Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

**PUBLIC DISCLOSURE COPY**
Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public Inspection

Form 990'PF

Department of the Treasury
Internal Revenue Service

For calendar year 2023 or tax year beginning JUL 1, 2023 , and ending JUN 30, 2024
Name of foundation A Employer identification number
BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number
37615 E ARBORETUM WAY 520-689-2723
City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here ___ |:|
SUPERIOR, AZ 85173-5100
G Check all that apply: \:| Initial return |:| Initial return of a former public charity D 1. Foreign organizations, check here |:|
\:| Final return |:| Amended return 5
. Forei izati i he 85% o
\:| Address change |:| Name change cﬁé‘?@ﬂgggﬂﬁ{&ﬁTgﬁqt;:nugt:}ugn mt _____ |:|
H Check type of organization: Section 501(c)(3) exempt private foundation E If private foundation status was terminated
\:| Section 4947(a)(1) nonexempt charitable trust |:| Other taxable private foundation under section 507(b)(1)(A), check here
I Fair market value of all assets at end of year | J Accounting method: |:| Cash Accrual F If the foundation is in a 60-month termination
(from Part I1, col. (c), line 16) |:| Other (specify) under section 507(b)(1)(B), check here .
$ 10,407,299, |(Part |, column (d), must be on cash basis.)
Analysis of Revenue and Expenses ; ; d) Disb: t:
Part I (The tgtal of amounts in columns (t‘:)), (c), and (d) may not (a) Revenue and (b) Ne.t investment (c) A.dIUSted net fos C?]ar;tsabL;;s;umrzgsses
necessarily equal the amounts in column (a).) expenses per books Income Income (cash basis only)
1 Contributions, gifts, grants, etc., received 1,446,400,
2 Check \:l if the foundation is not required to attach Sch. B
Interest on savings and temporary
3 cashinvestments . .. ... .. ... ...
4 Dividends and interest from securities . 161,030. 161,030, 161,030,
5a Grossrents 34’758. 34’758. 34’758, STATEMENT 1
b Net rental income or (loss) 34 , 758,
o 6a Net gain or (loss) from sale of assets noton line 10 251 ' 717. STATEMENT 2
2 b aeseonimeea o 4,499,428,
% 7 Capital gain netincome (from Part IV, line2) 251,703,
& 8 Netshort-term capital gain 21,277,
9 Income modifications ..................................
108 Siosssmes osseums 836,923. JPETTD 3
b Less: Cost of goods sold 348,091,
¢ Gross profit or (loss) ... 488,832, 488,832,
11 Otherincome . 2,414,018, 0. 2,414,018, | STATEMENT 4
12 Total. Add lines 1through 11 ... 4,796,755, 447,491, 3,119,915,
13 Compensation of officers, directors, trustees, etc. 197 , 798, 0. 107 , 234, 90 , 564,
14 Other employee salaries and wages . ... 1,882,628, 0. 1,020,641, 866,287,
15 Pension plans, employee benefits 450,348, 0. 244,150, 206,198,
| 16a Legal fees STMT 5 1,202, 0. 1,202, 0.
of 1oa Legaltees ... RETLLTLL
S| b Accountingfees
5 ¢ Other professional fees STMT 6 14,435, 14,435. 14,435. 0.
o 17 Interest ... 37,657, 0. 37,657. 0.
%[ 18 Taxes sTMT 7 138, 0. 138, 0.
o 16 laxes .. UEITLLL
@19 Depreciation and depletion 247,886, 0. 247,886,
E 20 Occupancy 143,571, 0. 143,571, 0.
&|21 Travel, conferences, and meetings 39,810. 0. 0. 39,810,
Bl 22 Printing and publications 40,954, 0. 0. 40,954,
«:23 Other expenses 1,960,714, 0. 1,135,129, 880,811,
gp9  UMNerexpenses ... EITSLTL
%24 Total operating and administrative
g expenses. Add lines 13 through23 . 5,017,141, 14,435. 2,952,043, 2,124,624,
Ol25 Contributions, gifts, grants paid 7,500, 7,500,
26 Total expenses and disbursements.
Addlines24and25 ... 5,024,641, 14,435, 2,952,043, 2,132,124,
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements -227 . 886.
b Net investment income (if negative, enter-0-) 433,056,
¢ Adjusted net income (if negative, enter-0-) ... 167,872,

LHA

For Paperwork Reduction Act Notice, see instructions.

11100507 131839 A820874
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

Form 990-PF (2023) BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520 Page 2
Balance Sheets Attched schedules and amounts in the description Beginning of year End of year
column should be for end-of-year amounts only. (a) Book Value (b) Book Value (c) Fair Market Value
Cash - non-interest-bearing 202,265, 96,653, 96,653,
2 Savings and temporary cash investments 319,278, 83,205, 83,205,
3 Accounts receivable
Less: allowance for doubtful accounts
4 Pledges receivable 149,334,
Less: allowance for doubtful accounts 155,183. 149,334, 149,334,
5 Grantsreceivable
6 Receivables due from officers, directors, trustees, and other
disqualified persons
7 Other notes and loans receivable
Less: allowance for doubtful accounts
@| 8 Inventories for saleoruse . . . . . 83,376. 94,793. 94,793,
ﬁ 9 Prepaid expenses and deferred charges 79,224, 23,025, 23,025,
<| 10a Investments - U.S. and state government obligations
b Investments - corporate stock 3,034,325, 3,603,121, 3,603,121,
¢ Investments - corporate bonds 1,476,205, 1,402,237, 1,402, 237,
11 Investments - land, buildings, and equipment: basis
Less: accumulated depreciation ... ...
12 Investments - mortgage loans .
13 Investments - other STMT 11 96,127. 118,447, 118,447,
14 Land, buildings, and equipment: basis 7,826,794,
Less: accumulated depreciaon ~~ STMT 12 3,043,369, 4,954 551, 4,783,425, 4,783,425,
15 Other assets (describe RIGHT OF USE ASSET ) 0. 53,059, 53,059,
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item 1) ... 10,400,534, 10,407,299, 10,407,299,
17 Accounts payable and accrued expenses 276,658, 160,933,
18 Grants payable
|19 Deferred revenue 389,595, 509,381,
é 20  Loans from officers, directors, trustees, and other disqualified persons . ...
S121 Mortgages and other notes payable 400,000. 523,338.
=22 Other liabilities (describe )
23 Total liabilities (add lines 17 through 22) ... 1,066,253, 1,193,652,
Foundations that follow FASB ASC 958, check here
@ and complete lines 24, 25, 29, and 30.
224 Net assets without donor restrictions 7,723,532, 7,706,836,
|25 Net assets with donor restrictions 1,610,749, 1,506,811,
@ Foundations that do not follow FASB ASC 958, check here \:|
E and complete lines 26 through 30.
5|26 Capital stock, trust principal, or currentfunds ... ...
% 27 Paid-in or capital surplus, or land, bldg., and equipment fund
#128 Retained earnings, accumulated income, endowment, or other funds
g 29 Total net assets or fund balances 9,334,281, 9,213,647,
z
30 _Total liabilities and net assets/fund balances ... 10,400,534, 10,407,299,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 29
(must agree with end-of-year figure reported on prior year's return) 1 9,334,281,
2 Enteramount from Part |, line27a 2 -227,886,
3 Other increases not included in line 2 (itemize) UNREALIZED GAIN ON INVESTMENTS 3 138,642,
4 AddIines 1, 2, AN 3 e 4 9,245,037,
5 Decreases not included in line 2 (itemize) PRIOR YEAR ADJUSTMENT 5 31,390,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 29 . ... ... 6 9,213,647,

