3a by line 3d and go to line 3j.
Otherwise, continue to line 3g

3f

g If the entry on Part |, line 12a, is more than the entry
on line 3e, divide line 3e by Part |, line12a .

39

h Multiply line3dbyline3g ...........ooocooooeiiiiiiiiiiiiiiee...

3h

314043 01-11-24

Form 3468 (2023)



Form 3468 (2023) Page 4

Part VI Energy Credit Under Section 48 (continued)

Section B - Solar Energy Credit (see instructions) (continued)

i Multiply line 3a by line 3h [ ai

j If Part 1, line 12a, is more than the entry on line 3¢, enter the amount from line
3i. Otherwise, enter the amount from line 3f ... ... 3j
k If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part 1, line 9b, enter 2%.
Otherwise, go to line 3m
I Multiply line 3a by line 3k
m If you checked the box in Part |, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.
Otherwise, go to line 4 3m %

n Multiply line 3a by line 3m 3n

4 Addlines3c, 3j,3l,and3n ...
Section C - Qualified Fuel Cell Property (see instructions)

5 a Enter the basis of property using qualified fuel cell
property placed in service during the tax year that
was acquired after 2005 and before October 4, 2008,

and the basis attributable to construction, O 2

reconstruction, or erection by the taxpayer after 2005 C)

3l

and before October 4, 2008 5a
b Multiply line 5a by 30% (0.30)

4
c Enter the applicable kilowatt capacity of property on
line 5a (see instructions) 5c

d Multiply line 5¢ by $1,000

e Enter the smaller of line5borline5d ...............................

f Enter the basis of property using qualified fuel cell %\}

property placed in service during the tax year that is
attributable to periods after October 3, 2008 5f
g If you checked the box in Part |, line 7a or 8b, enter

30%. If you checked the box in Part |, line 7b or 8c, V
) |

enter 6%
h Multiply line 5f by line 5g

éh 1
If you checked the box in Part |, line 9a, enter 10%. If\\‘

you checked the box in Part 1, line 9b, enter 2%.
Otherwise, go to line 51 ) 5i %

Multiply line 5f by line 5i

k Reserved for futureuse .................... 4. L 5k
If you checked the box in Part I, li 10&:& 10%.

If you checked the box in Paﬁ@»nter 2%.

%]

Otherwise, go to line 5n 5l %

m Multiply line 5fby line 8l o . .Y

n Add lines 5h, 5j, and N 5n
o Enter the applicableQatt capacity of property on
line 5f (see instructions)
p Multiply line 50 by $3,000
q Enter the smaller of line 5n or line 5p
6 Add lines 5e and 5q
Section D - Qualified Microturbine Property (see instructions)
7 a Enter the basis of property using microturbine property
placed in service during the tax year that was acquired
after 2005, and the basis attributable to construction,
reconstruction, or erection by the taxpayer after 2005 7a
b If you checked the box in Part I, line 7a or 8b, enter 10%. If
you checked the box in Part I, line 7b or 8c, enter 2% 7b %)

¢ Multiply line7abyline7b . 7c

d If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part I, line 9b, enter 2%.
Otherwise, gotoline7g ... 7d %

314044 01-11-24 Form 3468 (2023)
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Part VI Energy Credit Under Section 48 (continued)

Section D - Qualified Microturbine Property (see instructions) (continued)

e Multiply line 7a by line 7d
f Reserved for future use

g If you checked the box in Part |, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.
Otherwise, goto line7i

h Multiply line 7a by line 7g

i Addlines7c,7e,and 7h . ...

j Enter the applicable kilowatt capacity of property on
line 7a (see instructions)
k Reserved for future use
I Multiply line 7j by $200
8 Enter the smaller of line 7i or line 71

7e |
7f
79 %)
7h
.......................................... 7i
7j
7k
71

Section E - Combined Heat and Power System Property (see instructions)

Caution: You can’t claim this credit if the electrical capacity of the property is more than 50 megawatts or has am
capacity of more than 67,000 horsepower or an equivalent combination of electrical and mechanical energy cap

| energy

9 a Enter the basis of property using combined heat and
power system placed in service during the tax year
b If the electrical capacity of the property is measured in:
® Megawatts, divide 15 by the megawatt capacity.
Enter 1.0 if the capacity is 15 megawatts or less.
® Horsepower, divide 20,000 by the horsepower.
Enter 1.0 if the capacity is 20,000 horsepower or less
¢ Multiply lineQabyline9o
d If you checked the box in Part |, line 7a or 8b, enter
30%. If you checked the box in Part I, line 7b or 8c,
enter 6%
e Multiply line 9c by line 9d
f If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part I, line 9b, enter 2%.
Otherwise, go to line 9h
g Multiply line 9c by line 9f
h If you checked the box in Part |, line 10a, enter

