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Fortn 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interal Revenue Code (except black

OMB No 1545-0047

2010

Oepartment of the Treasury lung benefit trust or private foundation) Open to Publlec
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011
E S::,,‘:a'{,,e C Name of organizaton INDIANAPOLIS GARDEN CLUB D Employer Identification number
Address change Doing Business As 35-6043503
B Name change Number and street (or P.O. boxif mailis not delivered to street address) Room/Suite | E Telephone number
: Initial return 8560 TREE TOP DRIVE (317) 257-7095
|| Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return ITNDIANAPOLIS IN 46260 receipts $ 69,786
N Application pending F Name and address of principal officer. H(a) s this a group return tor affihates? Yes No
B SEE ATTACHMENT #1 H(b) Areaitaffihatesincluded? Yes

| Tax-exempt status: [X]501(c)(3) ] |501(c)(

)« (nsertno) | | 4947(a)(1) or | | 527

J Webslite:» N/A

if “No,"attach a list. {(see instructions)

H(c) Group exemption number P

K Form of arganization I I Corporation I I Trust IXI Association I—l Other P l L Year of formation 193 O I M State of legal domicile IN
[Part1]| Summary
1 Brnefly descnbe the organization’s mission or most significant activities.
A HORTICULTURE EDUCATION AND BEAUTIFICATION
ve
v
Y E 2 Check this box p ’_' if the organization discontinued Its operations or disposed of more than 25% of its net assets
T N |3 Numberof voing members of the governing body (Part Vi, line1a) . . ........... ; . 3 25
é ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, ine 1b). . ... ... .. . L) 25
S C| 5 Total number of individuals employed in calendar year 2010 (PartV,ine2a) ............ 5
E
& 6 Total number of volunteers (estmate f necessary) ...............c.covv v i i 6
7a Total unrelated business revenue from Part VIII, [cotumn-(e)~lme..12“ _________ e 7a
b Net unrelated business taxable income from Form 990173 Jme 34~ .5.‘. ) H-——I L L 7b 0
I 1 Al 0 Prior Year Current Year
E 8 Contnbutions and grants (Part VIII, line 1h) . . ,' ,,,,,,, w . 28,200 34,503
V | 9 Program service revenue (Part VIIl, ine 2g) "AN ‘5 O 1012 Cr) ‘ 700 387
g | @ FProgramservice revenue (PartVill,line 2g) .. 1.7y %7000 &0 SY e i
N {10 Investment income (Part VI, column (A), lines 3 4and=7d) e '_:_'! 297 111
g 11 Other revenue (Part VIIi, column (A), lines 5, 6d 8c, 9 :}Qgc and 1d-Tqe) 1 5"?' . :’ . 16,212 23,779
12 Total revenue -~ add lines 8 through 11 (must equat‘Pan-VHI—column.(Af..lme 12).. . 45,409 58,780
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3), . ............ 18,800 6,575
E 14 Benefits paid to or for members (Part IX, column (A), ine 4). .. ..... .
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .,
E 16a Professional fundraising fees (Part IX, column (A), line11e) . ..................
g b Total fundraising expenses (Part {X, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . Ve e 21,768 24,902
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ... ...... 40,568 31,477
;2 19 Revenue less expenses. Subfractliine 18 fromine 12 , ... .................. 4,841 27,303
23N o8 Beginning of Current Year End of Year
%giﬁ 20 Totalassets (PartX, N 16) ........... . . .ieiiieiiiiiiiiiii... 112,414 139,717
i v g 21 Totalliabiliies (Part X, IN@26) . ...... . . . e
iTs DS Net assets or fund balances. Subtract line 21 from ne20 ............... 112,414 139,717
Lﬁsaﬂ [E { Slgnature Block

=y nder penaities of pe

declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true,
correct, and complete. Iaratlon of preparer (other than officer)1s based on all iInformation of which preparer has any knowledge.