Form 990-PF (2023)
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

Form 990-PF (2023) BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520 Page 3
[Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b?)l-_lo%racchqausiged (CR Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a PUBLICLY TRADED SECURITIES - LONG TERM
p PUBLICLY TRADED SECURITIES - SHORT TERM
c
d
e
(e Gross e e ogreetonglowed | (g Cstor ther s oo
a 4,478 137, 4,247,711, 230,426,
b 21,277, 21,277,
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
oA : : col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 “;;*g;“f;‘;gﬁgg's (';)Vgrxﬁfjs(j’)f ffoe'l}]y Cronas (from col. (h)) )
a 230,426,
b 21,277,
c
d
e
{ If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 .................. 2 251,703,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in
Part |, N8 8 o o 3 21,277,
Wt V | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here and enter "N/A" on line 1.
Date of ruling or determination letter: 01/10/86 (attach copy of letter if necessary - see instructions) 1 N/A
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enter
4% (0.04) of Part |, 1ine 12, €Ol (D)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) . 2
3 AddIlines 1 and 2 3
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) .. . . 4
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 0.
6 Credits/Payments:
a 2023 estimated tax payments and 2022 overpayment credited to 2023 6a 0
b Exempt foreign organizations - tax withheld at source .. ... . 6b 0
¢ Tax paid with application for extension of time to file (Form 8868) . .. .. 6¢c 0.
d Backup withholding erroneously withheld ... ... 6d 0
7 Tofal credits and payments. Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here \:| if Form 2220 is attached 8 0
9 Tax due. Ifthe total of lines 5 and 8 is more than line 7, enter amountowed 9 0
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . ... 10
11 Enter the amount of line 10 to be: Credited to 2024 estimated tax Refunded 11

Form 990-PF (2023)

323521 12-20-23
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

Form 990-PF (2023) BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520 Page 4
[ Part VI-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
ANY POICA CAMID A ON? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X

If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or

distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? 1c X

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) Onthe foundation.  $ 0. (2) On foundation managers. $ 0.

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation

managers.  $ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or

o

(=9

(5]

bylaws, or other similar instruments? If "Yes," attach a conformed copy of the Changes . . 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for this Year? . N/A 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? . 5 X

If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law

remain in the QOVerNING INSITUMEN 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (¢), and Part XIV. 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
AZ
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2023 or the tax year beginning in 20237 See the instructions for Part XIII. If "Yes," complete Part XIIl . . ... 9 X
10 Did any persons become substantial contributors during the tax year? if "ves," attach a schedule listing their names and addresses 10 X
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule. S INStTUCH ONS 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
IfrYes, " attach Statement. See IS TUCHONS 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? .. .. ... 13 | X
Website address WWW ., BTARBORETUM, ORG
14 The books are in care of LESLIE BUNCHEK Telephone no. 520-689-2723
Locatedat 37615 E ARBORETUM WAY, SUPERIOR, AZ ZIP+4 85173-5100
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here \:|
and enter the amount of tax-exempt interest received or accrued during the year | 15 | N/A
16 At any time during calendar year 2023, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in @ for iGN COUNITY 2 16 X

See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of the
foreign country

Form 990-PF (2023)

323531 12-20-23
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

Form 990-PF (2023) BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520 Page 5
[ Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified PerSON? 1a(1) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
A diSQUALITIE POISON 1a(2) X
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified PersOn? 1a(3) X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified PersOn? 1a(4)| X
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of @ disqQUAIITIEd PEISON) 2 1a(5) X
(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating Within Q0 0aYS.) 1a(6) X
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b X
¢ Organizations relying on a current notice regarding disaster assistance, check here |:|
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20232 1d X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2023, did the foundation have any undistributed income (Part XII, lines
6d and 6e) for tax year(s) beginning DefOre 2028 2a X

If "Yes," list the years , , ,

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions.) N/A 2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

’ ) ’

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
QUING BN A ? 3a X
b If"Yes," did it have excess business holdings in 2023 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose

of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720,

Schedule C, to determine if the foundation had excess business holdings in 2023.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20232 4b X

Form 990-PF (2023)

323541 12-20-23
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

Form 990-PF (2023) BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520 Page 6
[ Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required (oniinueqd)
5a During the year, did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(¢e))? 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? 5a(2) X
(3) Provide a grant to an individual for travel, study, or other similar purposes? 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See instructions 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? 5a(5) X
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructons .~ N/A 5b
¢ Organizations relying on a current notice regarding disaster assistance, check here D
d If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for thegrant? N/A 5d
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
apersonal benefit contract? 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? ...~~~ 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ... 7a X
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ... ... .. ... ... N/A 7b
8 Is the foundation 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? 8 X
ormation About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation.
(b) Title, and average | (c) Compensation | (d) Contributions to (e) Expense

(a) Name and address hours per week devoted (If not paid, | S™P'%ye fenefitpins | - account, other
to position enter -0-) compensation allowances
SEE STATEMENT 13 192,750. 5,048, 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

(a) Name and address of each employee paid more than $50,000 (b)hgﬂ% ?)g(rj \;av\é%&age (c) Compensation °("“’ g,cz.ﬁ*":‘;%%m ag%?JEr): e(?t%%r
devoted to position compensation allowances