10

9a

9b

10

Section F - Qualified Small Wind E

rty (see instructions)

11 a Enter the basis of property usi
property placed in service,duri
was acquired after O
and the basis attribu to the construction,
reconstruction, or erectioh by the taxpayer after
October 3, 2008, and before2009
b Multiply line 11a by 30% (0.30)

| wind energy
e tax year that
08, and before 2009

¢ Enter the smaller of line 11b or $4,000 .......................

d Enter the basis of property using small wind energy
property placed in service during the tax year that is
attributable to periods after 2008

e If you checked the box in Part |, line 7a or 8b, enter
30%. If you checked the box in Part 1, line 7b or 8c,
enter 6%

11a
11b
__________________________________________ 11c
11d
11e %)
11f

314045 01-11-24
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Part VI Energy Credit Under Section 48 (continued)

Section F - Qualified Small Wind Energy Property (see instructions) (continued)

g If you checked the box in Part |, line 11a or 11b, enter
10%. If you checked the box in Part |, line 11c or 11d,
enter 20%. However, if you checked the box in Part |,
line 11f; or Part |, line 12e (in relation to lines 11a,
11b, 11c, or 11d), you don’t qualify for the bonus
credit. In that situation, enter 0% here, go to line 11m
and enter -0- (zero), and then go to line 11n ...

h Enter the nameplate capacity you were allocated in

the allocation letter ... ..
If the entry on Part |, line 12b, equals the entry on line
11h, multiply line 11d by 11g and go to line 11m.

Otherwise, continue to line 11j

If the entry on Part |, line 12b, is more than the entry
on line 11h, divide line 11h by Part |, line 12b
k Multiply line 11g by line 11j
Multiply line 11d by line 11k

m If Part |, line 12b, is more than the entry on line 11h, enter the amount from line 111

Otherwise, enter the amount from line 11i
n If you checked the box in Part I, line 9a, enter 10%.
If you checked the box in Part |, line 9b, enter 2%.
Otherwise, goto line11p
o Multiply line 11d by line 11n ...
p If you checked the box in Part I, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.
Otherwise, goto line 12
q Multiply line 11d by line 11p
12 Addlines 11c, 11f,11m, 11o,and 119 .....................

11g

%]

11h

i

11j

11k

111

12

Section G - Waste Energy Recovery Property (see instruct

ions)

13 a Enter the basis of property using waste energy
recovery placed in service during the tax year .
b If you checked the box in Part |, line 7a or 8b, enter
30%. If you checked the box in Part |, line 7b or 8c, N
enter 6%

13a

¢ Multiply line 13a by line 13b ..............................3 .
d If you checked the box in Part |, line 9a, egter 10%. |
you checked the box in Part I, line 9b, ept&g 2%

Otherwise, go to line 13f

13c

e Multiply line 13a by line 13d ...
f If you checked the box in P,
If you checked the box i

Otherwise, go to line

13e

g Multiply line 13a by |i 3f
14  Add lines 13c, 13e, and 13g

14

Section H - Geothermal Heat Pump Systems (see instructions)

15 a Enter the basis of property using geothermal heat
pump systems placed in service during the tax year

15a 3,947,334,

b If you checked the box in Part |, line 7a or 8b, enter
30%. If you checked the box in Part |, line 7b or 8c,
enter6%

¢ Multiply line 15a by line 15b
d If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part I, line 9b, enter 2%.

15¢

1,184,200,

Otherwise, go to line15f 156d %
e Multiply line 15a by line 150 ... e 15e
f If you checked the box in Part |, line 10a, enter 10%.

If you checked the box in Part |, line 10b, enter 2%.