[\ Vi
- Z bl FA— |/ 13/r2
~Sign } igkature of officer ate 7
%Iere ELEANOR D BOOKWALTER TREASURER
Type or print name and ttle
Prnint/Type preparer's name Pr; S §ignature Date Check M i | PTIN
Paid STEPHANIE BOYER W Yy |01-04-2012| self-employed
Preparer [ fims name » STEPHANIE A BOYER JCPA Firm's EIN »
Use Only Firm's addressp 11894 GRAY EAGLE DRIVE Phone no.
FFISHERS IN 46037 (317)841-3384

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

m Yes I—I No

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA
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Form 990 (2010) INDIANAPOLIS GARDEN CLUB 35-6043503

EPan ml Statement of Program Service Accomplishments

.

Check If Schedule O contains a response to any questioninthus Partiil ... ... ... ... e e

1

Bnefly descnbe the organizaton’s mission’

HORTICULTURE EDUCATION AND BEAUTIFICATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 88027 .. ... t..uuniiit ittt e . [Jves X No
It “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . ... ... e e e e .. D Yes No
It “Yes," descnbe these changes on Schedule O.
4 Descnbe 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, f any, for each program service reported.
4a (Code ) (Expensess 10,215 including grants of $ ) (Revenue$ 34,699 )
SEE ATTACHMENT #2
4b (Code ) (Expenses$ 6,575 including grants of $ ) (Revenue$ )
4c (Code ) (Expenses$ 16,249 including grants of $ ) (Revenues )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 33,039

JVA
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Form 990 (2010) INDIANAPQOLIS GARDEN CLUB 35-6043503 Page 3
tPart V| Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChBdUIB A, . ... ... .. .. .t e e e e 11X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions), .. ... ........... 2 X
3 Dud the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .. ............. . .. ...... ... ..., 3 X
4 Section 501(c)(3) organlzations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part!l . ... . .............. .. ..  ..... 4 X
5 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 98-197 If “Yes," complete Schedule C, Part lll ., ... ..... N / A s
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 distnbution or investment of amounts In such funds or accounts? If “Yes,"” complete
SChedule D, Part | ... . . i vttt e e 6 X
7 Did the organization receive or hold a conservat]on easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It ., . ............... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il .. ... ... .ttt et et e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, PartV . . . ... ... . e e 10 | X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"” complete Schedule
D, Pt Yl e e e e e 11a X
b Did the organization report an amount for investments —- other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, PartVIl ., ... ... 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 VIIl . . ... ............. ... . .. 11c X
d Did 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 . ... .. .. ... . . i i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X, . ... .. 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability 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, Xll, @nd Xl . ... ... .it 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 |f
the organization answered “No” to line 12a, then completing Schedule D, Parts X, Xll, and Xllfisoptional . . ........... 12b X
13 s the organization a school descnibed In section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . ... ................ 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 IV. . . .. .. 14b X
15 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, Partslland IV, . .., .... ......... 15 X
16 Did the organization report on Part IX, column (A), ine 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 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Partl(see instructions) . .. .................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll .. ... .. .. ... ... ... ...... . ... it 18| X
19 Did the organization report more than $15,000 of gross income from gaming activives on Part VI, line 9a?
If “Yes,” complete Schedule G, Partlll | . . ... . . . .. .. ... . . . i e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule Hooo 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) ,......... ..... N / A | 20b