ALLISON LESTER - 37615 E ARBORETUM DIRECTOR OF DEVELOPHENT
WAY, SUPERIOR, AZ 85173 40.00 107,683, 0. 0.
LESLIE H. BUNCHEK - 37615 E FINANCE DIRECTOR
ARBORETUM WAY, SUPERIOR, AZ 85173 40.00 62,552, 2,568. 0.
VICTORIA YOUNG - 37615 E ARBORETUM MAJOR GIFT OFFICER
WAY, SUPERIOR, AZ 85173 40.00 62,199, 349, 0.
MARTISHA CLYDE - 37615 E ARBORETUM DONOR ENGAGMENT MANAGER
WAY, SUPERIOR, AZ 85173 40.00 59,915, 1,920. 0.
SHARON ELLIOTT - 37615 E ARBORETUM DIR. OF MARKETING &|COMMUNICATIONS
WAY, SUPERIOR, AZ 85173 40.00 59,192.1 2,460, 0.
Total number of other employees paid over $50,000 .. oo | 2

Form 990-PF (2023)
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

Form 990-PF (2023) BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520 Page 7

Part Vi Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors ontinued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
CLIFTONLARSONALLEN, LLP
PO BOX 31001-2443, PASEDENA, CA 91110 AUDIT AND TAX 87,876,
KITTLEMAN & ASSOCIATES, LLC - 200 S WACHER
DR, SUITE 3100, CHICAGO, IL 60606 EXECUTIVE SEARCH 61,143,
Total number of others receiving over $50,000 for professional SEIVICES ... ..o it i 0

[Part VIII-A [ Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the E

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1

SEE STATEMENT 14 5,002,706,

2
3
4
[ Part VIII-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 N/A
2

All other program-related investments. See instructions.
3
Total. Add lines 1 through B o 0

Form 990-PF (2023)

323561 12-20-23
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

Form 990-PF (2023) BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520 Page 8

Part IX Minimum Investment Return (|| domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value Of SECUNTIES 1a 4,882, 628,

b Average of mOnthly Cash balanNCeS 1b 300,694,

¢ Fair market value of all other assets (See INStrUCONS) 1¢

d Total (add lines 1a, b, ANG C) 1d 5,183,322,

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) . | 1e | 0

2 Acquisition indebtedness applicable to line 1 asSets . . 2 0.
3 Subtractline 2 from liNe 10 3 5,183,322,
4  Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see instructions) . ... 4 77,750,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3 5 5,105,572,
6

Minimum investment return. Enter 5% (0.05) of N85 .. il 6 255,279.
Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations, check here and do not complete this part.)

1 Minimum investment return from Part IX, IN€ 6 ... . 1
2a Tax on investment income for 2023 from Part Vi, line5 ... 2a

b Income tax for 2023. (This does not include the tax from PartV.) . . .. .. 2b

C Addlines 2aand 2D 2c
3 Distributable amount before adjustments. Subtract line 2c from line 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 ADA NeS BaNd 4 5
6  Deduction from distributable amount (See INStrUCiONS) 6
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIl, line 1 ... 7

Part XI Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 2,132,124,
b Program-related investments - total from Part VIlI-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval reqQUINEA) 3a
b Cash distribution test (attach the required SCheAUIE) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XIL, line 4 ... 4 2,132,124,

Form 990-PF (2023)

323571 12-20-23
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

Form 990-PF (2023) Page 9
Undistributed Income (see instructions) /A
(a) (b) (c) (d)
Corpus Years prior to 2022 2022 2023
1 Distributable amount for 2023 from Part X,
line7
2 Undistributed income, if any, as of the end of 2023:
a Enter amount for 2022 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2023:
aFrom2018
bFrom2019
¢ From 2020
dFrom2021
eFrom2022
f Total of lines 3a throughe
4 Qualifying distributions for 2023 from
Part XI, line4:  $
a Applied to 2022, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions) .
d Applied to 2023 distributable amount
e Remaining amount distributed out of corpus
B Excess distributions carryover applied to 2023
(If an amount appears in column (d), the same amount
must be shownincolumn(a).) ........................
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtractline5
b Prior years' undistributed income. Subtract
line 4b fromline2b
¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed ...
d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2022. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2023. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in2024
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2018
notappliedonline5orline7
9 Excess distributions carryover to 2024.
Subtract lines 7 and 8 from line6a
10 Analysis of line 9:
a Excess from 2019
b Excess from 2020
¢ Excess from 2021
d Excess from 2022
e Excess from 2023 ..
323581 12-20-23 Form 990-PF (2023)
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

Form 990-PF (2023) BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520 Page 10
[ Part XIII | Private Operating Foundations (see instructions and Part VI-A, question 9)

1 a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2023, enter the date of the ruling . 08/18/72
b Check box to indicate whether the foundation is a private operating foundation described in section  ......... 4942(j)(3) or |:| 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2023 (b) 2022 (c) 2021 (d) 2020 (e) Total
investment return from Part IX for
each year listed 167,872, 0. 0. 0. 167,872,
b 85% (0.85) of line2a . ... ... 142,691, 0. 0. 0. 142,691,

¢ Qualifying distributions from Part XI,
|ine4,f0reachyear|isted 2'132’124. 756'856. 973'077. 473'444. 4,335’501.

d Amounts included in line 2c not
used directly for active conduct of
exempt activities 7,500, 0. 0. 0. 7,500.

Qualifying distributions made directly

for active conduct of exempt activities.
Subtract“nezdfrom line 2¢ 2'124’624. 756'856. 973'077. 473'444. 4,328’001.

3 Complete 3a, b, or ¢ for the
alternative test relied upon:
"Assets" alternative test - enter:
(1) Value of all assets 0.

(5]

Y

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i) ... 0.

"Endowment" alternative test - enter
2/3 of minimum investment return

shown in Part IX, line 6, for each year
listed 170,186, 168,185, 208,955, 202,437, 749,763,

o

"Support" alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) 0.

(2) Support from general public
and 5 or more exempt
organizations as provided in

o

section 4942(j)(3)(B)(iii) ... 0.
(3) Largest amount of support from

an exempt organization . 0.
(4) Gross investment income ......... 0.

