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rom 990 .
:

Department of the Treasury
Intemat Revenue Servce

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

.. 5

OMB No 1545-0047

Open to Public

» The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending 06/30,2011

C Name of organization D Employer identification number
B creckiwpraie | pyp GARDEN CLUB OF AMERICA 13-1626773
s Doing Business As
| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | st et 14 EAST 60TH STREET, THIRD FLOOR (212) 753-8287
| Termnated City or town, state or country, and ZIP + 4
[ | Amendea NEW YORK, NY 10022 G Gross receipts $ 8,041,368.
] :l::ﬂlc::"" F Name and address of pnncipal officer MARIAN W. HILL H(a) L;;’l‘:;’gmp retum for Yes n No
SAME AS ADDRESS ABOVE H(b) Are all affiiates ncluded” Yes | [No
| Tax-exempt status [ X lﬂ”(c)“) I | 501(c) ( ) € (insertno) l l 4947(a)(1) or | [527 If "No," attach a list (see mnstructions)
J  Website: p WWW.GCAMERICA.ORG H(c) Group exemption number P
K Form of organization | X [ Corporation I | Tmst| lAssomahon I | Other P> l L Year of formation 192 3| M State of legal domicile NY
Summary
1 Brefly describe the organization's mission or most significantactvies _ _ _ _ ___ ___
o| IO STIMULATE THE KNOWLEDGE AND LOVE OF GARDENING, TO SHARE THE _
£|  ADVANTAGES OF ASSOCIATION THROUGH EDUCATION, AND TO RESTORE,
§| IMPROVE, AND PROTECT THE QUALITY OF THE ENVIRONMENT.
ga 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 3  Number of voting members of the governing body (Part VI, ime 1a) _ . . . . . . . ... .. ... .. .... 3 23.
5 4 Number of independent voting members of the governing body (Part Vi, fine 1ty 4 23.
::E: 5 Total number of indiwduals employed in calendar year 2010 (Part V,line2a) . . . . . .. .. ... ... .. 5 9.
o~ .}’ 6 Total number of volunteers (estimate if necessary) | . | . . . . ... . ... ... .., 6 500.
8 7a Total gross unrelated business revenue from Part VIIl, column (C), ne 12~~~ 7a 58,647.
5 b Net unrelated business taxable income from FOrm 990-T, €34 . . . . . & . c i v i v v i it i ii i e 7b
o Prior Year Current Year
= o| 8 Contributions and grants (Part VIll, line th) 1,591,345. 1,383,583.
2 E 9 Program service revenue (Pant VIll, line2g) . . . . . . . . . ... 316,010. 1,642,712,
o é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), _ . . . . . . .. ... . ... -476,707. 1,093,342.
L |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) . 0. 204,457.
= 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), bne 12), . . . . . . 1,430, 648. 4,324,094,
% 13 Grants and similar amounts pad (Part IX, column (A), hnes 1-3) 207,200. 221,500.
&) 14 Benefits paid to or for members (Part IX, column (A), ne4) 0. 0.
2 @|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) | . 638, 966. 656, 653.
g 16a Professional fundrarsing fees (Part IX, column (A), lne 11e) | . . . . . . . ... .. .. 0. 0.
2| b Total fundraising expenses (Part IX, coldmn (D) -5, 064 .
"117 Other expenses (Part iX, column (A), I s1nﬂE@E#VE]D'_'_ 17 1,229,313. 2,609,677.
18 Total expenses. Add lines 13-17 (must jl Part IX, golumn (A), nnﬁp _________ 2,075,479. 3,487,830.
19 Revenue less expenses Subtract ine 18 ¥am lifgifgy. 4.4, 20492 . . Ci? ,,,,,,,,, -644,831. 836,2064.
H § q EL“ T o) Beginning of Current Year End of Year
£5/20 Total assets (PartX, Ine 16) . . | . | R 24,519,496.] 28,472,291.
<%21 Total habiities (PartX,ne26) . . i 1,056,784. 474,691.
2°.§ 22 Net assets or fund balances Subtractine2tfromhne20. . . . . .. .. . ... .. ... 23,462,712. 27,997,600.

Signature Block

Under penalties of penjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

\ N
Sign | ), éq%ﬁ o_mf’)r AD B\ — _ 1@1 2.0\2
> Ml meo W\ pﬂtS ( ng&
Type or pnrﬁ name and titte \ \ 'k
Prnt/Type preparer's name Preparer's signatu Date ) Check if PTIN
Paid E JAMES J. REILLY \ \ ﬁ‘PR 23 Wsies » []] P00183769
Use"omy Firm's name > CONDON O'MEARA MCGINTY & \QOYNK L\'\JL FmsEIN p 13-3628255

Firm's address p» ONE BATTERY PARK PLAZA, NEW YORK, NY 1000*—1&5

Phone no 212-661-7777

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

............ [XTves | InNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000
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Form 990 (2010)



Form 990 (2010) 13-1626773

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionmthisPart Il . . . . . . . .. 0ottt

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-E22 .. .. [Ives [X]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
o [ves No
If "Yes," describe these changes on Schedule O

4 Descrbe 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

4a (Code ) (Expenses $ 1,378,800. Including grants of $ 0. )(Revenue $ 1,405,228, )
SUB-COMMITTEES - REVENUE IS GENERATED FROM OFFSITE CONFERENCES AND
EDUCATIONAL TRIPS FOR MEMBERS. THE CONFERENCES AND TRIPS FURTHER
THE ORGANIZATION'S PURPOSE BY EDUCATING IN THE AREAS OF GARDENING,
HORTICULTURE, CONSERVATION, NATIONAL AFFAIRS AND LEGISLATION AND
FLOWER DESIGN.

4b (Code. ) (Expenses $ 664, 628. Including grants of $ 0. )(Revenue $ 107,200. )
CONSERVATION, HORTICULTURAL AND SUNDRY PROGRAMS - PROJECTS FOR
ECOLOGICAL RESTORATION, PARTNERS FOR PLANTS PROGRAM, GARDEN
HISTORY AND DESIGN, FLOWER ARRANGING STUDY GROUP AND GCA ANNUAL
MEETING.

