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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code

» The organization may have to use a copy of this return to sabsfy state reporting requirements.

OMB No 1545-0047

2009
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Open to_Public Inspection|
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EFT 3

For

B  Check if apphcable

the 2009 calendarjear. or tax year beginning Mar 1 , 2009, and ending Feb 28 , 2010

o C  Name of organization D Employer Identification Numb
Address change | 1RS labol JAMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058
Name change 3,’ nr;t. Number and street (or P O box if mail 1s not delivered to street addr)  [Room/suite E Telephone number
It return speaiic 351 LONGWOOD RD (610) 708-3010
Termination '%f,‘:;?' City, town or country State ZIP code +4
Amended return KENNETT SQUARE PA 19348 G Grossrecepts $ 973,929

D Application pending F Name and address of principal officer

DANIEL STARK SAME AS C ABOVE

H(a) Is this a group return for affiliates? H

19348 H(b) Are all affihates included?

Tax-exempt status |)T| 501(c) (3 )< (insert no ) |_| 4947(a)(1) or I—l 527

Website: » WWW.,PUBLICGARDENS.ORG

If 'No," attach a list (see instructions)

H(c) Group exemption number ™

Yes
Yes

X | No
No

|
J
K Form of organization EICorporahon l——l Trust |—] Association l_l Other™

I L Year of Formaton 1971

l M State of legal domicile  DC

[Part®&] Summary

1

Activities & Governance
A B WwN

Briefly describe the organization's mission or most significant activities:

PROMOTION OF BOTANICAL GARDENS

rtlis%| Signaturg Block

Number of voting members of the governing body (Part VI, line 1a) 3 |12
Number of independent voting members of the governing body (Part VI, line 1b) 4 112
Total number of employees (Part V, line 2a) 5 |7
Total number of volunteers (estimate if necessary) 6 |75
7a Total gross unrelated business revenue from Part VI, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 413,132. 560,574.
g 9 Program service revenue (Part VIII, line 2g) 657,536. 373,635.
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 7,185, 4,280.
T 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9, 10¢, and 11e) .. 24,3985, 35,440.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,102,248, 973, 928.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 7,500.
14 Benefits paid to or for members (Part IX, column (A), ne 4)
o | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 449,631. 413,902.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§- b Total fundraising expenses (Part IX, column (D), hne 25) C N\ 0. E:“ﬂ’;"" 2 “ ‘i, jﬁ"n:f: ?33%&: “‘?
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . - d 749,310. 505, 035.
18 Total expenses. Add lines 13-17 (must equal Part 1X, colun'}g (A), line 25) (CI 1,198,941, 926,437.
19 Revenue less expenses. Subtract ine 18 from line 12 ~ AUEI 1 7 2010 A o -96,693. 47,492.
Eg o Beginning of Year End of Year
23] 20 Total assets (Part X, line 16). OGDEN, UT 269,448. 375,173.
32|21 Total labilties Part X, line 26) — 179,747. 201,022.
[_z_é_ 22 Net assets or fund balances Subtract line 21 from line 20 89,701. 174,151,
Pa

|
Under penattie é)f perjury, | declar | have examned this retyrn, |ncludmg accompangmg schedules and statements, and to the
true, correct, 2| Znﬁé clar. b of preparer (other than officer) 1s baséd on all' inférmation of which preparer has any knowle
3

gggt of my knowledge and belief, it 1s

Sign > / | g / Ifi //o
Here Signature 57 officas {7/ B pate VI |
> I D Tk Crecobie Died’
Type or'print name 3nd title i &7
Date Check if feepael S cenufying number
Pa'd Preparer's cft"\a:— U{ * mﬂﬁ‘/& employed »
Pre- , signature » 07/23/10
as':" S Fum's iame (r_UMBREIT, KORENGEL & ASSOCIATES, P.C.
Only  [empioed. ' B 714 E BALTIMORE PIKE >
I , an
Spia KENNETT SQUARE PA 19348-2430 Phoneno ® (610) 444-3222

May the IRS discuss this return with the preparer shown above? (see instructions)

’ﬂ Yes

HNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOIO1  07/20/09 Form 990 (2009)




¢ Forrh 990 (2009) AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 2
{Partili :| " Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
PROMOTION OF BOTANICAL GARDENS AND ARBORETA TO PRESERVE COLLECTIONS

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

Form 990 or 990-E22 ..... e . e oo o[ Yes K] No
If ‘Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?.. ... D Yes E] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

43 (Code: ) Expenses $ 350, 668. including grants of $ 7,500.) Revenue $ 288,828.)
MEETINGS & CONFERENCE - CONSIST OF THE ANNUAL CONFERENCE AND REGIONAL

4b (Code: ) Expenses S 108, 858. including grants of $ 0.) (Revenue $ 46,540.)
PUBLICATIONS - COORDINATION FOR THE PUBLISHING OF VARIOUS JQURNAL

4¢ (Code: ) Expenses $ 65,789, including grants of $ 0.) (Revenue $ 4,850.)
NORTH AMERICAN PLANT COLLECTIONS CONSORTIUM (NAPCC)- NETWORK OF

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 91, 397. including grantsof  $ 0.) Revenue $ 33,417.)
4e Total program service expenses » 616,712.