Otherwise,gotoline16 ..................................... 15f %)

314046 01-11-24
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Part VI Energy Credit Under Section 48 (continued)

Section H - Geothermal Heat Pump Systems (see instructions) (continued)

g Multiply line 15a by line 15¢ [ 15g |
16 Add lines 15¢, 15, aNd 15G ..o 16 1,184,200,
Section | - Energy Storage Technology Property (see instructions)
17 a Enter the basis of property using energy storage
technology placed in service during the tax year | 17a
b If you checked the box in Part |, line 7a or 8b, enter
30%. If you checked the box in Part |, line 7b or 8c,
enter 6% 17b %)
c Multiply line 17a by INe 17D L 17¢c

Caution: For lines 17d through 17j, the energy storage technology property must be
installed in connection with a solar or wind energy property under section 45(d)(1),
48(a)(3)(A)(i), or 48(a)(3)(A)(vi) that qualifies for the low-income community bonus credit
under section 48(e) to also qualify for the bonus credit. If the energy storage
technology property is not installed in connection with such solar or wind energy
property, then skip lines 17d through 17j, and go to line 17k.
d If you checked the box in Part |, line 11a or 11b, enter
10%. If you checked the box in Part |, line 11c or 11d,
enter 20%. However, if you checked the box in Part |,
line 11f; or Part |, line 12e (in relation to lines 11a,
11b, 11c, or 11d), you don’t qualify for the bonus
credit. In that situation, enter 0% here, go to line 17j
and enter -0- (zero), and then go to line 17k 17d

e Enter the nameplate capacity you were allocated in the

connection with the energy storage technology 17e

<
S
allocation letter for the solar or wind energy property in O},
N <

f If the relevant entry on Part |, line 12a, line 12b, or
line 12c, equals the entry on line 17e, multiply line

17a by line 17d and go to line 17j. Otherwise, V

continue to line 17g 17f ) )

g If the relevant entry on Part |, line 12a, line 12b, or O>

line 12c¢, is more than the entry on line 17e, divide \x‘

line 17e by Part I, line 123, line 12b, or line 12c 4 g

h Multiply line 17d by line 17g N4 17h

Multiply line 17abyline17nh . . . 4 = . . 17i

If the entry for the solar or wind energy4ropertyin connection with the energy

storage technology on Part |, line 12a, h%, or line 12c, is more than the

entry on line 17e, enter the amg Me 17i. Otherwise, enter the amount
fromline 17f ... ..

k If you checked the box infPart Blin€ 9a, enter 10%. If
you checked the boxj rge 9b, enter 2%.

Otherwise, go to line 17k

17j

m If you checked the box in Part |, line 10a, enter 10%.
If you checked the box in Part |, line 10b, enter 2%.
Otherwise, go to line 18 17m

Multiply line 17a by line T7K L

%]

171

n Multiply line 17a by line 17m

18  AdA INES 17C, 171, 171, AN T 7N e i i ihiiiiiiiiiiiiiiiiiiiiiieiiiiiiieeiiiieies

18

314047 01-11-24
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Part VI Energy Credit Under Section 48 (continued)

Section J - Qualified Biogas Property (see instructions)

19 a Enter the basis of property using biogas placed in
service during the tax year 19a

b If you checked the box in Part |, line 7a or 8b, enter
30%. If you checked the box in Part |, line 7b or 8c,
enter 6% 19b

¢ Multiply line 19a by line 10 .. e

d If you checked the box in Part |, line 9a, enter 10%.
If you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line 19f

19¢

e Multiply line 19a by line 19d
f If you checked the box in Part I, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.

Otherwise, go to line 20 19f

19e

%]

g Multiply line 19a by line 19f

20 Add lines 196, 196, and 190G . o )

19g

=

20

Section K - Microgrid Controllers Property (see instructions)

NN\

21 a Enter the basis of property using microgrid controllers
placed in service during the tax year 21a

b If you checked the box in Part |, line 7a or 8b, enter
30%. If you checked the box in Part |, line 7b or 8c,
enter6%

¢ Multiply line 21a by line 21b

d If you checked the box in Part |, line 9a, enter 10%. If \\

you checked the box in Part 1, line 9b, enter 2%.
Otherwise, go to line 21f 21d

~y

e Multiply line21a by line 21d ... ‘ ___ -
f If you checked the box in Part I, line 10a, enter 10%.