4¢ (Code ) (Expenses $ 374,081.Including grants of $ 221,500. ) (Revenue $ 0. )
| SCHOLARSHIPS AND AWARDS - MORE THAN 60 SCHOLARSHIPS AND
} FELLOWSHIPS AWARDED TO STUDENTS PURSUING DEGREES IN HORTICULTURE,
| BOTANY AND OTHER ECOLOGY AND PLANT STUDIES.

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

f (Expenses $ 458,607. Including grants of $ 0. )(Revenue $ 130,284. )

\ 4e Total program service expenses P 2,876,116.
JSA Fom 990 (2010)
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Form 990 (2010) 13-1626773 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . . o o i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .« . i i i i i i it i i i v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . ... .. ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=T o 0 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part] . . . . v o o v o v v it e et e et e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partli . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . .« o o o o i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount Iin Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotation services? If "Yes,”
complete SChedule D, Part IV . . . .« o i v i i e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,”" complete Schedule D, Part V. . . . . . . . . . @ i i o i o e e e e e 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, v‘? B
VIL, VI, IX, or X as applicable Sl il
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI . . . . . . e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil , . . . . . . ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill . _ . . . . . . .. .. .. ... 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . o v i v i i, 11d X
e Did the orgamization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, PartX [11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ., , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "
complete Schedule D, Parts XI, XIIl, and XIll . . . . . . @ i i i i i i i i i e e e e e e e s e et e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional - -« « - « « « « « « « . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land V- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland iV . . . . . . . . ... 16 X
17 Diud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines & and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . . . . . « . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, hines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . . @ @ @ i i i i i e i e et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . v o v i it e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospitals? /f “Yes,” complete Schedule H . . . . . . .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 13-1626773 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . . .. ... .. 21 X
22 Did the organmization report more than $5,000 of grants and other assistance to individuals in the Unted States
on Part IX, column (A), ne 2? If "Yes," complete Schedule I, Partsland lll . . . .. .. .. ... nuuueno. 22 X
23 Did the organization answer '"Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. ... e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"goto line 25, . . . . . . . . i i i i i it e e et e e e e e o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . .......... et e e e m e e e e et e et e e e e et 24c¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes," complete Schedule L, Part! . . ... . .. .. ... vee.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . o i i e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization'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 employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . . . . . @ i i i e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . . o i e e e e e e e e e e e e e e e e e e e et e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartvV . . .. ... .. 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll. . . . ... ...... e e e e e et e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . .. . .. ... ... .c.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Ill,
IV,and V, lINe 1 . . o o o e i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . .. ... ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
Part Vo hne 2 | L e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2, . . . . . . . . . @ i i i i e e et eieunn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

PartVI . oo et e e e e e e e e e e e I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . v vt u v v oo 38 X

Form 990 (2010)
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Form 990 (2010) 13-1626773 Page 5
Y- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . ... .. ................ [_\
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O0- if notapplicable, , . .. ... .. 1a 8
b Enter the number of Forms W-2G included in line 1a Enter -0-f notapphicable. , . . .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wiNNINGs to Prize WINNEIS?. . . . . . . . . L i i i it i e e e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax »
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a l 9
b If at least one 1s reported on fine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . , . . .. ..... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
BCCOUMD? & o L ot et e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ o ..
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Fmancnal Accounts e #3
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , , ., ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . .. .. .. ... e euuue.. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . _ . . . . ... ... ... ........... 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? _ . . . . . L .. . e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOM 82827 . . . . . . o ottt e 7c X
d [f "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d I e % |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h _

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting Tl . ~§
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring e oA
organization, have excess business holdings at any time duringtheyear?, , . . . . ... ... .. ......... 8

9 Sponsoring organizations maintaining donor advised funds. & L

a Dud the organization make any taxable distributions under secton 49662, _ . . . . . .. . .. ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ |, . . . . .. ....... 9b
10 Section 501(c)(7) organizations. Enter :«,3‘ ;
a Initiation fees and capital contributions included on Part VIIl, line12 ., . . ... ........ 10a G ﬁgg, UB
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities . . . . [10b N { ’ %
11 Section 501(c)(12) organizations. Enter «Q A
a Gross income from members orshareholders ., . . . . ... . . . & o i v 11a J%} 3 R
b Gross income from other sources (Do not net amounts due or paid to other sources o B
against amounts due or received fromthem ). . . . . o v o o o o 11b ol o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . |12b| ~ 5 g
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o N
a |s the organization licensed to 1ssue qualified health plans iIn more thanonestate?, . ., . ... ... .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. b I
b Enter the amount of reserves the organization is required to maintain by the states in which Y N P
the organization is licensed to issue qualified healthplans | _ . . . . .. .. .. .. .. ... 13b 5
¢ Enterthe amountofreservesonhand., . . . . . .. .. . ... . . . .. 13¢ - L k
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . .. .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2010) 13-1626773 Page 6

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.

Check if Schedule O contains a response to any question inthis PartVI .. .............. [X]
Section A. Governing Body and Management

¢ Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 23
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 23
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. . il e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily 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 Dud the organization make any significant changes to its governing documents since the pror Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organizatton have members orstockholders? . . . . . . . . . . .. . it i e e e 6 A%
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVErnING bodY? . . & ¢ v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . o . v ot i it e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... .. ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addresses in Schedule O . . . . .. ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . .« ... .. ... 10a X
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L 541 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . . .. .« .. ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nse t0 CONMICtS? & . . L o i i i i e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thiSiSdONe . . . . . v o i i i it e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . ... .. ... .. . ... 13 | X
14  Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ....... 14 | X
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 CEO, Executive Director, ortop managementofficial . . . . . . . . . . . v v v o v v e v ww.. 15a X

b Other officers or key employees ofthe organization . . . . . . . . .. .. .. . . i ittt e ee e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . _ . . . . . . . . .. L e e e e 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . v v v v v v u i 4 e e s e e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NEW YORK

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
Own website Another's website Upon request

19  Descnbe 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
organization » CAROLYN HIMMELHOCH/CARE OF THE GARDEN CLUB OF AMERICA