BAA TEEAQ102 07/20/09 Form 930 (2009)
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Form 990 (2009) AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 3
| Part IV Checklist of Required Schedules
Yes | No

1 s the organization described in section 501 (c)(3) or 4947(a)(l) (other than a pnvate foundatlon)7 If 'Yes,' complete

ScheduleA .. . . .. . ... ... .. ... . .. 1 X

Is the organization reqmred to complete Schedule B, Schedule of Contrlbutors" C e e e e 21 X

Did the organization engage In direct or indirect polltrcal campaign activities on behalf of or In opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part | . e 3 X
4 Section 501(c)(3) orgamzatlons Did the organlzatron engage n Iobbylng actvities? If 'Yes,' complete

Schedule C, Part Il . . . 4 X
5 Section 501(cX4), 501(cX5), and 501(c)6) orgamzatlons Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f ‘Yes,  complete Schedule C, Part lll . 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to

pPror\;que advice on the distnbution or investment of amounts I1n such funds or accounts? /f ‘Yes,' complete Schedule D, 6 X

artl .. ... o e e e e e e e e e e

7 D the organization receive or hold a conservation easement, lncludlng easements to preserve open space the

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

complete Schedule D, Part Il e i i e . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted In Part X;

or provide credit counseling, debt management, credit repair, or debt negotratron services? If 'Yes,’ complete

Schedule D, Part IV 9

10 Did the organization, directly or through a related organrzatlon hoId assets n term permanent or quaS| endowments7 lf
'Yes,' complete Schedule D, PartV . . ............ e . . e e . 110
11 Is the organization's answer to any of the followrng questlons 'Yes'? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or

12

12

13
14

15

16

17

18

19

20

X as applicable s e e s e e e

L Brd Pth;et te/rganlzatlon report an amount for land, bu1ld|ngs and equlpment in Part X, line 10? If 'Yes, complete Schedule
a . e e e el

® Did the organmization report an amount for iInvestments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part ViI . - e e

® Did the organization report an amount for lnvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vill . e e

® Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported n
Part X, hne 167 If 'Yes,’ complete Schedule D, Part IX . .

® Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,' complete Schedule D Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizaiton's hiabihty for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X ........... .
Did the organization obtain separate independent audited financtal statement for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xil, and XIll . ... ... .. i e e e
AWas the organization included in consolldated independent audlted fmancral statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xlil 1s optional . . 12 A
Is the organization a school described in section 170(b)(1)}(A)(1)? If "Yes,' complete Schedu/e E.
a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part | .. . 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Partil .......... ... ... ...ccco v civr e 15 X
Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? /f Yes,' complete Schedule F, Part Il . .. 16 X
Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part (X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | . S V4 X
Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIIi,
lines ic and 8a? If 'Yes,' complete Schedule G, Part Il . .. e e .. . 18 X
Did the organization report more than $15 000 of gross income from gaming activities on Part VIil, ine 9a? If ‘Yes,'
complete Schedule G, Part Il . e e 19 X
Did the organization operate one or more hospltals" lf ’Yes complete Schedule H 20 X

BAA TEEAQ103  02/12/10

Form 990 (2009)
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Form 990 (2009) AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 4
tPart IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organmization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts l and Il .. . . .12 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il L. . . o122 X

23 Dud the organmization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
gnd, fgrmer officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete 23 X
chedule J . .. e e e e e s e e e oo

24a D the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000
as of the last da aylof the year, and that was 1ssued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and
L

complete Schedule K. If ‘No,'go to line 25 . | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon" L ... l24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease

any tax-exemptbonds? . .. . . .. .. 0o oos o0 .. | 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any ttme during the year’ B Il

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’' complete Schedule L, Part | . . . . e . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr|or year, and
that the transaction has not been reported on any of the organlzatlon S prlor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . 25b X

26 Was a loan to or by a current or former officer, director, trustee, ke(y employee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,’ complete Schedule L, Part Il . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ryee substantlal
contrnibutor, or a grant selection comittee member, or to a person related to such an individual? / 'Yes,' complete

Schedule L Part Il . e e L e 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV f .
instructions for applicable filing thresholds, conditions, and exceptions): 2
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, PartlV . .. .... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete
Schedule L, Part IV . . Lo e e i - . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? /f 'Yes,’ complete Schedule M e . .. |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons" If 'Yes,' complete Schedule N Partl .13 X
32 Didthe or?\?nlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Partll . . . L 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . .| 33 X

34 \INas ’the organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts II, lil, IV, and V, " X
INE T L. e e e e e e e

35 Is any/related organization a controlled entlty within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,

PartV,lne2 ... . ............. .. ..o 35 X
36 Section 501(c)(3) orgamzatlons Did the o ,ganlzatlon make any transfers to an exempt non-chantable related

organization? If ‘Yes,' complete Schedule R, Part V, line 2 . . e e e . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . N -7/ X

g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . ....... .. .... .. . . C e 38| X
BAA Form 990 (2009)

TEEA0104 02/12110




Form9904_(_)09) AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 5

{ Part Vsl Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable .. .. .. ............. ... ..., la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? ......... . . . .. . .cie. ... e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . .. . 2a

2b If at least one Is reported on line 2a, did the organization file all reqmred federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a t?lld the org73nlzat|on have unrelated business gross income of $l 000 or more durlng the year covered by
1s return? . . P

b If 'Yes' has it filed a Form 990 T for this year? If ‘No,’ prowde an exp/anatlon n Schedule O e e e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financtal account)? . ...

b If 'Yes,' enter the name of the foreign country: *»

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organlzatron file Form 8886-T, Disclosure by Tax- Exempt Entrty Regardmg Prohibited
Tax Shelter Transaction? .. . . ....... ..... .