Part XIV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here \:| if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:
ALLISON LESTER, 520-689-4588

37615 E ARBORETUM WAY, SUPERIOR, AZ 85173-5100

b The form in which applications should be submitted and information and materials they should include:
LETTER

¢ Any submission deadlines:
NONE

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
LIMITED TO FREE OR REDUCED ADMISSION

323601 12-20-23 Form 990-PF (2023)
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

Form 990-PF (2023) BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520 Page 11
[ Part XIV| Supplementary Information ontinueq)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
i any foundation manager status of contribution
Name and address (home or business) or substantial contributor recipient
a8 Paid during the year
BOYCE THOMPSON SOUTHWESTERN ARBORETUM PC OPERATING SUPPORT
FOUNDATION
37615 E ARBORETUM WAY
SUPERIOR, AZ 85173 7,500,
TO Al e 3a 7,500.
b Approved for future payment
NONE
TO Al e 3b 0

Form 990-PF (2023)

323611 12-20-23
12
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

Form 990-PF (2023) BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520 Page 12

Part XV-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (E)
(a) (b) e (d) Related or exempt
; . Business Amount Sion Amount function income

1 Program service revenue: code code
a ADMISSIONS 1,528,921,
b SUBSCRIPTION REVENUE 980.
¢ OTHER INCOME 2,914,
d CLASS REVENUE 36,993,
e
f
g Fees and contracts from government agencies .

2 Membership dues and assessments 805,460.

3 Interest on savings and temporary cash
investments

4 Dividends and interest from securities 14 161,030.

[3,}

Net rental income or (loss) from real estate:
a Debt-financed property

b Not debt-financed property 16 34,758,
6 Net rental income or (loss) from personal
PrOPeItY
7 Other investment income
8 Gain or (loss) from sales of assets other
thaninventory 18 251,717.
9 Net income or (loss) from special events 01 -46,849.
10 Gross profit or (loss) from sales of inventory 488,832,
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d),and (&) 0. 400,656. 2,864,100,
18 Total. Add line 12, columns (b), (), AN () . 13 3,264,756,
(See worksheet in line 13 instructions to verify calculations.)
Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment of
the foundation's exempt purposes (other than by providing funds for such purposes).
1A REVENUE GENERATED FROM ADMISSION FEES CHARGED TO VISIT THE ARBORETUM,
1B REVENUE GENERATED FROM THE SALES OF DESERT PLANT MAGAZINES,
1c OTHER REVENUE GENERATED IN FURTHERANCE OF THE TAX-EXEMPT PURPOSE.
1D REVENUE GENERATED FROM EDUCATION CLASSES,
2 MEMBERSHIP DUES CHARGED TO MEMBERS OF THE ORGANIZATION,
10 ISALE OF EDUCATIONAL ITEMS AND ITEMS THAT ENCOURAGE THE PUBLIC'S
10 EXPLORATION OF, AND INTERACTION WITH, PLANT LIFE,
323621 12-20-23 Form 990-PF (2023)
13
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

Form 990-PF (2023) BOYCE THOMPSON SOUTHWESTERN ARBORETUM

88-0061520 Page 13

Part XVI

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No

(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) @SN e  1a(1) X
(2) Otherassets 1a(2) X

b Other transactions: r‘
(1) Sales of assets to a noncharitable exempt organizaton 1b(1) X
(2) Purchases of assets from a noncharitable exempt organizaton ...~~~ 1b(2) X
(3) Rental of facilities, equipment, or otherassets 1b(3) X
(4) Reimbursementarrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic X

d [f the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

(a)Line no. (b) Amount involved (¢) Name of noncharitable exempt organization (d) Description of transfers, ransactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c)(3)) or in section 5272 |:] Yes No

b If"Yes," complete the following schedule.

(a) Name of organization (b) Type of organization

(¢) Description of relationship

N/A

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 frue, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. o etth the reeraer
Sign DocuSigned by: Shown below? Ses instr.
Here Lim Lray | 5/8/2025 EXECUTIVE DIRECTOR ves [ No
ignature-of-officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check [ ] if |PTIN
self- employed
Paid BECKY DETTMANN, CPA BECKY DETTMANN, CPA 05/07/25 P01408585
Preparer |fim'sname CLIFTONLARSONALLEN LLP Firm'sEIN ~ 41-0746749
Use Only
Firm's address 2001 16TH STREET, SUITE 1700
DENVER, CO 80202 Phoneno. 303-779-5710
Form 990-PF (2023)
323622 12-20-23
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

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
BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization

]

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

|:| 527 political organization

[+

Form 990-PF 501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

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

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

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



Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number
BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520

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

Person
Payroll ]

$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

[

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll ]

10,546. Noncash [ ]

(Complete Part Il for
noncash contributions.)

@

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll ]

5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

@

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll ]

7,174, Noncash [ ]

(Complete Part Il for
noncash contributions.)

©®»

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll ]

12,613, Noncash [ ]

(Complete Part Il for
noncash contributions.)

©®»

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll ]

11,624, Noncash [ ]

(Complete Part Il for
noncash contributions.)

©®»

823452 12-26-23 Schedule B (Form 990) (2023)
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

Schedule B (Form 990) (2023)

Page 2

Name of organization

BOYCE THOMPSON SOUTHWESTERN ARBORETUM

Employer identification number

88-0061520

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 18,943,

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

[ ]
[ ]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 5,000,

[ ]
[ ]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 10,000,

[]
[ ]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 8,900,

[]
[ ]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 12-26-23

11100507 131839 A820874
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

Schedule B (Form 990) (2023)

Page 2

Name of organization

BOYCE THOMPSON SOUTHWESTERN ARBORETUM

Employer identification number

88-0061520

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ 21,634,

[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$ 5,450,

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$ 12,575,

[ ]
[ ]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$ 38,900,

[ ]
[ ]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$ 15,200,

[]
[ ]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

323452 12-26-23

$ 50,000,

[]
[ ]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

11100507 131839 A820874
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

Schedule B (Form 990) (2023)

Page 2

Name of organization

BOYCE THOMPSON SOUTHWESTERN ARBORETUM

Employer identification number

88-0061520

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

$ 12,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

$ 25,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

$ 223,900,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

$ 15,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$ 7,600,

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24

323452 12-26-23

$ 5,000,

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

11100507 131839 AB820874

Schedule B (Form 990) (2023)

2023.05070 BOYCE THOMPSON SOUTHWESTE A8208741



Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

Schedule B (Form 990) (2023)

Page 2

Name of organization

BOYCE THOMPSON SOUTHWESTERN ARBORETUM

Employer identification number

88-0061520

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25

$ 5,000,

[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26

$ 20,000,

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27

$ 10,283,

[ ]
[ ]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

28

$ 9,975,

[ ]
[ ]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

$ 99,000,

[]
[ ]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30

323452 12-26-23

$ 583,668,

[]
[ ]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

11100507 131839 A820874
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

Schedule B (Form 990) (2023) Page 3
Name of organization Employer identification number

BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520

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

) (c)
No.

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

(a) ©
No.

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

@) (c)
No.

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

(a) ©
No.

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

(a) ©
No.