- 14 EAST 60TH STREET, THIRD FLOOR, NEW YORK, NY 10022 TEL: 212-753-8287

05105}\1 000 Form 990 (2010)
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Form 990 (2010) 13-1626773 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
.and independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . ... .. ... ......... |—|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® 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 (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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 recewed, 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
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) E) F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | 2 c:: § g T g% a compensation compensation amount of
week % HEIE e |23 ‘gn from from related other
(descnbe | & o =f = EARE I the organizations compensation
h:el;:e? =] g 3 g ® g organization (W-2/1099-MISC) from the
organzatns| & 5 2 3 (W-2/1099-MISC) organization
in Schedule o & 2 and related
0) o S organizations
[~}
__()JOBN GEORGE |
PRESIDENT 50.00[ X X 04 0 0.
_(MARIAN HILL _______ |
FIRST VICE PRESIDENT 50.00[ X X 04 0 0.
__(3)ANGEL MORRIS __ |
VICE PRESIDENT 30.00f X X 04 0 0.
__(4)CAROL STODDARD _ |
VICE PRESIDENT 30.00f X X 0. 0 0.
_(§)DEDE PETRI _______ ]
VICE PRESIDENT 30.00f X X 04 0 0.
__()ANNE _COPENHAVER |
VICE PRESIDENT 30.00[ X X 0. 0 0.
__(7)LESLIE PURPLE __ |
VICE PRESIDENT 30.00[ X X 04 0 0.
__(8)DIANA BARROW |
VICE PRESIDENT 30.00 X X 04 0 0.
_(9)JUNE SMITH BRUGGER _________|
TREASURER 40.001 X X 0. 0 0.
_(1QRAREN MEYER |
RECORDING SECRETARY 30.00] X X 0. 0 0.
J(ARATIE STEWART
CORRESPONDING SECRETARY 30.00] X X 0. 0 0.
_(12MAGARET W. HALL
DIRECTOR ON EXEC. COMMITTEE 30.00f X 0. 0 0.
_(13MARGAROT PADDOCK __ |
DIRECTOR 10.00{ X 0. 0 0.
_(14CHRIS LARSON |
DIRECTOR 10.00] X 0 0 0.
_(1SMARILYN GREGG |
DIRECTOR 10.00} X 0. 0 0.
_(1§WENDY SERRELL |
DIRECTOR 10.00] X 0, 0 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 13-1626773 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and titie Average Position (check all that apply) Reportable Reportable Estimated
hours per | S g §§ g 2 gg > compensation compensation amount of
week %g %g 8l |22 3 from from related other
(esecnbe | & 19 " 13|52 (= the organizations compensation
houstor |2 2| B 9|8 organization | (W-2/1099-MISC) from the
org‘:r::::ms % ° g (W-2/1099-MISC) :’g:':::t::
n Schedule O) 2 organizations
(=%
(17)DIANA BOYCE
" DIRECTOR T 10.00| X 0. 0. 0.
(18)DEBBIE OLIVER
“TDIRECTOR T 10.00 | X 0. 0 0.
(19)KATHY METZ
"7 DIRECTOR T 10.00 | X 0. 0. 0.
(20)ANN PRICE DAVIS
" DIRECTOR T 10.00| X 0. 0 0.
(24)TUCKER TRIMBLE
"7 DIRECTOR T 10.00| X 0. 0. 0.
(22)SARA BAGLEY ]

DIRECTOR 10.00§ X 0. 0. 0.
(23)KAY KLUNDER .
“TDIRECTOR T 10.00| X 0. 0 0.
ey ]

@8 ]
@ __ ]
@ ]
28 ]
1b Sub-total L > 0. 0, 0.
c Total from continuation sheets to Part VI, Section A _ , . . . ... .. ... »
d Total(add linesiband1c) - - . . . . . . . . .. it i it mi i [ 0, 0 0.

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

0

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

o 4 o [ )
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e **?"’:J
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . .. . .. .. ... ... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

8)

Description of services

©
Compensation

NONE

2 Total number of independent contractors (including but not imited to those hsted above) who received - p
more than $100,000 in compensation from the organization p :

0

&
ETT .