6a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and did the organization
solicit any contributions that were not tax deductble? . .. . . il

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were not
deductible? . .  ....... aeriinn... .

7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)

a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services i

provided to the payor? . . L . L L o e e e e e e
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services prowded? A

c Eld thg organlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was reqmred to frle
orm 82827 ... ... . e e i e e e e e .

d If 'Yes,' indicate the number of Forms 8282 filed during the year .... .. .. | 7d|

5¢

6a X

6b

e Did the organlzatlon durlng the year receive any funds, directly or |nd|rectly, to pay premlums on a personal
benefit contract? .. . L e e e e e

f Did the organlzatlon, durlng the year, pay premiums, directly or indirectly, on a personat benefit contract? ..
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .... . ......
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatron have excess business
holdings at any time during the year? P .

9 Sponsoring organizations maintaining donor advrsed funds.
a Dud the organization make any taxable distributions under section 49667 .. ........
b Did the organization make any distribution to a donor, donor advisor, or related person7
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, ine 12 ..... . . 10a
b Gross Recelpts, included on Form 990, Part VIll, ine 12, for public use of club faculltres 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . ........ ... . .. ... ... 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) .. N 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in lieu of Form 1041?
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year .... . I 12b
BAA Form 990 (2009)

TEEAQIO5 02/12/10
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Formr990 (2009) AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 6

Part:VI. . Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1aj12 - a ' o
b Enter the number of voting members that are independent . 1b|12 3 Tl ' ’
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relallonshlp with any other W T
officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a matenal dlver5|on of the organlzallon s assets? 5 X
6 Does the organization have members or stockholders? .. .. .1 61 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, slockholders or other persons’

8 Dhld flhﬁ: organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following*

a The governing body?
b Each committee with authonty to act on behalf of the governing body"

9 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's malllng address? /f ’Yes provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not requ1red by the /nterna/
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affihates? . N e 10a X
b If 'Yes,' does the organization have written poficies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organmization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 1 X
11 ADescribe In Schedule O the process, If any, used by the organization to review this Form 990 a3 Aipte a
12a Does the organization have a written conflict of interest policy? If ‘No," go to Iine 13 . Coee 12a] X
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could g|ve rise
to conflicts? 12b} X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done o 12¢] X

13 Does the organization have a written whistieblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization C e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization lnvest In, contribute assets to, or parhcupale ina 10|nt venture or similar arrangement with a taxable
entity during the year? . . ..

b If 'Yes,' has the organization adopted a written policy or procedure requining the organization to evaluate its parhcnpatlon
n 101nl venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . .

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » See States Form 990 Filed In

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

D Own website E] Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization:
» DANIEL STARK 351 LONGWOOD RD KENNETT SQUARE PA 19348 (610) 708-3010

BAA Form 990 (2009)
TEEA0106 02/05/10



Form 990 (2609) AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 7

[Part.Vil:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and ") if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of ‘key employees '

® List the organization's five current highest compensated emplo}gees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee.

A 1)) (c) (%) ® Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours N = P - compensation from compensation from amount of other
per week i a ; g ;:.‘ __§ % §‘ the organization related organizations compensation
Felo| 7] |5a | NS | CeEEEEST ) R
gl 3 32 E a and related
5% g % orgarnizations
7l L
e 4
2
NICOLA RIPLEY ___ ______
PRESIDENT 0.50f X X 0. 0. 0.
PAUL REDMAN __ __________
VICE PRESIDENT 0.50] X X 0. 0. 0.
BILL LEFEVRE _ __ _______
TREASURER 0.50] X X 0. 0. 0.
BARBARA FAUST _ _ ___ ___ __
SECRETARY 0.50] X X 0. 0. 0.
CHRISTOPHER DUNN __ ______
DIRECTOR 0.50] X 0. 0. 0.
CARQLINE LEWIS _ ________
DIRECTOR 0.50] X 0. 0. 0.
KENNETH SCHUTZ _ _ _ __ ____
DIRECTOR 0.50] X 0. 0. 0.
PATRICK LARKIN _________
DIRECTOR 0.50| X 0. 0. 0.
LUKE MESSINGER _ ________
DIRECTOR 0.50] X 0. 0. 0.
WILF NICHOLLS _ _ ________
DIRECTOR 0.50] X 0. 0. 0.
DAVID PRICE__ __ ________
DIRECTOR 0.50] X 0. 0. 0.
JENNIFER RILEY-CHETWYND _ _
DIRECTOR 0.50] X 0. 0. 0.
DAN STARK _ _ __ _ ________
EXECUTIVE DIRECTOR 40.00 X 109,466. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2609) AMERICAN PUBLIC GARDENS ASSOCIATION