JVA
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Form 990 (2010) INDIANAPOLIS GARDEN CLUB 35-6043503 Page 4
[Paﬂ 1\[1 Checklist of Required Schedules (continued)
Yes { No
21 D 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), line 17 If “Yes,” complete Schedule |, Parts land | .. ... ... .. .. .. ..... 21 | 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), line 27 If “Yes,” complete Schedule |, Parts land Il ., ... ............ot ottt 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J ... ... .. . 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 issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. [f“N0," QOO INB 25 ... ... .. ittt et 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. ... ...... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? ... ... ... . ...l N/A | 2ac
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? ., ... ..... N / A | 24ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes,” complete Schedule L, Partl, . ....... ... ... .. .00 .. 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-EZ7? If “Yes,”
| complete Schedule L, Part! ... ..........c. ool e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Partlll . . .. 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, Part IV, . .. . ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pt IV 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, PartIV . . .. ... ... ... .......... 28c 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 contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ., . ............... . . .. 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll .. ... . . i e . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,”" complete Schedule R, Part! . ... ....... ... .. .. 0. ... a3 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
MLV, and Vo line 1 L. L. o e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. . . . .. e e 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 V, line 2. ........ . l:] Yes No
36 Sectlon 501(c)(3) organizatlons. Did the organizatton make any transfers to an exempt non~chartable related
organization? If “Yes,” complete Schedule R, Part V,fine 2., . ... ... ... ... ... . ... i i, 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI, .. ........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .. ... ......... ... ... . i i, 38 X
JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

EPart \'4 ] Statements Regarding Other IRS Fliings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV., . ... ........

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable ., . ... ... 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0~ if not applicable . ... . 1b 0
¢ Did the organizaion comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINnings to PNze WINNErS?, . . .. ............oovurvene.ns e ceie ... .N/A | 1c
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 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . , ... N / Al
Note. If the sum of (ines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ,.... .......... 3a X
b If “Yes," has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O . .. ........... N / Alab
4a At any time dunng 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, secuniies account, or other financial account)?, . 4a X
b If “Yes,” enter the name of the foreign country: p
See Instructions for filing requirements for Form TD F 80-22.1, 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? ., . . ....... ..... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? , cae Sb X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .. ................ccvev orunn. . N/ A | sc
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the orgamzatlon
sohicit any contnbutions that were not tax deductible? |, ... .. ... .. .. ... e e e e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .. ... ... ...t e N/A | 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 the PAYOI? . ... ... ... .. ittt e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . .. ... . .N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMB2B27 . ... ... ... ... iiiiit @ ittt e e 7c X
d If “Yes,” Indicate the number of Forms 8282 filed during the year ., . ....... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . , ., 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., ... ... .. 7 X
g If the organization received a contributian of qualified intellectual property, did the organi2ation file Form 8899 as required? , N 79 X
h ifthe organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization filea Form 1098-C?, .. ,.., .. 7h
8  Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any tme dunngtheyear? ., . ............ .. .. ...ttt e i 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under secion 49667 ... ........... ... i, 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? , . .. .............ovvvuvunn Sb X
10  Sectlon 501(c)(7) organizatlons. Enter:
a Intaton fees and capital contnbutions included on PartVIll, ine12 ... ............ 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes ,, | 10b
1 Sectlon 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders ... ......................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . ........ ... .. . i, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . | 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . , . | 12b |
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to 1ssue quallfied health plans in more thanonestate?, ., ... ..... ............... 13a X
Note. See the instructions for addiional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . ...................... 13b
¢ Enterthe amountofreservesonhand ... ... ... ... ... ... ... ..ol 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? ... ... ............ 14a X
b If *Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 ....... 14b X
JVA 10 99056 TWF 41342 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 980 (2010) INDIANAPOLIS GARDEN CLUB 35-6043503