Jsa
0E1050 1 000

67521R M261
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» Form 930 (2010) 13-1626773 Page 9
1iA'lI] Statement of Revenue
. . » . . - (A) (B) ©) (D)
- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
& function revenue under sectons
l : - revenue 512, 513, or 514
84| 1a Federated campaigns . . . . . . . . 1a ‘ - i
[=
© -
£3| b Membershipdues . ........[1b 874,550. .
;2'5 ¢ Fundrasingevents . . .......|1¢ .
@5| d Related organizations . . . . ... .| 1d -
‘é’ g e Government grants (contributions) . . | 1€ N ‘ R
‘_5 ‘-,,c', f Al other contnbutions, gifts, grants, ‘ N
2 .
To and similar amounts not included above . |1 509,033. | | N '
§g g Noncash contnbutions included in lines 1a-1f $ 11,083. | - . - I I F S S VR
© h TotaLAddlnesta1f . . . . . . . . . .. .cu......br 1,383,583. : L ) ' M <
Q . . a2 - -
g Business Code | - N - "
% 2a CONFERENCES & MEETINGS 900099 789,514. 789,514.
% b VISITING GARDENS 900099 615,714. 615,714.
§ ¢ FASG WORKSHOP 900099 107,200. 107,200.
3 d FEES 900099 60,457. 60,457.
g e RADVERTISING INCOME 541800 58, 647. 58, 647.
2 f All other program service revenue . . . . . 900039 11,180. 11,180.
[=4 . - g Y
G| g Total Addlines2a-2f . . . . .o u i i:iiiii... > 1,642,712, | ¢ - I T
3 Investment income (including dividends, interest, and
Other SIMIIaramounts). « « = « « v v v v v v o enen. P 711,444. 711,444,
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties - + « + » ¢ + =+ 2+ 2 oo a0 B 3,027. 3,027.
(i) Real (n) Personal - Bt i feo < - 0 ew o weng i
AR 1 3 T - b N 3 L S
U : S ) A
6a GrossRents. . . .. ... B ey : » R w oo oy
- P B ool vy P N P g&é
b Less rental expenses . . . N Bl A ER N - w by
R PR FEEA R - “
¢ Rental ncome or (loss) . . RN ; v PRI
d Netrentalincome or(Ioss) - - « + v « « v s v v o o o . .. P 0.
(1) Securities (HOther | &7 2., - I DR N 2 2
7a Gross amount from sales of o e NS RS T .
assets other than inventory 4,078, 946. NI ' i ‘ S
b Less costor other basis l = “g ‘{;‘” . - - vy o
and sales expenses . . . . 3,637,048 ¥ -}“ oot "‘f‘“"-?:. fi\.fr . e NOY A S PR S Yot
¢ Ganor(loss) . - .+ ... 381,898. SN TR TR e M T A Wil L
d Netgamnor(loss) . . ... ... P 381,898. 381,898.
@ | 8a Gross income from fundraising At s o g 2t N I o
By ooy ¢ - B F n T
S events (not including $ TR RS S LRI - e
3 of contributions reported on line 1c) R BT S TG . S g
" - N @ ¥ ¢ : -
x See PartIV,ne 18 . . . . .. ... .. a I SR I S .
) 5. voeov . s N - . s« -
2| b Less directexpenses . . - . . . . ... b 8 IR N AT,
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P 0. f-u #
9a Gross income from gaming actmties S Ty - - B L .
SeePartlV,lne19 , ., .. ...... a T ) v v - g -
Less directexpenses . . . . . . . ... b L - 5 .
¢ Net income or {loss) from gaming activities . . . . . . . . . B> 0.
10a Gross sales of inventory, less N L. ) . v
returnsand allowances _ . . .. .. .. a 89,497. . .
b Less costofgoodssold. . ....... b 20,226. L
c _Net income or (loss) from salesof inventory. . . ... .. .0 69,271. 69,271.
Miscellaneous Revenue Business Code - . ’
14a OTHER INCOME 900099 132,159. 132,159.
b
[
d Aliotherrevenue . . . . .. .. .. ...
e TotalL Addlines14a-11d + « + + + ¢ ¢ c v v e v v v . P 132,159. |
12 Totalrevenue.Seeunstructons . . . . . . . . ... ...p 4,324,094. 1,785,495, 58,647. 1,096,369.

JSA
0E1051 2 000
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Form 990 (2010) 13-1626773 Page 10
Statément of Functional Expenses
Section 501(c)(3) 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 not include amounts reported on lines 6b, Total t(agenses Progra(r?l)semce Managgr:rZent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIJI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to indiwduals in
theUS SeePartlV,line22 . ......... 221,500. 221,500.
3 Grants and other assistance to governments,
organizations, and indmduals outside the
US SeePartIV,lines15and16 _ _ _ . . .. 0.
4 Benefits paid toor formembers . _ , ., . . .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees _ , . . ... ... 0. 0.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)B) ., . . . . . 0.
Other salariesandwages. . . . . . . . . ... 492,845, 299,748. 191,273. 1,824.
Pension plan contnbutions (include secton 401(k)
and section 403(b) employer contnbutions). . . . . . 21,842. 13 ,284. 8, 477. 81l.
9 Other employeebenefits . « « - « « . . 2 ... 105,341. 64,068. 40,883. 390.
10 Payrolltaxes - « « « + s v o e @ e nu o oo 36, 625. 22,276. 14,214. 135.
11 Fees for services (non-employees).
a Management ., . . ... ........... 0.
blegal ... .. .. ... 3,350. 3,350.
c Accounting . - .+ &« c 4 v e e s s e 19,583. 19,583.
dLobbying . « -« ¢« e v v i o 0.
e Professional fundraising services See Part IV, hine 17 0. ‘
f Investmentmanagementfees . .. .. ... . 41,297. 41,297.
gOther . . . .. .. v it i it 131,356. 131,356.
12 Advertising and promotion . . . . . . . . ... 0.
13 Officeexpenses . . . . . . v ¢ v ¢ v o = s« & 64,090. 49,391. 14,393. 306.
14 Information technology. . . . . . . . . . ... 53,885. 40,932. 12,684. 269.
15 Royalles, . . .. ....ovenenunn.. 0.
16 OCCUPANCY « « = « o & « a o = s o s v v o . 368, 620. 280,004. 86,773. 1,843.
17 Travel . . . . o vt e e e e e e s e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,464,368. 1,461,261. 3,107.
20 Interest . . . . . . ...t in .. 0.
21 Paymentstoaffiiates . .. .. ... ..... 0.
22 Depreciation, depletion, and amortization . . . . 7,337. 5,573. 1,727. 37.
23 INSUFANCE . . - . e e e e e e 62, 965. 34,0631. 28,334.
24 Other expenses Itemize emenses not covered
above (List miscellaneous expenses In line 24f |If
Iine 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O)
aBULLETIN & NEWLETTER _______
b ___ PUBLICATION 108, 650. 108, 650.
¢ SPECIAL PROJECT EXPENSES = _ 147,505. 146, 755. 750.
4 FLOWER ARRANGING STUDY GROUP 100, 785. 100, 785.
¢MISCELLANEOUS __ 35,886. 27,258. 8,449, 179.
f Allotherexpenses _ _ . _ _ _ _ __ _ ______
25 Total functional expenses. Add lines 1 through 24f 3/ 4871830- 2: 876: l16. 606; 650. 5, 064.