23-7110058

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) ®) © (%)) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] o = [ 1] = | compensation from compensation from amount of other
per weekS 3| 2 8 2 Bsl e the organization related organizations compensation
azlc|5 |5 B33 | w-2n093-misC) (W-2/1039-MISC) from the
2= 13 R organization
g8 9§ B Ra and related
2 5 3 g S organizations
a| = 813
3l e 2
: :
a
1b Total . > 109,466. 0. 0.
2 Total number of |nd|V|duals (lncludlng but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
from the organization > 1
Yes | No
3 Did the or%anlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee -
on hine 1a? If 'Yes,' complete Schedule J for such indvidual ... ... .. .. .. . .. . L. X

the organization and related orgamzatlons greater {l
individual .

5 Did any

For any individual listed on line ta, 1s the sum of reﬁon%ﬁlgocg%%e?fs?/tlon and othersc%mgelnijt;on fro?
an 'Yes' complete Schedule J for suci

Jaerson listed on line 1a recetve or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person..

il 2
55 RS

. X =
3 4&&&:‘} 'r.
] o w i

N s

b ,
&

(g
o
=y
SN
y 2
X

(3]
x B |

Section B. Independent Contractors

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

compensation from the organization.

A)
Name and business address

. (B
Description of Services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization >

“t

Sug#

.
0"“
<
N

q:

s
¥

BAA

TEEAQ108 01/30/10

Form 990 (2009)
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Form 990 (2009) AMERICAN PUBLIC GARDENS ASSOCIATION

23-7110058

Page 9

Part VHll] Statement of Revenue

Total revenue

Related or
exemnpt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .. 1a

b Membership dues 1b

336,593.

¢ Fundraising events

d Related organizations 1d

e Government grants (contnbutions) . . . le

33,171.

f All other contributions, gifts, grants, and
similar amounts not included above . . . 11

190,810.

g Noncash contribns included in Ins 1a-1f; .

h Total. Add lines 1a-1f

> 560,574.

PROGRAM SERVICE REVENUE

Business Code

900099

288,828.

288,828.

511190

46,540.

46,540.

611430

33,417,

33,417.

900099

4,850.

4,850.

Qjo|o|o

ol|o|o|o
.

f All other program service revenue .

g Total. Add lines 2a-2f

. > 373,635.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bon
5 Royaltes .... . . ..

4,280.

4,280.

d proceeds ™

(i) Real

(1) Personal

6a Gross Rents .

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Securities

() Other

7a Gross amount from sales of
assets other than inventory .

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

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
SeePartIV,line18 ............. ., a

b Less: direct expenses e b

¢ Net income or (loss) from fundraising events . >

9a Gross income from gaming activities.
SeePartIV,ne 19 ............... .a

b Less: direct expenses

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances . . a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory . »>

Miscellaneous Revenue

Business Code

11a Fee income

511140

1,336.

1,336,

900099

34,104.

34,104.

d All other revenue ...

e Total. Add lines 11a-11d .
12 Total revenue. See instructions . .

> 35,440.1"

AN

e L, T
hhs o et

~

> 973,929,

409,075,

4,280.

BAA

TEEAD109 0212110

Form 990 (2009)
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AMERICAN PUBLIC GARDENS ASSOCIATION

23-7110058

Page 10

rilIX@ Statement of Functional Expenses

Section 501(c)X3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

®
Program service
expenses

1

10
n

12
13
14
15
16
17

19

RBRERSB

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ne2v . . . . Lo
Grants and other assnstance to mdwnduals in
the U.S. See Part 1V, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
. See Part IV, lines 15 and 16

Benefits paid to or for members ..

Compensation of current officers, dlreclors,
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons described in
section 4958(c)(3)(B) . .

Other salaries and wages

Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contributions) ... .. .

Other employee benefits

Payroll taxes .. ......

Fees for services (non- employees)
a Management..... .

c Accounting .....
dlobbying .....
e Prof fundraising svcs. See Part v, In 17
f Investment management fees .
g Other .. ... e
Advertising and promotlon
Office expenses . .
Information technology .. ...
Royalties
Occupancy

Travel .

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

Conferences, conventnons, and meetings
Interest .
Payments to affiliates

Depreciation, depletion, and amortization .

Insurance .

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) . e e

7,500,

107,412,

58,002.

Management and
general expenses

(D)
Fundraising
expenses

224,694.

150,561.

71,428.

2,705.

12,259,

7,699.

4,401.

159.

42,785,

26,869.

15,360.

556.

26,752,

16,800.

9,604.

348.

6,026.

6,026.

6,662.