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

” (c)
No.

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

323453 12-26-23

11100507 131839 A820874
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520

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.
;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
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (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)
22
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520
FORM 990-PF RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
BTA GARDEN EVENTS 1 34,758,
TOTAL TO FORM 990-PF, PART I, LINE 5A 34,758,
23 STATEMENT(S) 1
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520
FORM 990-PF GAIN OR (LOSS) FROM SALE OF ASSETS STATEMENT 2
(Aa) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PUBLICLY TRADED SECURITIES -
LONG TERM
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
4,478,137, 0. 4,247,711, 0. 230,426,
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PUBLICLY TRADED SECURITIES -
SHORT TERM
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
21,277, 0. 0. 0. 21,277,
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
ASSET DISPOSSAL PURCHASED
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
14, 0. 0. 0. 14,
NET GAIN OR LOSS FROM SALE OF ASSETS 251,717,
CAPITAL GAINS DIVIDENDS FROM PART IV 0.
TOTAL TO FORM 990-PF, PART I, LINE 6A 251,717,
24 STATEMENT (S) 2
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520

FORM 990-PF

INCOME AND COST OF GOODS SOLD

STATEMENT 3

INCLUDED ON PART I, LINE 10

INCOME
1. GROSS RECEIPTS . . . . . 836,923
2. RETURNS AND ALLOWANCES . .
3. LINE 1 LESS LINE 2, . . . 836,923
4. COST OF GOODS SOLD (LINE 15) . . . . . . . . 348,091
5. GROSS PROFIT (LINE 3 LESS LINE 4). . . . . . 488,832
6. OTHER INCOME . . . .
7. GROSS INCOME (ADD LINES 5 AND 6) . . . . . . 488,832
COST OF GOODS SOLD
8. INVENTORY AT BEGINNING OF YEAR . . . . . . .
9. MERCHANDISE PURCHASED. . . + ¢« &« & « o« o « & 348,091
10. COST OF LABOR. . . . .
11. MATERIALS AND SUPPLIES . .
12. OTHER COSTS. . . . . .
13. ADD LINES 8 THROUGH 12 . . . 348,091
14. INVENTORY AT END OF YEAR . . o o e e e
15. COST OF GOODS SOLD (LINE 13 LESS LINE 14). . 348,091
25 STATEMENT(S) 3

11100507 131839 AB820874
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

BOYCE THOMPSON SOUTHWESTERN ARBORETUM

88-0061520

FORM 990-PF

OTHER INCOME

STATEMENT 4

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
ADMISSIONS 1,528,921, 0. 1,528,921,
SUBSCRIPTION REVENUE 980, 0. 980,
OTHER INCOME 2,914, 0. 2,914,
CLASS REVENUE 36,993, 0. 36,993,
MEMBERSHIP DUES AND ASSESSMENTS 805,460, 0. 805,460,
GROSS INCOME FROM SPECIAL
FUNDRAISING EVENTS 38,750, 0. 38,750,
TOTAL TO FORM 990-PF, PART I, LINE 11 2,414,018, 0. 2,414,018,
FORM 990-PF LEGAL FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 1,202, 0. 1,202, 0.

TO FM 990-PF, PG 1, LN 1l6A

1,202,

1,202, 0.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 6

DESCRIPTION

INVESTMENT MANAGEMENT FEES

TO FORM 990-PF, PG 1, LN 16C

(A) (B)

EXPENSES NET INVEST-
PER BOOKS MENT INCOME

(C) (D)
ADJUSTED CHARITABLE
NET INCOME PURPOSES

14,435, 14,435,

14,435, 0.

14,435, 14,435,

14,435, 0.

FORM 990-PF TAXES STATEMENT 7
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
SALES TAX 138, 0. 138, 0.

TO FORM 990-PF, PG 1, LN 18

11100507 131839 A820874

138,

138, 0.

26

STATEMENT(S) 4, 5, 6, 7
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520
FORM 990-PF OTHER EXPENSES STATEMENT 8
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ADVERTISING 34,803, 0. 0. 34,803,
OFFICE EXPENSES 547,037, 0. 0. 607,900,
INFORMATION TECHNOLOGY 52,641, 0. 0. 47,429,
INSURANCE 144,708, 0. 0. 144,283,
SPECIAL EVENT EXPENSES 134,211, 0. 134,211, 0.
VEHICLE EXPENSES 46,396, 0. 0. 46,396,
SUPPLIES 216,971, 0. 216,971, 0.
EDUCATION EXPENSES 13,924, 0. 13,924, 0.
ERC BAD DEBT 583,668, 0. 583,668, 0.
EXHIBITS 186,355, 0. 186,355 0.
TO FORM 990-PF, PG 1, LN 23 1,960,714, 0. 1,135,129, 880,811,
FORM 990-PF CORPORATE STOCK STATEMENT 9

FATIR MARKET

DESCRIPTION BOOK VALUE VALUE

MFB NORTHERN EQUITY INDEX FUNDS, INTL EQT INDEX 205,134, 205,134,

MFB NORTHERN FUNDS EMERGING MARKETS EQUITY INDEX 51,222, 51,222,

MFB NORTHERN FUNDS STK INDEX FD 263,696, 263,696,

MFC FLEXSHARES TR MORNINGSTAR GLOBAL, UPSTREAM

NAT RES INDEX FD 176,616. 176,616.

MFC FLEXSHARES TRUST STOXX GLOBAL BROAD

INFRASTRUCTURE IDX 111,699, 111,699,

MFC ISHARES CORE S&P MID-CAP ETF 155,078, 155,078,

MFO DFA INVESTMENT DIMENSIONS GROUP INC, US

SMALL CAP 151,372, 151,372,

MFO DFA INVT DIMENSIONS GROUP INC U.S., CORE

EQUITY 1 PORT 1,416,806, 1,416,806,

MFO DFA INVT DIMENSIONS GROUP INC, EMERGING MKTS

CORE EQUITY PORT 366,835, 366,835,

MFC DIMENSIONAL ETF TR INTL CORE ETF 704,663, 704,663,

TOTAL TO FORM 990-PF, PART II, LINE 10B 3,603,121, 3,603,121,
27 STATEMENT(S) 8, 9
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520