26

Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Compiete this line
only if the orgamization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA

0E1052 1 000
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Form 990 (2010) 13-1626773 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng _ . . . . . . .. ... 225,074 1 222,424,
2 Savings and temporary cashinvestments . . . .. . . . .. . .. ... ... 1,787,105 2 1,943,827.
3 Pledges and grants recéwvable, net _ _ . .. . ... .. ... .. ..., .. 68,907 3 25,000.
4 Accountsrecewable,net | . ... ... ... 4
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . .. ... ... 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed 1n section 4958(c)(3)(B). and contnbuting employers and sponsonng organizations of
o section 501(c)9) voluntary employees’ beneficiary organizations (see instructions) _ |, . . . ., 6
fg’ 7 Notesandloansrecewvable,net . . . . ... ... ... . ... .., 7
2| 8 |Inventoriesforsaleoruse. . . .. ... ................... 94,714, 8 85,502.
9 Prepad expenses anddeferredcharges | . . . . ... .. ... ... ... 50,496, 9 69,881.
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a 584,456.(
Less' accumulated depreciation_ . . . . ... .. 10b 533,167. 55,091 .J10¢c 51,289.
11 Investments - publicly traded securties.. . . . . . . . . . ..o e e ... 20,397,788 11 24,348,434,
12 Investments - other securities See PartIV,line11. . ., ... ........ 1,077,173 12 970,479.
13 Investments - program-related See PartiV,tne11 . . . ... ... ... .. 13
14 Intangible @ssels. . . . . . . i i it it e e e e e e e e e 14
15 Otherassets SeePartIlV,line 11 . . . . . . . . ittt i mn i 763,148 15 755, 455.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 24,519,496 16 28,472,291.
17 Accounts payable and accrued eXpenses. . . . . . . . oa ot e e e e 419,049, 17 112,849.
18 Grantspayable . . . . . . . . . . it e e e e " 300,000 18 100, 000.
19 Deferredrevenue . . . . . . . . .. .. .. e e e e 19
20 Tax-exemptbondhabilties . . ... .. .......... ... . ...... 20
@21 Escrow or custodial account liabilty Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualfied persons.
-~ Complete Partliof ScheduleL . .. .. .. ...... ... 'u'uu... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 24
25 Other liabilities. Complete Part X of ScheduleD . . . . ... ......... 337,735. 25 261,842,
26  Total liabilities. Add hnes 17through 25. . . . . . . . .\ i v i un .. 1,056,784, 26 474,691.
Organizations that follow SFAS 117, check here » |X_| and complete
2 lines 27 through 29, and lines 33 and 34.
€127  Unrestricted NEtassets . . .. ... .. .ooiunen e, 10,801,762, 27 | 15,188,997.
&|28 Temporarily restrictednetassets . . . ... .. ... ... ..., 3,817,159, 28 3,959,312,
T{29 Permanentlyrestrictednetassets. . . ... .................. 8,843,791 29 8,849,291.
g Organizations that do not follow SFAS 117, check here M D and ‘
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . _ . . . ... ... ..... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund . . .. .. .. 31
<|32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassetsorfundbalances . . . . . . o v v e s s e 23,462,712, 33 27,997,600.
34 Total hiabilities and net assets/fund balances. . . . .. . . . . .. ... ... 24,519,496.] 34 28,472,291.

JSA
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13-1626773

Form 990 (2010) - Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response to anyquestioninthisPart Xl. . . . . . . . ... . oo,
1 Total revenue (must equal Part VIIl, column (A), line12). . . . . . . . . o . v it i i it i o 1 4,324,094.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . i o it i it e e 2 3,487, 830.
3 Revenue less expenses Subtractine2fromline1 . . ... .. .. ... ... . oo, 3 836,264.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 23,462,712.
5 Other changes in net assets or fund balances (explainin Schedule Q) . . ... ... ... ... .... 5 3,698, 624.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column(B)) ....... e e e e e e e e e e i e e e e e e e e e e e e e e e e e e e e 6
27,997,600.

k@Al Financial Statements and Reporting i
Check If Schedule O contains a response to any questioninthisPart XIl . . . ... .. ... ........... |'—]

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
Separate basis [ ] Consolidated basis | Both consolidated and separate basis

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

the Single Audit Act and OMB Cireular A-1332 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)
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SCHEDULE Ave Public Charity Status and Public Support s o 185 00a7

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
rt t of the Ti
E,?g,?,a{",-f:venue SEEacZury » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification humber
THE GARDEN CLUB OF AMERICA 13-1626773

:Z1gdll 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 descnbed in section 170(b)(1)(A)(i).

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

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

A medical research organization operated Iin conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, ctty, andstate ____ .

An organization operated for the benefit of a college or umversn;_owned or o_perated by a governmental unit described In

section 170(b)(1)}(A)(iv). (Complete Part Il )

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

An organization that normally receves 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 1l )

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

An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of 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 Il )

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

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 that descnbes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b l:] Type il c D Type |lI - Functionally integrated d l:' Type Il - Other

el:] By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10
11

O [0 ED OO

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IIl supporting
organization, check thisBOX_ | L
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes| No
and (w) below, the governing body of the supported organizaton? = . . . ... .. .. ..... 1190)
(i) Afamily member of a persondescribed in () above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (1)) or () above? . ... ... ... 11g(iin)
h Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN (iii) Type of organization (iv) isthe  |(v) Did you notrfy {vi) Is the (vi) Amount of
organization (described on hines 1-9 organizatonin | the organization | organizaton in support
above or IRC section °°°' r(') "Stedr"" in col (1) of col (i) organized
{see instructions)) y :oimf, 9 your support? ntheys$”?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 13-1626773 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part I11. 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) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gits, grants, contributions, and

membership fees recewved. (Do not
include any "unusual grants ™) . . . . . . 1,308,712. 1,754,523, 1,375,295. 1,591, 345. 1,383,583. 7,413,458.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . .. ... ........

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3 1,308,712. 1,754,523. 1,375,295. 1,591,345. 1,383,583. 7,413,458.

R #

E AR N T I
LT . @

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

shownoniine 11, column{f). . . ... . L ¥ :

6  Public support. Subtract line 5 fromne 4 | . . %io .o al, c .. R ESEATE

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

7 Amountsfromine4 . . . . .. .... 1,308,712. 1,754,523. 1,375,295. 1,591,345. 1,383,583. 7,413,458.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 1,283,054. 1,507,260. 959,059. 534,272. 714,471. 4,998,116.

T R

e«
.

o i g

s

[T

A S b o L
TAsl I ) 349,125.
B ERE 1 p w2 e
R 3

- 7,064,333.