6,662.

aﬁEI:I_U_}\_I_._M_EEEI_N_(_; ___________ 228,017, 228,017, 0. 0.
b PUBLICATION EXPENSE 69,759. 69,759. 0. 0.
¢ TEXTBOOK PUBLICATION ____ _ _ 25,000. 25,000. 0. 0.
d BANK CHARGES _ _ __ _ __ _____ 16,611. 0. 16,611, 0.
e MEMBERSHIP SERVICES _ __ _ _ _ 16,090. 0. 16,090. 0.
f All other expenses. . 101,652, 26,505. 73,497. 1,650.
25 Total functional expenses. Add Imeslthrough 24f 926,437. 616,712, 302, 695. 7,030.
26 Joint costs. Check here > l___] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation  .... .
BAA Form 990 (2009)

TEEA0110  02/05/10



Form 990 2069) AMERICAN PUBLIC GARDENS ASSOCIATION 23~7110058 Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Sawvings and temporary cash investments. ..... 84,690.| 2 73,032.
3 Pledges and grants receivable, net.. .. . 3
4 Accounts receivable,net .. ... .. . . ... 6,299.| 4 13,739.
5 Receivables from current and former offlcers d|rectors trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL . .... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net. . ... .... 7
$ 8 Inventories for sale or use. .. e e e e e e . 8
s | 9 Prepaid expenses and deferred charges ............ e 31,472.] 9 34,747.
10a Land, bulldings, and equipment: cost or other basis. | 10a 181, 626 ﬁliﬁ
Complete Part VI of Schedule D
b Less: accumulated depreciation. .. . . .. 10b 168,878. 22,173.}10¢ 12,748.
11 Investments — publicly-traded secuntes ... .. .. ... 124,814.| 11 240,907.
12 Investments — other securities. See Part IV, line 11 . . .. .... ... ... 12
13 Investments — program-related. See Part IV, ine 11 .. .  ...... 13
14 Intangible assets ..... .. e e e i e 14
15 Other assets. See Part IV, line 1 1 e e e e e e 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) L e 269,448.]16 375,173.
17 Accounts payable and accrued expenses .. 21,028.|17 51,022.
18 Grants payabe ...... ... ... 18
19 Deferred revenue . e 103,719.]19 113,000.
% 20 Tax-exemptbond habiittes ... . .. . ... 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|'_ 22 ¥| ables to current and former officers, directors, trustees, key employees,
'Ir highest compensated employees, and dlsquallfled persons. Complete Part ||
é of SchedulelL . . . ..... ... ... o 22
s | 23 Secured mortgages and notes payable to unrelated third parties . ..... 55,000.] 23 37,000.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabibties. Complete Part X of Schedule D ........... . .... ..... . 25
26 Total liabilities. Add lines 17 through25 .. ......... . .... .. 179,747.]| 26 201,022.
N Organizations that follow SFAS 117, check here > E and complete lines ﬁlilﬁ
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets e 89,701.| 27 174,151.
i 28 Temporarily restricted netassets . ........... . . ... ... 28
293 Permanently restricted net assets . S 29
2 Organizations that do not follow SFAS 117, check here > I:] and complete
1 lines 30 through 34.
B 30 Capital stock or trust principal, or current funds . . ....... .. . 30
B | 31 Paid-in or capital surplus, or land, buillding, and equipment fund. ... 31
y 32 Retained earnings, endowment, accumulated income, or other funds . .. .... . 32
g 33 Total net assets or fund balances. e 89,701.(33 174,151.
S | 34 Total habilities and net assets/fund balances. . ... ... 269,448.] 34 375,173.
BAA Form 990 (2009)

TEEAOQN11  0V1/30110



Form 990 (2009) AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058

Page 12

[Part*Xl

1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other
if the orgamization changed its method of accounting from a prior year or checked ‘Other,' explamn
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?

If the organmization changed either its oversight process or selection process during the tax year, explain
in Schedute O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

E] Separate basis D Consolidated basis El Both consohdated and separate baSlS
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?

b if "Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

3b

BAA

TEEAQ112  02/05/10

Form 990 (2009)



| omBNo 15450007

SCHEDULE A : : :
Form 850 oF $90.£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section 4947(a)X1)
nonexempt charitable trust. OpentolBublic
ﬂ?é’fn’é’?‘ﬁz’vé’.ﬁu"éeslﬁ‘é: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. i=peciicn
Name of the orgamzation Employer identification number
AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058

IR2w}ill Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 A church, convention of churches or association of churches described In section 170(b)(1XAXi).

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(X1XAXiv). (Complete Part Il.)

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

7 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)}(1XAXvi). (Complete Part Il.)

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

9 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(aX2). (Complete Part Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c D Type Il — Functionally integrated d D Type lll— Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

Ejlbagrz f;)(Lér;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ili supporting organization, D

check this box . .. .. e e e e e RN e e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . RN e e e 11g (i)

(i) afamily member of a person described in (1) above? ..... e e e . 11 g (ii)

(iii) a 35% controlled entity of a person described in (1) or (n) above? . e e e . | 11gGii)
h Provide the following information about the supported organizations.

(1) Name of Supported (I EIN (iil) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Organization (described on hines 1-9 organization n co! | the organization in | organization in co!
above or IRC section 1) listed 1n your col () of (i) organized In the
(see Instructions)) overning your support? us-?
ocument?
Yes No Yes No Yes No
Total L 41 . S :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401  02/05/10



Schedule A (Form 990 or 990- 2009

AMERICAN PUBLIC GARDENS ASSOCIATION
 Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)X1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

23-7110058

Page 2

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
members“up fees received.
not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . e

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3 .

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income form
similar sources. ..

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on .

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in
Part V) .... ... .

11 Total supgort Add lines 7
through 1

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

13 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.........