If you checked the box in Part I, line 10b, enter 2%. V
Otherwise, goto line22

21e

%]

g Multiply line 21a by line 21f
22 Addlines 21c, 21e, and 21g

21g

22

Section L - Qualified Investment Credit Facility Pro| s8e instructions)

23 a Enter the basis of property using investment cre
facility property placed in service during t X year | 23a

b If you checked the box in Part |, line 7asr'8b, enter
30%. If you checked the box in Pa I,m) or 8c,

enter6% N 23b
c Multiply line 23a by line 23bq N . 0
Caution: For property other th@ scribed under section 45(d)(1), the property
does not qualify for the win ilfyip connection with low-income community bonus
credit under section 48(e). lines 23d through 23j, and go to line 23k.

d If you checked the box i Part |, line 11a or 11b, enter
10%. If you checked the box in Part |, line 11c or 11d,
enter 20%. However, if you checked the box in Part |,
line 11f; or Part |, line 12e (in relation to lines 11a,
11b, 11c, or 11d), you don’t qualify for the bonus
credit. In that situation, enter 0% here, go to line 23j
and enter -0- (zero), and then go to line 23k 23d

23c

%]

e Enter the nameplate capacity you were allocated in
the allocation letter 23e

f If the entry on Part |, line 12c, equals the entry on line
23e, multiply line 23a by 23d and go to line 23j.
Otherwise, continue to line 23g 23f

g If the entry on Part |, line 12c¢, is more than the entry
on line 23e, divide line 23e by Part I, line12c .. | 23g

h Multiply line23d by line23g .. .. . ... 23h

i Multiply line23abyline23h .................................. 23i

314048 01-11-24
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Part VI Energy Credit Under Section 48 (continued)

Section L - Qualified Investment Credit Facility Property (see instructions) (continued)

j If Part 1, line 12c¢, is more than the entry on line 23e, enter the amount from line
23i. Otherwise, enter the amount from line 23f ... ...

k If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part I, line 9b, enter 2%.
Otherwise, go to line 23m 23k

23

I Multiply line 23a by IN€ 28K ... . e

m If you checked the box in Part |, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.

Otherwise, go to line 24 23m

23i

%]

n Multiply line 23a by line 23m

24  Addlines 23c, 23], 231, and 28N il

24

Section M - Clean Hydrogen Production Facilities as Energy Property (see instructions)

Caution: If you choose to treat specified clean hydrogen production property as energy property, you cannot also ta

under section 45V or 45Q.

ke t& credit

25a Enter the basis of property placed in service during
the tax year for the facility that is designed and
reasonably expected to produce qualified clean
hydrogen per section 45V(b)(2)(A) 25a

b If you checked the box in Part |, line 8b, enter
6%. If you checked the box in Part |, line 8c,
enter1.2% ... ...

¢ Multiply line 25a by line 25b
d Enter the basis of property placed in service during

the tax year for the facility that is designed and \.,
reasonably expected to produce qualified clean

hydrogen per section 45V(b)(2)(B) 25d

e If you checked the box in Part |, line 8b, enter V
7.5%. If you checked the box in Part I, line 8c, V
) |

enter 1.5% 25e

f Multiply line25d byline25e ... ... O> ..............................

g Enter the basis of property placed in service during N -~
the tax year for the facility that is designed and \
reasonably expected to produce qualified clean )

hydrogen per section 45V(b)2)C) ... £ =~

R
O

25f

h If you checked the box in Part |, line 8byenter
10%. If you checked the box in Parg |, line8c,

enter2% NS 25h
i Multiply line 25g by lIne 25h e . )
j Enter the basis of property placed¥n service during

the tax year for the f g designed and

reasonably expecte: roduce qualified clean

hydrogen per section 45V(b)2)D) ... .. . 25j

25i

k If you checked the box in Part I, line 8b, enter
30%. If you checked the box in Part I, line 8c,
enter6%

Multiply line 25j by line 25k
Reserved for future use

25|

Reserved for future use

Reserved for future use
Reserved for future use

250

Reserved for future use

£ T o0 3 3

25q

26 Addlines 25¢, 25, 25i, and 251 ...

g

26

314049 01-11-24
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Part VI Energy Credit Under Section 48 (continued)
Section N - Totals and Credit Reduction for Tax-Exempt Bonds (see instructions)
27 AddPart Vi, lines 2, 4, 6, 8,10, 12, 14, 16, 18, 20, 22,
24, and 26 27 1,184,200,

28 If proceeds of tax-exempt bonds were not used to
finance your facility, skip line 29, and go to line 30.
29 a Divide. Sum, for the tax year and all prior tax
years, of all proceeds of tax-exempt
bonds (within the meaning of section
103) used to finance the qualified facility . 29a
Aggregate amount of additions to the
capital account for the qualified facility,
for the tax year and all prior tax years,
as of the close of the tax year