2

9 Net income from unrelated business
activities, whether or not the business
Is regularly carnedon . . . . . .. ...

10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) . ATCH 1. .... _ 0. 0. _ 0. 9. _ }3‘2]1;59- 132,159.

11 Totat support. Add lines 7 through 10 . . EENC rarinie. d RS X &R IR S LY O SN 12,543,733,

12  Gross receipts from related activities, etc. (SEe INSrUCHONS) - + « » « & & & & v o v v v v e e e e et 12 I 2,856,488,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . i i i i it i s i it i e e e e e e e e e e e e e e e e » l I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f}) 14 56.32¢
15 Public support percentage from 2009 Schedule A, Partthbine14 . . . . . . . ... ... ...... 15 55.61¢
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported orgamzation . . . . .. ... .. ... .o.... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ........
17a 10%-facts-and-circumstances test -2010. If the orgamzation did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
OrgaNniZation. . . . . L i i i e e e e e e e e e e e e e e e e e e e g
b 10%-facts-and-circumstances test - 2009. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganIZatioN . . L . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSEIUCHIONS . . L L . . L e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 13-1626773 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gits, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semvices perfomed, or facilities
furnished n any 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 Taxrevenues levied for the oFganlzatlon's
benefit and either paid to or expended on
itsbehalt . L.,
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge _ | |, | . .
6 Total. Add lines 1 throughS, _ . . _ .
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
RE300 o 1% of the amount om ine 13
N o
fortheyear . . . . ... ... ... ..
c Addhnes7aand7b. . . . . . ... ..
8 Public support (Subtract line 7c from RS ’
neB) . . . v i i e e e e e -
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromlne6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v« v v o o v o v o = o
b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30,1975 | | .
¢ Addlnes10aand10b _ . ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried 0N + « ¢ « 5 ¢ 2 4 s e s e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) ., ... .......
13 Total support (Add lnes 9, 10c, 11,
and12) ... ... ...
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . L i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dwded by ine 13, column () . . . . . . . . 15 %
16 Public support percentage from 2009 Schedule A, Part!ll,line15. . . . . . . . . . ... ..o v, 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) dvided by ine 13, column (f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Partill,ine17 . . . . . .. _ . ... ... ... 18 %
19a 331/3% support tests - 2010 If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

20

17 1s not more than 331/3%. check this box and stop here The orgamization qualifies as a publicly supported organization »
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The orgamzation qualfies as a publicly supported organization P
Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
0E1221 1 000

67521R M261

Schedule A (Form 990 or 990-EZ) 2010



. 13-1626773
Schedule A (Form 990 or 990-EZ) 2010 Page 4

13\'A Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, line 17a or 17b; or Part lil, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

OTHER INCOME 0. 0. 0. 0. 132,159. 132,159.
TOTALS 0. 0. 0. 0. 132,159. 132,159.

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULED
(Form 990)

rtment of the Treasu i .
ﬂfep;al Revenue Service Y » Attach to Form 990. » See separate instructions.

Supplemental Financial Statements [ owa o 154s-00a7

» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6,7, 8, 9, 10, 11, or 12.

Open to Public
Inspection

Name of the organization Employer identification number

THE GARDEN CLUB OF AMERICA 13-1626773
m 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 .Totalnumberatendofyear . ..........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (dunngyear) ... ...
4  Aggregate value atendofyear .. ... .. ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive iegalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . . . . . ... ... ... ... ... .. . . . e, I___l Yes D No
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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
liHeld at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... . . it it i it e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. . . ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ __ _ ________
4 Number of states where property subject to conservation easementis located » _ _ _ _ _ __ __________
5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. ... ............... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> e _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
D ad 170MEANBIN? . . . . o [ Jves [lno
9 In Part XIV, describe how the organization reports conservation easements in ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’'s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the or?anlzatnon elected, as permitted under SFAS 116 (ASC 958), not to report in ts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenues included in Form 990, PartVIILine 1 . . . . . . . . . o o i it i it i e e e e e » S
(i) Assets included in Form 990, PartX . . .. .. .. .. ... .. ... L e 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 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIl Iine 1 . . . . . . . . . . . . ... ... it » S
b Assets included In Form 990, Pamt X . . . & o i i i i i e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 13-1626773 Page 2
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 e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . |——-| Yes [_—[No

i:1sd\'8 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, PAMt X?. « .+« o« o vt e e e it e e e e e e e [ Jves [ ]No

b If "Yes,” explain the arrangement in Part XIV and complete the following table-
Amount
c Beginningbalance . . . . . .. L L. e e e e e s e 1ic
d Additionsduringtheyear . . .. . ... ... i it e 1d
e Distributions duringtheyear. . . . . .. .. . ... o oo e L, e
f Endingbalance . . . . . . . . L e e e e e e e e e .. 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV
Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .. 22,366, 562. 19,810,889 24,928,483,
b Contributions . . ... ... ... 601,742 671,043, 443,415.
¢ Net investment earnings, gains,
andlosses. . . . ......... 3,810, 383. 2,320,934 -5,073,911.
d Grants or scholarshlps ...... 272,883, 200, 509. 212,939.
e Other expenditures for facilities . :
and programs . . . . . ... ... 182,015. 232,996. 273,067.
f Administrative expenses . . . .. 750. 2,799. 1,092.
g End of yearbalance. . . .. ... 26,323,039, 22,366,562. 19,810, 889.