] 12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)

15 Public support percentage from 2008 Schedule A, Part ll, line 14 .
16a 33-1/3 support test ~ 2009. If the organization did not check the box on line 13, and the line 14 1s 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 — 2008. If the organization did not check a box on line 13, or 16a, and line 15 I1s 33-1/3% or more, check this box -

and stop here. The organization qualifies as a publicly supported orgamzatlon cee

14

%

15

%

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stor here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly

supported organization.

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10%
or more, and if the organlzatlon meets the ‘facts-and-circumstances’ test, check this box and stop 'here. Explam in Part IV how the
organlzatlon 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

BAA

TEEAQ402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

AMERICAN PUBLIC GARDENS ASSOCIATION

23-7110058

Page 3

|Part Ill%] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions and
membershrp fees received. SDo

not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that is related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on hnes 1,
2, 3 recelved from disqualified
persons

b Amounts included on Irnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

431,719.

545,860.

596,204.

413,132.

560,574.

2,547,489,

455,426,

511,056.

608,137,

657,536.

373,635,

2,605,790.

887,145.

1,056,916,

1,204, 341.

1,070,668,

934,209.

temnram—

Section B. Total Su Jport

5,153,279.

Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (M) Total
9 Amounts from line 6 887,145.11,056,916.]1,204,341.|1,070,668. 934,209.| 5,153,279.
10a Gross income from Interest,
dividends, payments received
on securifies loans, rents,
royalties and income form
similar sources 6,605. 11,095. 20,321. 7,185. 4,280. 49,486.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 6,605. 11,095 20,321 7,185. 4,280. 49,486.
11 Netincome from unrelated business
actwities not included intine 10b,
whether or not the business 1s
regularly carnedon .. ... . 3,470. 2,359 3,125 1,763. 0. 10,717.
12 Other income. Do not rnclude
garnto|r Iosstgro(rér thle sale of
capital asse xplain in
Pt V) 2,565 2,277 24,395, 64,677.
13 Total support. (edd Ins 9, 10c, 11, and 12) Bk i ; f 5,278,159.
14 First five years. If the Form 990 Is for the organlzatlon S frrst second thrrd fourth or flfth tax year as a sectron 50] (c)(3)
organization, check this box and stop here, =~ ..~ ) Lo o LD > 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (®) ..... ... . ...... ... 15 97.63%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ... .. 16 98.17%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0.94%
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 0.93%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and I|ne 15 IS more than 33 1/3% and line 17 1s 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 — 2008. if the or%anrzatlon did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
ox and stop here. The organization qualifies as a publicly supported organization .

1s not more than 33-1/3%, check

this

20 Private foundation. If the organization did not check a box on hne 14, 192, or 19b, check this box and see instructions . .

> ]

-H

BAA

TEEA0403 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 4

{Part IV&| Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

2006: 2565. e

2007 2270, el

2008 684. _ el
2009: 0

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D _ _ 5 No. 19950007
(Form 990) Supplemental Financial Statements 2009
» Complete g the “?rlganizgti?naagsw{voer_ff 'Ye;;,z' to Form 990, o "o Publ
artiV, lines 6,7,8,9,10,11,0r12. -. Open to Public-
E’i’ﬁi’."ﬁ'&é’&‘ff s-[er:na::ry > Attach to Form 990. *> See separate instructions Inspection )
Name of the organization Employer ldentification number
AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058

{Part 11| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atendofyear......... . .
5 Did the organization inform ail donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controf? . . ..... .. e E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermussible private benefit?? .. . .. . . .. ... .. e e e e I:I Yes D No

[Part IIZ] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Vi, Held at the End of the Year
a Total number of conservation easements .. ...... .o e e e 2a
b Total acreage restricted by conservation easements .. ... . R e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) R 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . N 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ~ ....... . C e el D Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hy@)B)()) and 170(MBBY)? . . ...oovvee . . e e e e I:I Yes D No

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

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ar, historical

treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, Part VIII, ine 1 . L . . . .*$
(i) Assets included in Form 990, Part X ... . ... . . e e . .. ™S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIiI, ine 1 C o . e - S
b Assets included in Form 990, Part X .. . .. .. . .o o - .o >$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009

TEEA330t 02/02/10
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Schedule D (Form 990) 2009 AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 2
i2artiili} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growde a description of the organization's collections and explain how they further the organization’s exempt purpose in
art XIV.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... |—| Yes DNo

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

1a s the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X?  ...... .. . . . ... . ... e .. D Yes D No
b If 'Yes,' explain the arrangement in Part XiV and complete the foIIowmg table
Amount
¢ Beginning balance. .... . . ... e e e e e e e . 1c
d Additions during the year..... .... e e . .. F . 1d
e Distnbutions during the year . ...... . e . ceee e e N le
f Ending balance . .... . . ..., ... . RN . 1f
2a Did the organization lnclude an amount on Form 990, Part X Ilne 217 . S R S D Yes D No

b If "Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Pnior year

‘ 1a Beginning of year balance
b Contributions . .....

¢ Net Investment earnlngs galns
and losses . .

| d Grants or scholarshlps .......

e Other expenditures for facilities
and programs ...... .