Page 6

[Part V1 |

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, descnbe the circumstances, processas, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any questioninthis PantVl . ... .......... .............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . .. 1a 25
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustae, or Key @mployee? . . .. ... ...\ttt e e e e 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 governing documents since the prior Form 990 was filed? 4 X
5  Did the organizaton become aware during the year of a significant diversion of the organization's assets?. ., . ...... 5 X
6 Does the organization have members or stockholders? , . ... ... ... ... .t tiiit th i s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . s 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 dunng the year
by the following:
a The governing Body? . ... ... .... uttittteinne et e e e g8a | X
b Each committee with authonty to act on behalf of the governingbody? . ... ............ ... ... .. ....... gb | X
9 Isthers any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addressesinSchedule O. .. .....  ............ 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. , .. ........... ... ... .. ... vt (i, 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?, . ... ......... N / A [10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten confiict of interest policy? If “No,"gotoline 13 ., ............. ... ... .... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSET0 CONMICIS? . . L.\ttt ittt ettt et et et et e e e et n e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? It “Yes,”
descnbe in Schedule O howthisisdone . . .............. e e e 12| X
13  Does the organization have a wntten whistieblower policy? . .. ........... . ......... J 13 | X
14  Does the organization have a written document retention and destruction pollcy? ,,,,,,,,,,,,,,,,,,,,,, 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, or top managementofficial .. ......... ............ .. ... ... . ... 15a X
b Other officers or key employees of the organization ., . ... ................... . iivuunnnn e e 15b X
If “Yes" to ine 15a or 15b, descrbe the process in Schedule O. (Ses instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the YEAIT . . ... ... ... ..ttt ettt et e er e et e i e, 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng 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? , . ... ............oouve oo oo, N / A |16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 1s required 1o be filed p IN
18  Secton 6104 requires an organtzation to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
D Own website D 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
organizaton: » SEE ATTACHMENT #3
Jva 10 99056 TWF 41343 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) INDIANAPOLIS GARDEN CLUB 35-6043503 Page 7
art 1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ., .. ... ... S s ol . D

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

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

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ 1n cofumns (D), (E), and (F) if no compensation was paid.

® st all of the organization's current key employees, If any See instructions for definition 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) ot more than $100,000 from the organization and any related
organizations.

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

e 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.
@Eheck this box if neither the organization nor any related organizatons compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hourspeqd , 1ol 17| o |k eE|HCcE F compensation compensation amount of
(dv;secer'l(be :3 l:_, é g g ,F £ Eﬁ' é g"‘if 5 ftr:;'n of:om related other
hourstorl VTS| 1 7] ¢ SIEES| ¥ . ganizations compensation
related lI3 E 5 L E g \é ? fg\é R organization (W-2/1099-MISC) from the
brganiza- 2 oR T E ? E (W-2/1099-MISC) organization
tonsin | L R 0 E and related
Schedule A D organizations
Q) L
HANNAH TENEYCK
PRESIDENT 2 .00 X 0 0 0
SUE WELCH
FIRST VICE-PRESIDENT PR.00 X 0 0 0
KATIE STEELE
SECOND VICE-PRESIDENTR.00 X 0 0 0
CAROLYN MCCLAMROCK
RECORDING SECRETARY R.00 X 0 0 0
ANNE SHANE
CORRESPONDING
SECRETARY 2.00 X 0 0 0
ELEANOR D BOOKWALTER
TREASURER 2.00 X 0 0 0

JVA 10 99078  TWF41344  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) INDIANAPOLIS GARDEN CLUB 35-6043503 Page 8
E'Tﬂar! Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © () (B) ®
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hoursper) ro|i1 7| o [k E|HCE | F compensation compensation amount of
(d:secer:(be NRRINBIE |JEMILSHT S from from related other
hours for VIEITIL & S(HEE M the organizations compensation
IET|TE]| E Y|SNY [ R organization (W-2/1099-MISC) from the
related [DEO|VE| R E|TSE / MISC
borganiza-{ ¥ o R | T E| 4E (W-2/1099- ) organization
tonsin |L R 0 E and related
Schedule 2 0 organizations
Q) L

ib Sub-total ... ... ......... . . . e 0 0 0
¢ Total from continuation sheets to Part Vil,SectionA. .. ..........
d Total(addlinesibandic).......... 0 0 0

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

Yes [ No

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

on line 1a? If “Yes," complete Schedule J forsuchindividual, . ... ................ i it ittt 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensanon from the

organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual ., . , ., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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) (B) ©)
Name and business address Description of services Compensation

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

$100,000 In compensation from the organization p

JVA
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Form 930 (2010)