Multiply line 27 by line29a ... 29b !
Multiply line 27 by 15% (0.15) 29c

Enter the smaller of line 29b or line 29¢ ... | 29d
Subtract line 29d from line 27 . 29e
30 If proceeds of tax-exempt bonds were used to finance your facility, enter the

amount from line 29e. Otherwise, enter the amount from line 27 30

® o O T

[ ™
31  Enter the applicable unused investment credit from cooperatives (see s V
instructions) 3 y 4

32 Add lines 30 and 31. Report this amount on Form 3800, Part Ill, line4a ... 25N

1 a Was there a prior 170(h) deduction on this property? |:| Yes |:| No 0

___________________________ 32 1,184,200,

b If "Yes" to line 1a, then provide the prior NPS number

tax year in which paid (or, for self-rehabilitated property, when capitali
all later tax years. You may not revoke this election without IRS consel

d Enter the dates for the 24- or 60-month measuring period. C)V

IS election applies to the current tax year and to

Beginning date:

End date:
e Enter the adjusted basis of the building as of the beg@e above (or the first day of your holding

period, iflater) NN $
f Enter the amount of the qualified rehabilitation e g ures incurred, or treated as incurred, during the
period on INe 1d @DOVE ... $
g Enter the amount of qualified rehabilitation itu | 1g |
h For pre-1936 buildings under the tr; nsmule, multiply line 1g by 10% (0.10) 1h
i For certified historic structures Wansition rule, multiply line 1g by
20% (0.20) . N 1i
j For certified historic stru@i expenditures paid or incurred after 2017
and not under the tr: , multiply line 1g by 4% (0.04) . 1j
Note: This credit is alleWed for a 5-year period beginning in the tax year that
the qualified rehabilitated building is placed in service.
k If you completed line 1i or 1j, enter the assigned NPS project number or the
pass-through entity’s employer identification number
and the date the NPS approved the Request for Certification of Completed
Work .
2 Enter the applicable unused investment credit from cooperatives (see instructions) 2
3 Add lines 1h, 1i, 1j, and 2. Report this amount on Form 3800, Part lll, line 4K ... ... ... ... ... 3

Form 3468 (2023)
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- 4626

Department of the Treasury
Internal Revenue Service

Alternative Minimum Tax-Corporations

Attach to your tax return.
Go to www.irs.gov/Form4626 for instructions and the latest information.

OMB No. 1545-0123

2023

Name

GREATER DES MOINES BOTANICAL GARDEN

Employer identification number

42-0540765

A

Is the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 52?

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the controlled group treated as a single employer taken into

account in the determination of "applicable corporation" under section 59(k)(1)(D).
Is the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k)(2)(B)?

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial

statement income or loss for each member of the FPMG under section 59(k)(2)(B).

|:| Yes No

|:| Yes No

Part| [ Applicable Corporation Determination (Report all amounts in U.S. dollars.)
If you have already determined in current or prior years you are an applicable corporation, skip Part | and cont“lue to Part Il

(a) First Preceding |(b) Secoﬂﬂl%eding (c) Third Preceding
Year Ended @ nded Year Ended
1 Net income or loss per applicable financial statement(s) (AFS) (see inst): < )
a Consolidated net income or loss per the AFS of the corporation . 1a r 1
b Include AFS net income or loss of other includible entities (add \.}
net income and subtract net loss) 1b y 4
¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract netincome) 1c '
Adjustment for certain consolidating entries (see instructions) 1d \
e Specified additional net income or loss item B. Reserved for future use
f AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1a through1d (\~
2 Adjustments: J
a Financial statements covering differenttax years o= V 2a
b Corporations that are not included on the taxpayer’s consolid‘ted ’
return (see instructions) ...~ - 2b
¢ Pro-rata share of net income from controlled foreign c&ti s for
which the corporation is a U.S. shareholder. If zerg nter -0
(see instructions for special rules if completing thi or an FPMG) 2c
d Amounts that are not effectively connecte U.S. trade or business
(see instructions for special rules if com (i@s form for an FPMG) 2d
e Certain taxes (see instructions) . o . \ _______________________________________ 2e
f Patronage dividends and per-unj a cations (cooperatives only) 2f
g Alaska native corporations % _________________________________________________ 2g
h Certain credits (see instru@ ______________________________________________________ 2h
i Mortgage servicing iINCOME S 2i
j Tax-exempt entities (Qzations subject to tax under section 511) . | 2j
k Depreciation 2k
I Qualified wireless spectrum 2l
m Covered transactions 2m
n Adjustments related to bankruptcy and insolvency 2n
o Certain insurance company adjustments 20
p Adjustment P - Reserved for futureuse . 2p
q Adjustment Q - Reserved for futureuse 2q
r Adjustment R - Reserved for futureuse . 2r
s Adjustment S - Reserved for futureuse 2s
z Other (see instructions) 2z
3 Specified adjustment. Reserved for futureuse 3
4 Total adjustments. Combine lines 2a through2z . . 4
5 AFSIL. Combinelines 1fand 4 5
6 AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line5 6
7 3-year average annual AFSI (see INStruCtions) . il 7
LHA For Paperwork Reduction Act Notice, see separate instructions. 316231 02-12-24 Form 4626 (2023)