FORM 990-PF CORPORATE BONDS STATEMENT 10

FATR MARKET

DESCRIPTION BOOK VALUE VALUE

MFB NORTHERN FDS BD INDEX FD 571,583, 571,583,

MFC FLEXSHARES TR TR IBOXX 3 YR TARGET DURATION

TIPS INDEX FD 130,335, 130,335,

MFC FLEXSHARES TRUST HIGH YIELD VALUE SCORED

BOND INDEX FUND 259,570, 259,570,

MFC ISHARES TRUST ISHARES 5-10 YEAR INVESTMENT

GRADE CORPORATE BOND ETF 180,692, 180,692,

MFO BLACKROCK FDS V HIGH YIELD BD PORT INSTLCL 260,057, 260,057,

TOTAL TO FORM 990-PF, PART II, LINE 10C 1,402,237, 1,402,237,

FORM 990-PF OTHER INVESTMENTS STATEMENT 11
VALUATION FATIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

MFB NORTHERN FDS GLOBAL, REAL FMV

ESTATE 118,447, 118,447,

TOTAL TO FORM 990-PF, PART II, LINE 13 118,447, 118,447,

FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 12

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

GROUNDS IMPROVEMENTS 3,703,183, 971,563, 2,731,620,

BUILDINGS 3,427,356, 1,599,767, 1,827,589,

MACHINERY & EQUIPMENT 407,172, 336,665, 70,507,

VEHICLES 87,940, 77,485, 10,455,

LAND IMPROVEMENTS 201,143, 57,889, 143,254,

TOTAL TO FM 990-PF, PART II, LN 14 7,826,794, 3,043,369, 4,783,425,
28 STATEMENT(S) 10, 11, 12
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520

FORM 990-PF PART VII - LIST OF OFFICERS, DIRECTORS STATEMENT 13
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
LYNNE NEMETH EXECUTIVE DIRECTOR THRU 10/23
37615 E ARBORETUM WAY 40,00 53,850, 1,935, 0.
SUPERIOR, AZ 85173
KIM GRAY EXECUTIVE DIRECTOR AS OF 2/24
37615 E ARBORETUM WAY 40,00 61,555, 122, 0.
SUPERIOR, AZ 85173
SHELBI STORMS INTERIM EXECUTIVE DIR 10/23 TO 2/24
37615 E ARBORETUM WAY 40,00 77,345, 2,991, 0.
SUPERIOR, AZ 85173
JARED LANGKILDE CHAIR
37615 E ARBORETUM WAY 0.50 0. 0. 0.
SUPERIOR, AZ 85173
JOSEPH GIACOBAZZI VICE CHAIR
37615 E ARBORETUM WAY 0.50 0. 0. 0.
SUPERIOR, AZ 85173
RANDIE STEIN TREASURER
37615 E ARBORETUM WAY 0.50 0. 0. 0.
SUPERIOR, AZ 85173
ANNE BISHOP, ESQ. SECRETARY
37615 E ARBORETUM WAY 0.50 0. 0. 0.
SUPERIOR, AZ 85173
CAROLYN BAECKER DIRECTOR
37615 E ARBORETUM WAY 0.50 0. 0. 0.
SUPERIOR, AZ 85173
VICTORIA BEVER DIRECTOR
37615 E ARBORETUM WAY 0.50 0. 0. 0.
SUPERIOR, AZ 85173
MICHELE CAPORALI DIRECTOR
37615 E ARBORETUM WAY 0.50 0. 0. 0.
SUPERIOR, AZ 85173

29 STATEMENT(S) 13
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

BOYCE THOMPSON SOUTHWESTERN ARBORETUM

SHELLY ESQUE
37615 E ARBORETUM WAY
SUPERIOR, AZ 85173

DR. BOBBI LANCASTER
37615 E ARBORETUM WAY
SUPERIOR, AZ 85173

MILA BESICH-LIRA
37615 E ARBORETUM WAY
SUPERIOR, AZ 85173

GEMA DURARTE LUNA
37615 E ARBORETUM WAY
SUPERIOR, AZ 85173

CAROL PARROTT
37615 E ARBORETUM WAY
SUPERIOR, AZ 85173

BRYAN SEPPALA
37615 E ARBORETUM WAY
SUPERIOR, AZ 85173

LINDA QIAN
37615 E ARBORETUM WAY
SUPERIOR, AZ 85173

TOTALS INCLUDED ON 990-PF, PAGE 6,

11100507 131839 A820874

DIRECTOR
0.50

DIRECTOR
0.50

DIRECTOR
0.05

DIRECTOR
0.50

DIRECTOR
0.50

DIRECTOR
0.50

DIRECTOR
0.50

PART VIT

30
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192,750,

5,048, 0.
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Docusign Envelope ID: 4EE76DFE-E4BF-47C3-8D86-00B07FB704B5

BOYCE THOMPSON SOUTHWESTERN ARBORETUM 88-0061520

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 14

ACTIVITY ONE

THE BOYCE THOMPSON SOUTHWESTERN ARBORETUM (BTSA) IS
ARTZONA'S OLDEST AND LARGEST BOTANICAL INSTITUTION. BTSA
WAS FOUNDED IN 1924 BY WILLIAM BOYCE THOMPSON, A MINING
MAGNATE WHO UNDERSTOOD THE IMPORTANCE OF PLANTS AS THE
ULTIMATE SOURCE OF OUR SURVIVAL AND WELL-BEING. THAT LEGACY
CONTINUES TODAY AS BTSA OFFERS TOURS, CLASSES AND EVENTS,
BRINGING A WIDE COMMUNITY TOGETHER IN APPRECIATION OF THE
ASTOUNDING DIVERSITY OF ITS GROWING COLLECTION.

LOCATED AN HOUR EAST OF ARIZONA'S STATE CAPITAL, BTSA HOLDS
COLLECTIONS OF DESERT PLANTS FROM THE UNITED STATES, MEXICO,
AUSTRALIA, MADAGASCAR, INDIA, CHINA, JAPAN, ISRAEL, SOUTH
AMERICA, THE MIDDLE EAST, AFRICA, THE MEDITERRANEAN, AND THE
ARABIAN PENINSULAALL TOLD 4,025 TAXA AND 20,000 PLANTS
WITHIN 135 ACRES OF GARDENS. SITUATED ON 372 ACRES OF SCENIC
UPLAND SONORAN DESERT WITH NEARLY FIVE MILES OF TRAILS, BTSA
IS ARIZONA'S OLDEST AND LARGEST BOTANICAL GARDEN AND ONE OF
ARIZONA'S TOP TOURISM SITES.

EXPENSES
TO FORM 990-PF, PART VIII-A, LINE 1 5,002,706,
31 STATEMENT(S) 14
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Docusign Envelope ID: FBO6F96A-E1D8-4098-9D4A-907E5C4EE12F

om990-EZ

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
hort Form

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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.