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » $

¢ Term endowment *> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations e e e e e e el . ...| 3a()
(ii) related organizations . . e ... 3a(ii)

b If 'Yes' to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R?. . e e ....| 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
PP o

b Buildings e .

¢ Leasehold improvements . .. . .. . . ...

d Equipment e .. .. 181,626. 168,878. 12,748.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... s 12,748.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 AMERICAN PUBLIC GARDENS ASSOCIATION

23-7110058 Page 3

| PartiVii§]| Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book value
(including name of security)

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

Financial derivatives .. .......

Closely-held equity interests ... .

Other

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

[BZAVIl Investments—Program Related (See Form 990, Part X, |

ine 13)

(a) Description of investment type (b) Book value

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

Total. (Column (b) must equal Form 990_Part X, Col (B) line 13.) >
[Par ‘IXﬁI Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), Iine 15) .. .
[PaT X4 Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habilty

for uncertain tax positions under FIN 48.

BAA TEEA3303 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIli,column (A), line 12) 973, 929.
2 Total expenses (Form 990, Part IX, column (A), line 25) . 926,437.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 47,492.
4 Net unrealized gains (losses) on investments . 36,958.
5 Donated services and use of faciites . . . .. e e e e el e eeiee e
6 Investmentexpenses . . . ..... .. . .. ... .
7 Prniorperiodadjustments . . . . . . ... .. Lo oo L s
8 Other (Descnbe in Part XIV) e e e e e e e e
9 Total adjustments (net). Add lines 4 through 8 ............... 36,958.
10 Excess or (deficit) for the year per audited financial statements. Comblne llnes 3 and 9. 84,450.

[ Part- Xllz| Reconciliation of Revenue per Audited Financial Statements With Ravenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,037,487.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments.. . . ...... e . .| 2a 36,958.

b Donated services and use of facilities . . e e e .1 2b 26, 600.

¢ Recoveries of prior year grants . e e e . . . 2c

d Other (Descnibe in Part XIV) . . .o e e .| 2d

e Add lines 2a through2d . ....... .. . e 2e 63,558.
3 Subtractline2efromlinel . .... .. . . . L e 3 973, 929.
4 Amounts included on Form 990, Part VIII, ||ne 12, but not on I|ne1

a Investments expenses not included on Form 990, Part Vill, line7b . . . .| 4a

b Other (Describe inPart XIV) . . . .. . ..o . e . 4b

cAddlinesd4aanddb . . . . . ...l e e 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part I line 12) ................. 5 973,929.

[PartXHI§ |Reconcrllatlon of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. e e 1 953,037.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 2

a Donated services and use of facilittes .. .. . N I 1] 26, 600. |ghn

b Prior year adjustments . .. ... ... . e e 2b

c Otherlosses ... .. ..... ... . e e 2c

d Other (Describe In Part XIV) . . . . e e 1 2d

e Add lines 2a through 2d ..... . . L. e e 26,600.
3 Subtractline2efromlinel .. .. .. . . . . .. e e 926,437.
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne1

a Investments expenses not included on Form 990, Part VIIt, ine 7b 4a

b Other (DescribeinPart XIV) ... .... ... ooo.. e .| 4b

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part I Ilne 18) ....................... 926,437.

|Part XIVE Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part I!l, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XI!l, lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304 02/02/10
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IREEIXIVA| Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009
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OMB No. 1545-0047

(ng:rll-l“EslggLE (o] Supplemental Information to Form 990 2009

Complete to provide information for responses to specific questions on - =
Department of the T Form 990 or to provide any additional information. ‘- Open to Public
intemal Revenue Service > Attach to Form 990. ’ InSpection
Name of the organization Employer identificath b
AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058

______________ EXECUTIVE _DIRECTOR. BOARD_REVIEWS EXECUTIVE_DIRECTOR'S __ _________.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009



form 835602 Depreciation and Amortization
(Including Information on Listed Property)

Depariment of the Treasury . .
Intemal Revenue Service ~ (39) > See separate instructions.  * Attach to your tax retum.

OMB No 15450172

2009

Aftachment
Sequence No 67

Name(s) shown on return

AMERICAN PUBLIC GARDENS ASSOCIATION

Identifying number
23-7110058

Business or activity to which this form relates

Form 990 / Form 990EZ

[ PartI%%¥] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount. See the instructions for a higher imit for certain businesses

$250,000.

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons)

$800,000.

Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0-

O W N|=—-

O b Wi =

Dollar limitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marned flllng
separately, see instructions C e e L e e e e e

[-2]

(@) Description of property (b) Cost (business use only) (C) Elected cost

7 Listed property. Enter the amount from line 29 . . [ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines &6 and 7. L.

9 Tentative deduction. Enter the smaller of hine 5 or line 8 L

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ..........

10

11 Business income limitation Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstrs)

n

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 T .

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . >| 13 |

Note: Do not use Part Il or Part Ill below for listed properly. Instead, use Part V.

[Partilil] Special Depreciation Allowance and Other Depreciation (Do not include hsted property.)