Form 4626 (2023) Page 2

| Part | | Applicable Corporation Determination (Report all amounts in U.S. dollars.) (continued)

8

10

12
13

14
15
16

Is line 7 more than $1 billion?

|:| Yes. Continue to line 9.

|:| No. STOP here and attach to your tax return.

Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?
|:| Yes. Continue to line 10.

|:| No. Continue to Part II.

(a) (b) (c)
First Preceding |[Second Preceding | Third Preceding

Year Ended Year Ended Year Ended
AFSI for purposes of the $100 million test before adjustments:
ARSI from e 5 10a
b Aggregation differences (see instructions) 10b
Total AFSI for purposes of the $100 million test before adjustments.
Combine lines 10a and 10b 10c AA‘

Adjustments:
Income not effectively connected to a U.S. trade or business 11a

Pro-rata share of CFC net income described in section 56A(c)(3)

U

(
(attach worksheet) (see instructions) 11b l 1

Reserved for future use - Other adjustments 1 11c o

Reserved for future use - Other adjustments 2

11d Q/
12

Total adjustments. Combine lines 11a and 11b

Total AFSI for purposes of the $100 million test. Combine lines
A0C AN 12

AFSI of first, second, and third preceding tax years. Combine columns ( 14

3-year average annual AFSI for purposes of the $100 million test 15

Is line 15 $100 million or more?
|:| Yes. Continue to Part Il

|:| No. STOP here. Attach to your tax return. ’\/

\C)Q
oY
Q\)

Form 4626 (2023)
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Page 3

[Part Il [ Corporate Alternative Minimum Tax

1 Net income or loss per applicable financial statement(s) (AFS) (see instructions):

a Consolidated net income or loss per the AFS of the corporaton 1a 11,680,
b Include AFS net income or loss of other includible entities (add net income and subtract netloss) . 1b
¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) 1c
d Adjustment for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item D. Reserved for futureuse 1e
f AFS net income or loss before adjustments. Combine lines 1a through1d 1f 11,680,
2 Adjustments:
a Financial statements covering different tax years 2a
b Reserved for future use - Adjustment 2b 2b
¢ Corporations that are not included on the taxpayers - consolidated return (see instructions) 2c
d The corporation’s distributive share of adjusted financial statement income of partnerships . 2d
e Pro-rata share of net income from controlled foreign corporations for which the corporation is a U.S.
shareholder. If zero or less, enter -0-. (See INStruCtioNs)
f Amounts that are not effectively connected to a U.S. trade or business
g Certain taxes. Enter the amount from Part 1, line 7
h Patronage dividends and per-unit retain allocations (cooperatives only)
i Alaska native COrPOTratiONS
j Certain credits (see INStrUCHIONS)
K Mortgage ServiCing INCOME e
I Covered benefit plans described in section 56AC)(11)B) . .
m Tax-exempt entities (organizations subject to tax under section 511)
N DG At ON
o Qualified wireless spectrum
p Covered transactions
q Adjustments related to bankruptcy and insolvency
r Certain insurance company adjustments
s AFSI adjustment S - Reserved for futureuse ]
t AFSI adjustment T - Reserved for futureuse . .
u AFS| adjustment U - Reserved for futureuse . o=
z Other (seeinstructions)
3 Total adjustments. Combine lines 2a through 2z 3
4 AFSI before financial statement net operating loss cal 4 11,680,
5 Financial statement net operating loss (FSNOL) (s€ 5
6 AFSI. Subtract line 5 from line 4. If zero or less, e _________________________________________________________________________________ 6 11,680,
7 Multiplyline6by15%©.15 £~ 7 7 1,752,
8 Corporate alternative minimum tax foreign t dit (EAMT FTC). Enter amount from Part IV, Section I, line 6 (see inst) . 8
9 Tentative minimum tax. Subtract li Skline 7.1fzeroor less, enter-0y 9 1,752,
10 Regular tax liability (see instructi % ______________________________________________________________________________________________________ 10 2,453.
11 Base erosion minimum tax ( @tions) ________________________________________________________________________________________________ 11 0.
12 Combinelines10and11q N Y 12 2,453.
13 Alternative minimum ct line 12 from line 9. If zero or less, enter -0-. Enter here and on Form
1120, Schedule J, lin&3f or the appropriate line of the corporation’s income tax return ... .. 13 0.
[ Part lll | Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Currentincome tax provision - FOreIgN 1
2 Currentincome tax provision - Federal 2
3 Deferred income tax provisSioN - FOr iGN 3
4 Deferred income tax provision - Feaeral 4
5 Income taxes included in equity method investment income 5
6a Adjustment A - Reserved for fULUIre USe 6a
b Adjustment B - Reserved for fUtUre USe 6b
c Adjustment C - Reserved for fUtUre USe 6¢c
d Adjustment D - Reserved for fUtUre USe 6d
e Adjustment E - Reserved for fUtUre USe 6e
f Adjustment F - Reserved for fUtUre USe 6f
g Adjustment G - Reserved for fUtUre USe 6g
h Adjustment H - Reserved for fUtUre USe 6h
z Income taxes IN OtNer PlaCES 62
7 Total. Combine lines 1 through 6z. Enterhereandon Part I, ine 29 ......................................................... 7
316233 02-12-24 Form 4626 (2023)