Go to www.irs.gov/Form990EZ for instructions and the latest information.

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning JUuL 1, 2023 ,and ending JUN 30, 2024

B Checkif € Name of organization

applicable:

l:l Address change

D Employer identification number

[ Iname change BOYCE THOMPSON ARBORETUM FOUNDATION 88-0704891
l:llnitial return Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
Finalreturn/ | 37615 E ARBORETUM WAY 520-689-4541
|:|Amended return | Cily OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
l:lApplication pending | SUPERIOR, AZ 85173-2509 Number
G Accounting Method: ~ [__] Cash Accrual  Other (specify) HCheck [ if the organization is

Website: N/a

Tax-exempt status (check only one) — 501(0)(3)|Z| 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ 527 (Form 990).

not required to attach Schedule B

|
J
K Form of organization:
L

Corporation D Trust |:| Association D Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ... $

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1 7,500
2 Program service revenue including government fees and Contracts 2
3 Membership dues and asSeSSMeNtS 3
4 INVESTMENT INCOMIE 4
5a Gross amount from sale of assets other than inventory ...~~~ 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) .. . 5¢
6 Gaming and fundraising events:
° a Gross income from gaming (attach Schedule G if greater than
2| 8180000 . | 6a |
? b Gross income from fundraising events (not including $ of contributions
« from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) .. .. ... .. ... ... 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less:costof goodssold 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) . 7c
8 Other revenue (describe in Schedule Q) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 7,500.
10  Grants and similar amounts paid (list in Schedule 0) 10 99,000.
11 Benefits paid to or for members 11
@ 12 Salaries, other compensation, and employee benefits 12
@ (13  Professional fees and other payments to independent contractors . 13 4,305,
é’. 14  Occupancy, rent, utilities, and maintenance 14
W 115 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedue ) ~~~~~~ SEE SCHEDULEO 16 152.
17 Total expenses. Add lines 10 through 16 ... 17 103,457,
» |18 Excess or (deficit) for the year (subtract line 17 from line 9) ... 18 -95,957.
‘qw'S 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 100,005,
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... 21 4,048,

For Paperwork Reduction Act Notice, see the separate instructions.

LHA 332171 12-21-23

11130507 131839 A834507
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Docusign Envelope ID: FBO6F96A-E1D8-4098-9D4A-907E5C4EE12F

Form 990-EZ (2023) BOYCE THOMPSON ARBORETUM FOUNDATION 88-0704891 Page 2
Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part ' [ ]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 100,005.] 22 4,048,
23 Landandbuildings .. 23
24  Other assets (describe in Schedule 0) 24
25 Total @SSetS 100,005.]25 4,048,
26 Total liabilities (describe in Schedule 0) . 0.[26 0.
Net assets or fund balances (ling 27 of column (B) must agree with line 21) ... 100,005.] 27 4,048,
Part lll | Statement of Program Service Accomplishments (see the instructions for Part ) Expenses
Check if the organization used Schedule O to respond to any question in this Part IlI g%ﬁ?g;g%%?ﬂg;(“)
What is the organization's primary exempt purpose? SEE_SCHEDULE O organizations; optional for
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise others.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.
98 SEE SCHEDULE O
(Grants $ 99,000. ) If this amount includes foreign grants, checkhere ... [ 1|28a 99,152,
29
(Grants $ ) If this amount includes foreign grants, check here ... |:| 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... |:| 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, checkhere ... |:| 31a
32 Total program service expenses (add lines 28athrough 31a) ... ... 32 99,152,

Part IV LlSt Of Ofﬁcers, DireCtorS; TrUSteeS; and Key Employees (list each one even if not compensated - see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV

(a) Name and title

(C) Reportable (d) Health benefits,

(b) Average hours
per week devoted to

compensation (Forms
W-2/1099-MISC/

contributions to
employee benefit

(e) Estimated
amount of other

position (1 not e, onier 0 | " Compensation | compensation
KIM GRAY
EXECUTIVE DIRECTOR 0.40 0. 0. 0.
LYNNE NEMETH
EXECUTIVE DIRECTOR (THRU 10/2023) 0.25 0. 0. 0.
LESLIE H, BUNCHEK
FINANCE DIRECTOR 0.40 0. 0. 0.
ALLISON LESTER
DIRECTOR OF DEVELOPMENT 0.40 0. 0. 0.
SHELLEY ESQUE
CHAIR 0.25 0. 0. 0.
JOSPEH GIACOBOAZZI
DIRECTOR 0.25 0. 0. 0.
KENT ENNIS
DIRECTOR 0.25 0. 0. 0.

332172 12-21-23
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Docusign Envelope ID: FBO6F96A-E1D8-4098-9D4A-907E5C4EE12F

Form 990-EZ (2023) BOYCE THOMPSON ARBORETUM FOUNDATION 88-0704891 Page 3

PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
ACHVItY N SCNCAUIE O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O. See instructions .. . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, Ba, and 72, aMONG OtNEIS ) 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . ... ... ... ... 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part 11l 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts Of SCheAUIE N .. e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... | 37a | 0
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? .. e 38a X
b If"Yes," complete Schedule L, Part Il, and enter the total amount involved .. 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 39a N/A
b Gross receipts, included on line 9, for public use of club facilites ...~ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. :section 4912 0. :section 4955 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organizaton 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed NONE
42a The organization's books are in care of LESLIE BUNCHEK Telephone no.  520-689-4541
Located att 37615 E ARBORETUM WAY, SUPERIOR, AZ 7ZIP +4 85173-2509
b 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 Yes| No
ACCOUME ) ? 42b X
If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . . . 42¢ X

If "Yes," enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... .. . .. . . ..

and enter the amount of tax-exempt interest received or accrued during the tax year | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
BOMM 0007 e, 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
OF FOMM 0007 e, 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
NS CNBAUIE O e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13) 2 45a X
b 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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ... 45b

Form 990-EZ (2023)

332173 12-21-23
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Form 990-EZ (2023) BOYCE THOMPSON ARBORETUM FOUNDATION 88-0704891 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes," complete SChedule C, Part | o e iei it iiieiiiiiiiiiiiiiiiiiiiiean 46 X
Part VI | Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
1£Yes, COMPIEte SCN. G, Part Il 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a SeCtion 527 OrQaNnization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (€) Reportable | (d) Health benefits, |  (e) Estimated
k devoted t compensation (Forms | contributions to t of oth
per week devoted to o 1000 MGy employee benefit | amount of other
NONE position 1099-NEC) plans, and deferred | compensation

compensation

f Total number of other employees paid over $100000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100000
52 Did the organization complete Schedule A? Note; All section 501(c)(3) organizations must attach a
COMPIEtEd SCNEAUIE A oo e e ieeeiiiiiiieiieeiiiiiiiiiiie iieiieeeeies Yes \:| No
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. Declarat on of preparer (other than officer) is based on all information of which preparer has any knowledge.