INDIANAPOLIS GARDEN CLUB

35-6043503

Page 9

FPEA VIl |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

wWZOo-T—HcCcm—13-H200
oZP» V-EHZPIO p-AT-0
0w—ZP» Dpr—-Z-nw DMI-O

1a

- 0o Qa0 U

T Q

Federated campaigns . ........... 1a

Membershipdues ............... ib | 21,780

Fundraisingevents .. ............ 1c 1,365

Related organizations. . . .......... id

Government grants (contnbutions) . . ie

All other contnbutions, gifts, grants, &
similar amounts not included above . , 1t 11,358

Noncash cantributions included in lines 1a-1f $

Total. Add lines 1a-1f

34,503

SPIOODD
mo—<>d@Xmw®n
mcZzZm<m>D

ln"on.nu'aa’

Business Code

MISCELLANEOQOUS

387

387

All other program service revenue

Total. Add lines 2a-2f , | ..

387

IMIAHO

mczZzm<m>D

6a

[+ -

7a

8a

b Less: directexpenses................ b

Q9a

10a

[+

Investment income (including dividends, interest, and
other similar amounts}
Income from investment of tax-exempt bond proceeds . . . . .. »
Royalties .........................

111

111

Gross Rents | | .

Less: rental expenses

Rental income or (loss)

Netrental incomeor(loss). ....................

(1) Secunties (n) Other

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

Less. cost or other basis
and sales expenses , . .

Gain or (loss) .

Netgainor(loss) ............cciiiiiiiinn vinunn. »

Gross income from fundraising
events (not including $ 1,365

of contributions reported on line 1c).
See Part IV, Iine 18

33,434

10,215

Net income or (loss) from fundraising events ., , .

23,219

Gross Income from gaming activities. See
PartlV,line18 . ... .....

Less: directexpenses ., ............

Net income or (loss) from gaming activiies

Gross sales of inventory, less
returns and allowances ................ a 1,351

Less: costofgoodssold,............. b 791

Net iIncome or (loss) from sales of inventory, .

560

560

Miscellaneous Revenue Business Code

11a

o aoo

12

Allotherrevenue , ., ... ..............