Form 4626 (2023)

Page 4

[PartIV| Alternative Minimum Tax - Corporations Foreign Tax Credit

Section | - AMT Foreign Tax Credit

1 Domestic corporation AMT foreign income taxes:
a Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,

Part |, column 2() 1a
b Adjustment 1b
¢ Adjustment 1c
d Adjustment 1d
e Adjustment 1e
f Adjustment 1f
g Adjustment 1g
2  Total domestic corporation AMT foreign income taxes. Combine lines 1athrough 1g ... ... 2
3  Allowable controlled foreign corporation (CFC) AMT foreign income taxes:
a Pro-rata share of CFC AMT foreign income taxes from Part IV, Section Il line
11, COlUMN (M) 3a
b Carryover of excess foreign taxes (from Part IV, Section I, line 4, column (vii)) 3b ‘~
c Total CFC AMT foreign income taxes. Add lines 3a and 3b Q 3c
d Percentage specified in section 55(0)2)(A)() 3d NN\ 15%
e Pro-rata share of CFC net income described in section 56A(c)(3) (attach \ ’
worksheet) (see instructions) r
f CFC AMT foreign tax credit limitation (multiply line 3d by line 3e) 3f
g Allowable CFC AMT foreign income taxes (lesser of line 3c or line 3f) 3g
4  CAMT FTC Line 4 - Reserved for future use 4
5  CAMT FTC Line 5 - Reserved for future use 5
6 Total AMT foreign income taxes. Combine lines 2 and 3g. Enter this amount ongPart 6

O
\
QY
Q\)

316234 02-12-24
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Increased Credit Amount Statement

Name: Greater Des Moines Botanical Garden
Taxpayer ldentification Number: 42-0540765

Facility Description: Geothermal heat pump system with a maximum peak load of 1,318,472
British thermal units (BTU) per hour of heating or 109.2 tons of cooling.

IRS-issued Registration Number: PJ00124002MW !
@ ionin section

The taxpayer’s geothermal heat pump system satisfies the One-Megawatt E
48(a)(9)(B)(i) because it has a maximum peak load of 1,318,472 BTUs/ho
tons of cooling. According to Prop. Treas. Reg. § 1.48-13(e)(3), the sys
output of less than 1 megawatt of thermal energy.

Under penalties of perjury, | declare that | have examined this stgtegent, including
accompanying documents, and to the best of my knowledge j€f, the facts presented in
support of this statement are true, correct, and Completeo

Sincerely, O%
| v/

eating or 109.2
§ a maximum net

Kim Perez
Chief Executive Officer

Greater Des Moines Botani€al Garden
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