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » 51.3407 %

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

organization by ) Yes | No

(i) unrelated organizations .. . . . . . . L L. L e e e e e e e e e e e e e e e e et e e e e e e 3a(i) X

(irelated organmizations . . . . . . . . . . L e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations hsted as requred on Schedule R? . . . . ... ... ........ 3b

4 Descrnbe in Part XIV the intended uses of the organization's endowment funds
14" Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Costorotherbasis | (b) Cost or other basis (c) Accumulated (d) Book value
(nvestment) (other) depreciation
1a Land. . - ¢ - ¢ ¢ ot i s e e e e e
b Buildings ... ... ... . .. ...
¢ Leasehold improvements. . . . . ... .. 392,019 390,078} 1,941.
d Equpment . . . .. ... i e . 192,437 143,089 49,348.
e Other . . . « . v . o it i i i v s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 51,2889.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 13-1626773 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatves . . . .. ............
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12) »
1t 4"1lI} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
\h)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IINe 15) | . . . . . v . 4 v v 4 o v s e s o o e v o 2 s o s o s ¢« oo o »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liabilty {b) Amount
(1) Federal income taxes
(2) DEFERRED RENT 171,084.
(3) LIABILITY UNDER CHARITABLE 90, 758.
(4) REMAINDER UNITRUST
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 261,842. P 3 -
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

0E12J7%A1 000 . - Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 13-1626773 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli, column (A), e 12) . . . . . .. ... ... ... ... ... 1 4,324,094.

2  Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . .. . . ... 2 3,487,830.

3 Excess or (deficit) for the year Subtractlne 2fromline 1 _ _ _ . . . . . . ... . .. ... . ..., 3 836,264.

4  Netunrealized gains (losses)oninvestments . _ . . . . . . . e 4 3,279,765.

§ Donated services and use of facilties . . . . . .. ... ... ... 5

6 Investmentexpenses . . . . . . ... 6

7 Prorperiod adjustments | L L 7 385,613.

8 Other(Descrbe mPartXIV) | . . . . ... ... ... 8 33,246.

9  Total adjustments (net) Add lines 4 through8 _ . . . . . . . ... 9 3,698,624,

10  Excess or (defictt) for the year per audited financia! statements Combine ines3and9 . ... ... 10 4,534,888.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 7,657,331.

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12.

a Netunrealized gainsoninvestments | . . . . . .. . ... ... ... .. 2a 3,279,765.

b Donated services and use of facilities | , . . . . ... ... .......... 2b

¢ Recoveriesofprioryeargrants . . . . . .. ... .... . ... ... ..... 2¢

d Other (DescribenPartXIV) . . . .. .. ... ......... . ... ... 2d 53,472.

e Addlines2athrough2d | . . .. .. ... ............. ., 2e 3,333,237.
3  Subtracthine2e fromlNe 1 . . . . . . .. ... e e e e e e 3 4,324,094,
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part Viil, ine7b , . . _ . . 4a

b Other (Describe nPartXIV) . . ... . .................... 4b

¢ Addlines4aanddb | L 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [ Ine 12.) . . . . . .. ..o v ... 5 4,324,094.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements . ... ... ... 1 3,508,056.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 '

a Donated services and use of faclites ... ... 2a

b Prioryearadustments = L L. 2b

¢ Other Iosses .................................... 2c .

d Other (Descrbe mPartX\v) . 2d 20,226.

e Addlmes2athrough2d 20 20,226.
3 Subtractline2e fromlinel . . . . . . . . ... ... i e e e e e e 3 3,487,830.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1. ,

a Investment expenses not included on Form 990, Part VIl lne7b 4a

b Other (Deseribe mPartXWV.) ... . .. .. ... ab

Add "nes 4a and 4b ............................................. 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18). . . . . . . . . ..... 5 3,487,830.

s AR Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4; Part X, hne 2, Part XI, hine 8, Part XIl, ines 2d and 4b; and Part XIII, iines 2d and 4b Also complete this part to provide
any additional information

JSA

0E1271 1 000

67521R M261

Schedule D (Form 990) 2010



+  Schedale D (Form 990) 2010 13-1626773 Page §
EL®. WA Supplemental Information (continued)

ENDOWMENT FUNDS

PART V - LINE 4

THE BOARD-DESIGNATED FUND CONSISTS OF INDIVIDUAL FUNDS AVAILABLE FOR A
VARIETY OF MISSION RELATED PURPOSES AT THE DISCRETION OF THE BOARD OF

DIRECTORS.

TEMPORARILY RESTRICTED, WHICH REPRESENT ASSETS RESTRICTED BY THE DONOR

FOR SPECIFIC TIME PERIOD OR A DESIGNATED PURPOSE.

PERMANENTLY RESTRICTED, WHICH REPRESENT ASSETS THAT HAVE BEEN RESTRICTED
BY THE DONOR TO BE RETAINED BY GCA IN PERPETUITY. 1IN ADDITION, DONORS
CAN LIMIT GCA TO USE ALL OR PART OF THE INCOME EARNED ON THE RELATED

INVESTMENTS FOR GENERAL OR SPECIFIC PURPOSES.

OTHER LIABILITIES

PART X - LINE 2

AS OF JUNE 30, 2011, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN INCOME
TAX POSITIONS. GCA'S TAX RETURNS FOR THE FISCAL YEAR 2008 AND FORWARD

ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

Schedule D (Form 990) 2010
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E P ("M Supplemental Information (continued)

RECONCILIATION OF CHANGE IN NET ASSETS
PART XI - LINE 8

8. CHANGE IN VALUE OF INTEREST IN CHARITABLE REMAINDER UNITRUST: 33,246.

RECONCILIATION OF REVENUE

PART XII - LINE 2D

2D. CHANGE IN VALUE OF INTEREST IN CHARITABLE REMAINDER UNITRUST:
33, 246.

2D. COST OF GOODS SOLD: 20,226.

RECONCILIATION OF EXPENSES
PART XIII - LINE 2D

2D. COST OF GOODS SOLD: 20,226.

Schedule D (Form 990) 2010
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SCHEDULE O |
(Form 990 or 990-EZ)

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
imtermal Revenue Servce » Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| oms No 15450047

2010

Open to Public
Inspection

Name of the organization Employer identificabon number

THE GARDEN CLUB OF AMERICA

13-1626773

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 1

THE PURPOSE OF THE GARDEN CLUB OF AMERICA IS TO STIMULATE THE KNOWLEDGE

AND LOVE OF GARDENING, TO SHARE THE ADVANTAGES OF ASSOCIATION BY MEANS OF

EDUCATIONAL MEETINGS, CONFERENCES, CORRESPONDENCE, AND PUBLICATIONS, AND

TO RESTORE, IMPROVE, AND PROTECT THE QUALITY OF THE ENVIRONMENT THROUGH

EDUCATIONAL PROGRAMS AND ACTIONS IN THE FIELDS OF CONSERVATION AND CIVIC

IMPROVEMENT.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 4D

GCA BULLETIN AND NEWSLETTER PUBLICATION - PUBLISHED 6 TIMES PER YEAR A

NEWSLETTER REPORTING CLUB ACHIEVEMENTS AND ACTIVITIES AND GARDENING TIPS

AND GENERAL INFORMATION.