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

58,780

24,277

JVA
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Form 930 (2010) INDIANAPOLIS GARDEN CLUB 35-6043503 Page 10
ET’;H iX i Statement of Functlonal 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 é)‘(\genses Prograg )serwce Manage(gw)em and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See PartiV,lne21 ., . ...... 6,575 6,575
2  Grants and other assistance to individuals in
theUS SeePartlV,line22 . ... ..................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart|V,lines15and16 . ... ..............
4 Benefitspadtoorformembers .. ................
5 Compensation of current officers, directors,
trustees, and key employees . .................
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in secton 4958(c)(3)B) .... .....
7 Othersalanesandwages ........................
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) , . ........
9 Otheremployeebenefits ... .....................
10 Payrolltaxes . .............c.coveunnninianennnnns
1 Fees for services (non-employees):
a Management . .. . ... . . ..., . ...,
b Legal ..... ...
€ ACCOUNMNG ... ... ..ttt iie e aennnen 300 300
d Lobbying ......... ... ... ..
e Professional fundraising services See Part IV, ine 17 ., .
t Investment managementfees.....................
g Other ... ... ... ... e
12 Advertising and promotion . ... ...........
13 Office expenses .. e e e e 1,305 1,305
14 Informationtechnology..........................
15 Royaltes ., ., ..
16 OCCUPANCY .. ..... ..\’
17 Travel ... ...
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials . ........
19 Conferences, conventions, and meetings . ... ... ... 15,674 15,674
20 Interest , ... ... ... . . . e
21 Paymentstoaffilates ........................... 7,048 7,048
22  Depreciation, depletion, and amortization . . . . ........
23 Insurance . . ... ........ ... aao... e
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In line 241, if line 24t
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O.)
a MISCELLANEQOUS 575 575
b
c
d
e
t Allotherexpenses .. ...................cco0vunn.
25 Total functional expenses. Add lines 1 through 24f 31,477 22,824 8,653
26  Joint costs. Check here >Eﬂf following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . . . ..
JVA 10 99010 TWF 41347 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) INDIANAPOLIS GARDEN CLUB 35-6043503 Page 11
m X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbeanng .. .... ............ v .iuiuir i, 112,414 1 138,717
2 Savings and temporary cashinvestments , ., .. ........ ...... ....... 2
3 Pledgesandgrantsrecevable,net .. ................................ 3
4 Accountsrecewvable, net . .. . . . ... ... .. e 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [l of
Schedulo L .. ... ... 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(cX3)XB), and contributing employers and sponsoring organizations
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see tnstructions). . 6
S [ 7 Notes and loans recevable, Nt ... ... .............covuriueinnennii.. 7
E
T | 8 |[nventonesforsaleoruse ... ...............cciiiiiiiiiiiiiiinnt, 8
S 9 Prepad expenses and deferredcharges., . .... ................. ..... 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D, ., .. ... 10a
b Less accumulated depreciation, .. ......... 10b 10c
11 Investments -- publicly traded secunties ... ................... 11
12 Investments -- other securnties. See PartIV,line11 ... .................. 12
13 Investments -- program-related See Part IV, line11 .. .. ... .......... 13
14 Intangible @ssets . . ... ........... ... 14
15 Other assets. See Part IV, hne 11 .. ....... . .. ... ... ......... ; 15
16 Total assets. Add lines 1 through 15 (must equal hne34) . . .. ......... 112,414 16 139,717
17 Accounts payable and accrued eXpenses . . .. ............c..  vuuinuiin 17
18 Grantspayable .., . ................. . . ..iieciiieeea, 18
L | 19 Deferredrevenue . . .. ... ....... . . .. . e 19
A | 20 Tax-exemptbond tabites . .. ... 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . 21
Il. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons, Complete Partll of Schedule L, .. ..................... 22
IE 23 Secured mortgages and notes payable to unrelated third parties . . .. ... ... 23
S | 24 Unsecured notes and loans payable to unrelated third parties, ., ..... ..... 24
25 Other habilites. Complete Part X of Schedule D ., .. ................ 25
26 Total liabllitles. Add lines 17 through25 , . ..... ................... 26
Organizations that follow SFAS 117, check here p [__I and
F complete lines 27 through 29, and lines 33 and 34,
g U | 27 Unrestncted netassets ....... .. ... .......coevinnn vr o uuuns 27
T N | 28 Temporanly restnicted netassets . . ....... ............... 28
A D 29 Permanently restnicted netassets ,,,........ ............... 29
g E Organizations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
T A [ 30 Caprtal stock or trust principal, or currentfunds . .. .... .... ....... 30
S g 31 Pad-n or capital surplus, or tand, building, or equipment fund ,,,,,,,,,,,, 31
g E 32 Retained earnings, endowment, accumulated income, or other funds . ... .. 112,414 32 139,717
33 Totalnetassetsorfundbalances ............... ............ 112,414 33 139,717
34 Total habilites and net assets/fund balances, . ... ......... 112,414 34 139,717
JVA 10 99011 TWF 41348 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

Epaﬁ *ii[ Reconcillation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 , ..

DN D WN =

Total revenue (must equal Part VIIl, column (A), i@ 12) . . ... ... . vt vt

58,780

Total expenses {must equal Part IX, column (A), Iine25) .. ........... ... i,

31,477

Revenue less expenses. Subtractline 2fromline 1 . ... ... ... ... . ... i e

27,303

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)).. .......

112,414

N|a|Wwin|=

Other changes in net assets or fund balances (explain in Schedule Q) .....................

Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,
N ) ) I S PP PP 6

tPart Xil] Financlal Statements and Reporting

Check iIf Schedule O contains a response to any question in this Part Xil

3a

Accounting method used to prepare the Form 990: Cash D Accrual I:l Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain
in Schedute O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ., . ................ ... .c....