See Instructions )

14 Special depreciation allowance for quahfled property (other than listed property) placed in service durlng the
tax year (see instructions) ........ .. .. .. . . Lo o Lo

14

15

15 Property subject to section 168(f)(1) electlon R e
16 Other depreciation (including ACRS) L

16

IPart 1i1¥] MACRS Depreciation (Do not include Ilsted property ) (See rnstructlons)

Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2009 e

18 |If you are electing to group any assets pIaced In service during the tax year into one or more general
asset accounts, checkhere .. .. .. .. L. L. o e e

Section B — Assets Placed in Serwce During 2009 Tax Year Usrng the General Depreciation System

(a) (b) Month and (€) Bass for depreciation (d) (e)
Classification of property year placed (business/investment use Recovery pernod Convention Method
In service only — see instructions)

(9g) Depreciation
deduction

19a 3-year property .

b 5-year property
¢ 7-year property .
d 10-year property
e 15-year property .. .
f 20-year property ...... .
___g25-yearproperty ......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property .. .... .... .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed i in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life . .. .. ”' S/L
b 12-year . .. |8 12 yrs S/L
c40-year .. . 40 yrs MM S/L
[Part IV#] Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Irne 21 Enter here and on
the appropniate lines of your return., Partnerships and S corporations — see instructions .. . .. e 22
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . 123

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 07/07/09
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Form 4562 (2009) AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 2

|Part V_|Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C iIf applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

242 Do you have evidence to support the business/investment use claimed? .... .... H Yes [_l No|24b if 'Yes,' 1s the endence wntten?. . . I—l Yes |_| No
(@) () B us(.ﬁ ) o (d (e) ® @ ) E'(qed
Bas:s for di il ec
PRy | CRles | vestment other basis Gusncssimvosimont | oot | Comenon D cton section 179
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service dur|ng the tax year and
used more than 50% in a qualified business use (see Instructions) .. ..... .. 1 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
i L
?L X “:f‘_
Bl %
PORE ¢V
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 e L28 i ¥
29 Add amounts in column (i), line 26. Enter here andon line 7, page 1 ... .. . .. e [ 29

Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total b y tment miles d 16) ®) (©) () (e) o
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles) ..... e e .
31 Total commuting miles driven during the year..... ...

32 Total other personal (noncommuting)
milesdriven .... ...... .. ... .

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 s another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written polrcy statement that prohlblts all personal use of vehicles, |nclud|ng commutlng, Yes No
by your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . ..... ...
39 Do you treat all use of vehicles by employees as personaluse? . ... .. . ... ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ......... ... .00 L0 L Ll
41 Do you meet the requirements concerning qualified automobile demonstratron use7 (See mstructrons ) I ..
Note: /f your answer to 37, 38, 39, 40, or 41 i1s 'Yes,’ do not complete Section B for the covered vehicles. I J
[Part VI_| Amortization
(a) (b) (© C)] (e) (0]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions):

43 Amortization of costs that began before your 2009 tax year .. . e e . ... |43
44 Total. Add amounts in column (f). See the instructions for where to report L 44

FDIZ0812 07/07/09 Form 4562 (2009)



AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: PROFESSIONAL DEVELOPMENT SEMINARS-TO INCREASE
Expenses 91,397. KNOWLEDGE OF PUBLIC GARDEN PROFESSIONALS
Grants Of 0. TEXTBOOK PUBLICATION - PRODUCTION OF ACADEMIC
Revenue . 33,417. TEXTBOOK TO HELP INFORM AND EDUCATE FUTURE

PUBLIC GARDEN PROFESSIONALS

Form 990, Page 6, Line 17
States Form 990 Filed In

Pennsylvania

California




AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058

Supporting Statement of:

Form 990 p 9/0Other amt. not included

Description Amount
Annual Meeting Sponsors 143, 650.
Contributions 18,160.
Contributions - Restricted 25,000.
NAPCC Grants 4,000.
Total 190,810.
Supporting Statement of:
Form 990 p 11/Line 9, column (B)

Description Amount
Prepaid Expenses 31,550.
Prepaid insurance 3,197.
Total 34,747.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts Payable 47,150.
Accrued expenses 100.
Payroll liabilities 3,772.
Total 51,022.




Form 8868 Application for Extension of Time To File an

Rev Aori 2009) Exempt Organization Return OMB No 1545.1709
P e casury ™ File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . N E]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly . » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
ncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- BL 6069, or 8870, gro 68 returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filing of
thus form, visit www.irs.gov/efile and click on e-file for Chanities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
rint
P AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058
File by the Number, street, and room or suite number If a P O box, see instructions

due date for

fimgyor 1351 LONGWOOD RD

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
KENNETT SQUARE PA 19348
Check type of return to be filed (file a separate application for each return):
Form 990 Form 980-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of™ DANIEL STARK

Telephone No.> (610) 708-3010 FAXNo »_
® | the organization does not have an office or place of business in the United States, check this bax . . > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthis 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box. . ™ D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Oct 15 20 10 _, to file the exempt organization return for the organization named above

The extension 1s for the organization's return for:

> calendar year 20 _ or
> tax year begnning Mar 1 ,20 09 ,andendng Feb 28 ,20 10

2 |f this tax year Is for less than 12 months, check reason: D Intial return D Final return D Change i accounting period

3a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3al$ 0.

b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if requned by using EFTPS (Electronic Federal Tax Payment System)

See nstructions 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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