EDUCATIONAL PUBLICATIONS - CURRENTLY EDUCATIONAL PUBLICATIONS COVERS THE

FLOWER SHOW AND JUDGING GUIDE AND FS&J MANUAL, BASIC PROPAGATION HANDBOOK

AND THE GCA INFORMATION PACKETS FOR NEW MEMBERS. IT ALSO INCLUDES

PRINTING OF VARIOUS BROCHURES AND THE COST OF FULFILLING BOOK ORDERS FOR

THE FINE ART OF FLOWER ARRANGING, PLANTS THAT MERIT ATTENTION VOL. I &

II, AND GARDENS PRIVATE & PERSONAL. :

COMMUNITY SERVICES - COMPRISED MAINLY OF FOUNDERS FUND AWARD EXPENSES.

THESE ARE GIVEN ON AN ANNUAL BASIS TO SELECTED GCA CLUBS WHO SUBMIT PLANS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
0E1227 2 000

67521R M261

Schedule O (Form 990 or 990-EZ)(2010)



Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the'organization

THE GARDEN CLUB OF AMERICA

Employer identification number
13-1626773

FOR A COMMUNITY SERVICE PROJECT, FOR EXAMPLE, A GARDEN INSTALLED AT A
LOCAL HOSPITAL. ALSO INCLUDES THE ROSENGARTEN FUND WHICH PROVIDES ANI
ANNUAL AWARD TO FURTHER THE PRESERVATION OF NATURAL SCENIC BEAUTY IN

AMERICA.

MEDALS AND AWARDS - GCA HAS 27 DIFFERENT BRONZE MEDALS THAT IT AWARDS ON
A YEARLY BASIS TO PEOPLE WHO HAVE BEEN NOMINATED TO RECEIVE THEM BASED ON
THEIR ACHIEVEMENTS IN PARTICULAR AREAS OF FLOWER ARRANGING AND

HORTICULTURE. THERE ARE ALSO PAPER CERTIFICATES THAT ARE AWARDED ON THE

SAME BASIS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 11B

THE FORM 990 IS PRESENTED TO THE FINANCE COMMITTEE FOR REVIEW. FOLLOWING
THE REVIEW OF THE FINANCE COMMITTEE, THE FORM 990 IS MADE AVAILABLE TO

THE ENTIRE BOARD PRIOR TO FILING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 12C

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED FOR SIGNATURE ON AN ANNUAL
BASIS TO DIRECTORS, EXECUTIVE COMMITTEE, FINANCE COMMITTEE, NATIONAL

CHAIRMEN AND STAFF. THE FORMS ARE KEPT ON FILE AT HEADQUARTERS.

JSA
0E 1228 2 000

67521R M261

Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

THE GARDEN CLUB OF AMERICA 13-1626773

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19

THE ORGANIZATION DOES NOT MAKE IT GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL

PUBLIC.

RECONCILIATION OF NET ASSETS

PART XI - LINE 5

5. UNREALIZED GAIN ON INVESTMENTS: 3,279,765.
5. PRIOR PERIOD ADJUSTMENT: 385,613.

5. CHANGE IN VALUE OF INTEREST IN CHARITABLE REMAINDER UNITRUST: 33,246.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E 1228 2 000
67521R M261
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Schedule R (Form 990) 2010 Page 5
LRIl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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Fm 8868 . Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemnal Revenue Service P File a separate application for each retumn,

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . ... ......... > X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I| with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detatls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArt 1O | . o ot s e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retumns

Type or Name of exempt organization Employer identification number
print THE GARDEN CLUB OF AMERICA 13-1626773

File by the Number, street, and room or suite no If a P.O. box, see instructions

due date for 14 EAST 60TH STREET, THIRD FLOOR

gltzg'\y::e City, town or post office, state, and ZIP code For a foreign address, see instructions

structions NEW YORK, NY 10022

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . ., . .. ... .. E
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » CAROLYN HIMMELHOCH, GCA,

Telephone No » 212 753-8287 FAXNo. » 212 753-0134
e |f the organization does not have an office or place of business in the United States, checkthisbox _ . . . . . ... ... ... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . _ . . » l:' If it I1s for part of the group, check thisbox, ., , . . .. > Ll and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 02/15 2012 |, to file the exempt organization return for the organization named above The extension Is
for the orgamzation's return for

» [ | calendar year20 __  or

> tax year beginning 07/01 ,2010 , and ending 06/30 ,2011

2 If the tax year entered In line 1 is for less than 12 months, check reason: |:] Intial return |:| Final return
Change in accounting period

3a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3bi$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2011) Page g'
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox, | ., | | PM
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
W Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print THE GARDEN CLUB OF AMERICA 13-1626773

File by the Number, street, and room or. suite no. If a P O box, see instructions

edended ~ | 14 EAST 60TH STREET, THIRD FLOOR

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

e See | NEW YORK, NY 10022

............ [ 0f1]

Enter the Return code for the return that this application i1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 T e . s ’
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » CAROLYN HIMMELHOCH, GCA,

Telephone No » 212 753-8287 FAXNo » 212 753-0134
e |f the organization does not have an office or place of business in the United States, check thisbox |, , , . ... ........ > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox _ , . . . . » D If it 1s for part of the group, check thisbox, , . . . .. | 4 u and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 ,2012
5 For calendar year , or other tax year beginning 07/01 20 10 , and ending 06/30 ,2011

6 If the tax year entered in line 5 is for less than 12 months, check reason: [_| Initial return l;l Final return
Change n accounting period
7  State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

AUTHORIZED TO SIGN RETURNS
Sy b e v LEB 10 2012

Form 8868 (Rev 1-2011)
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