C/Q /2QDLC
J7/ O/ 20z
Slgn Signature of officer Date
Here KIM GRAY, EXECUTIVE DIRECOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] if [PTIN
Paid self- employed
Preparer BECKY DETTMANN, CPA BECKY DETTMANN, CPA 05/07/25 P01408585
Use Only Firm'sname  CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
Firm's address 2001 16TH STREET, SUITE 1700 Phone no. 303-779-5710
DENVER, CO 80202
May the IRS discuss this return with the preparer shown above? See inStructions ... ...t Yes \:| No

Form 990-EZ (2023)
332174 12-21-23
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. . . OMB No. 1545-0047
iﬁ:igg 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
BOYCE THOMPSON ARBORETUM FOUNDATION 88-0704891

[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]

0 00 B0 O

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 from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, 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 (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (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
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Schedule A (Form 990) 2023 BOYCE THOMPSON ARBORETUM FOUNDATION 88-0704891 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 IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 102,005, 7,500, 109,505,

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 3 102,005, 7,500, 109,505,

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,
coumn(@® 103,120,

6,385,

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts fromlined4 . 102,005, 7,500, 109,505,

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

11 Total support. Add lines 7 through 10 109,505,

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 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 box and StOP NEIre ... e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line 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. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

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
Schedule A (Form 990) 2023

332022 12-21-23
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Schedule A (Form 990) 2023 BOYCE THOMPSON ARBORETUM FOUNDATION 88-0704891 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) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

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

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 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  ............................. \:|
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BOYCE THOMPSON ARBORETUM FOUNDATION 88-0704891 Page 4
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

Yes [ No

1 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. 1

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

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

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 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 organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 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). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined 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. 9b
¢ 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. 9c
10a 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. 10a
b 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.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BOYCE THOMPSON ARBORETUM FOUNDATION 88-0704891 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 operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |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 VI. 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
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Schedule A (Form 990) 2023 BOYCE THOMPSON ARBORETUM FOUNDATION 88-0704891 Page 6
| PartV | 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.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

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) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |»

w
w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a[h (DN |=

o [O (b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2023

332026 12-21-23
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Docusign Envelope ID: FBO6F96A-E1D8-4098-9D4A-907E5C4EE12F

Schedule A (Form 990) 2023 BOYCE THOMPSON ARBORETUM FOUNDATION 88-0704891 Page 7
[PartV | Type Il 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 Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023
From 2018
From 2019
From 2020
From 2021
From 2022
Total of lines 3a through 3e
Applied to underdistributions of prior years
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,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if

TKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o | |0 |T |®

Schedule A (Form 990) 2023

332027 12-21-23
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Docusign Envelope ID: FBO6F96A-E1D8-4098-9D4A-907E5C4EE12F

Schedule A (Form 990) 2023 BOYCE THOMPSON ARBORETUM FOUNDATION 88-0704891 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, 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.)

332028 12-21-23 Schedule A (Form 990) 2023
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Docusign Envelope ID: FBOBF96A-E1D8-4098-9D4A-907ESCAEE12F nn ~opy *+

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
BOYCE THOMPSON ARBORETUM FOUNDATION 88-0704891

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

00 0oao

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

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

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

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



Docusign Envelope ID: FBO6F96A-E1D8-4098-9D4A-907E5C4EE12F

Schedule B (Form 990) (2023)

Page 2

Name of organization

BOYCE THOMPSON ARBORETUM FOUNDATION

Employer identification number

88-0704891

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23

11130507 131839 A834507
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Schedule B (Form 990) (2023)
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Docusign Envelope ID: FBO6F96A-E1D8-4098-9D4A-907E5C4EE12F

Schedule B (Form 990) (2023) Page 3
Name of organization Employer identification number

BOYCE THOMPSON ARBORETUM FOUNDATION 88-0704891

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

) (c)
No.

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

(a) ©
No.

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

@) (c)
No.

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

(a) ©
No.

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

(a) ©
No.

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

” (c)
No.

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

323453 12-26-23

11130507 131839 A834507
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Schedule B (Form 990) (2023)
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Docusign Envelope ID: FBO6F96A-E1D8-4098-9D4A-907E5C4EE12F

Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
BOYCE THOMPSON ARBORETUM FOUNDATION 88-0704891

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.
;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
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (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)
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Docusign Envelope ID: FBO6F96A-E1D8-4098-9D4A-907E5C4EE12F

- o . -

SCHEDULE O Supplemental Information to Form 990 or 990-EZ MB o, 15950047
(Form 990) Complete to provide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information. .
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 the latest information. Inspection
Name of the organization Employer identification number

BOYCE THOMPSON ARBORETUM FOUNDATION 88-0704891

FORM 990-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: BOYCE THOMPSON SOUTHWESTERN ARBORETUM

GRANTEE ADDRESS: 37615 E ARBORETUM WAY SUPERIOR, AZ 85173

GRANTEE RELATIONSHIP: N/A

DATE OF GIFT: 06/30/24

AMOUNT GIVEN: 99,000,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

OFFICE EXPENSES 152,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE PRIMARY PURPOSE OF THE

BOYCE THOMPSON ARBORETUM FOUNDATION IS TO SUPPORT THE ONGOING MISSION

OF THE BOYCE THOMPSON SOUTHWESTERN ARBORETUM TO INSPIRE APPRECIATION

AND STEWARDSHIP OF DESERT PLANTS, WILDLIFE AND ECOSYSTEMS THROUGH

EDUCATION, RESEARCH AND CONSERVATION,

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

FOR FISCAL YEAR 2024, THE BOYCE THOMPSON ARBORETUM

FOUNDATION GAVE OVER $90K IN GRANTS TO BOYCE THOMPSON

SOUTHWESTERN ARBORETUM IN SUPPORT OF THEIR ONGOING MISSION

TO INSPIRE APPRECIATION AND STEWARDSHIP OF DESERT PLANTS, WILDLIFE AND

ECOSYSTEMS THROUGH EDUCATION, RESEARCH AND CONSERVATION,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Docusign Envelope ID: FBO6F96A-E1D8-4098-9D4A-907E5C4EE12F

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
BOYCE THOMPSON ARBORETUM FOUNDATION 88-0704891

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT,

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