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audtt, review, or compilation of its financial statements and selection of an independent accountant?, . ... ....... N/ A
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a separate basis, consolidated basis, or both:

l:l Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

the Single Audit Actand OMB Circular A-1337 ., ... . .. i i i e

If “Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits , . .. .. N/ A

Yes | No

2a X

2b X

2c

3a X

3b

JVA
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SCHEDULE A
(Form 990 or 930-E2)

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
De Open to Public
partment of the Treasury
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate Instructlons. inspection
Name of the organlzation Employer identification number
INDIANAPOLIS GARDEN CLUB 35-6043503

tParti | Reason for Public Charity Status (All orgamzations must complete this part ) See instructions.
The organization Is not a private foundation because It i1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnibed in section 170(b)(1)(AXI).

2 A school described tn sectlon 170(b)(1){(A)(l). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(!Il).

4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(Ill). 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 descnbed in section

170(b)(1)(A)(Iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed in sectlon 170(b)(1)}AXv).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed in
section 170(b)(1){(A)(vl). (Complete Part 1)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10
11

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 descnbed 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 D Type | b |:| Type Il c [] Type lil-Functionally integrated d D Type I-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 508(a)(2).

f if the organization received a wiitten determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, Check thiIS BOX ., . . ... ... ... i i i e e e e e |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? .. ....... .. .... ... cceirirnnnnn. 11g(l) X
(1l) A family member of a person described IN (1) @DOVET . .. .. ..\ ouinrrirtiir i ts e 11g(1h) X
(l1) A 35% controlled entity of a person descnibed in ) or (W) above? . ... . ... ... e 11g(lll) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (lll) Type ot organization {IV) Is the organization|(V) Did you notify the <VIt) Is the L (D) (vil) Amount of
organization (described on ines 1-8 [in col. (I} hsted in your| organization in cal. (f) orgamza |ond|n c:h' support
above or {RC section governing document? af your support? organizecnthe
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total

For Paperwork Reductlon Act Notice, see the Instructions for
Form 990 or 990-EZ.

10 990A12

Schedule A (Form 930 or 930-EZ) 2010
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E Part i j

Schedule A (Form 990 or 990-E2) 2010 INDIANAPOLIS GARDEN CLUB 35-6043503

Y
})
(s}
Im
w

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 |l.
If the organization fails to quality under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”) .. .......

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

3 Gross receipts fram activities that are notan
unrelated trade or business under section 5§13 , , ,

4 Tax revenues levied for the organization’s
benefit and either pard to or expended on

tsbehalf ... ... ... ...,

5 The value of services or facilites
furnished by a governmental unit to the

organization withoutcharge .. ........

6 Total. Add lines 1 throughs . ... .....

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

b Amountsincluded on lines 2 and 3 received from
other than disqualfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13

for the year ,

¢ Addlnes7aand7b ......
8 Publlc support (Subtractiine 7c from line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

37,904

40,723

40,294

28,200

34,503

181,624

45,042

35,104

30,005

31,545

35,072

176,768

82,946

75,827

70,299

59,745

69,575

358,392

358,392

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources .

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

¢ Addlines10aand10b .. ............

1 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camed on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (add knes 9, 10c, 11, and 12.)

>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

82,946

75,827

70,299

59,745

69,575

358,392

1,249

970

168

297

111

2,795

1,249

970

168

297

111

2,795

84,195

76,797

70,467

60,042

69,686

361,187

14  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 this box and stop here . . ., L.

Section C. Computation of Public Support Se}ééntage

15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column () . .... ..... 15 99.23 %
16  Public support percentage from 2009 Schedule A, Part lll, ine 15, . . .... ....... ... . oo\ ''... 16 99.05 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). . . .. .. 17 0.77 %
18  Investment Income percentage from 2009 Schedule A, Partlil,L ine17 ... ... ........ .0 o', 18 0.95 %

19a 33 1/3 % support tests -- 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and hne 17 I1s

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

> X

b 33 1/3 % support tests -- 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

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

o

JVA 10 990A34 TWF 40294
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 930) » Complete If the organization answered “Yes,” to Form 990, 2010
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Publile

Department of the Treasury

Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection

Name of the organization Employer |dentification number

INDIANAPOLIS GARDEN CLUB 35-6043503

EPart J | Organlzations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 980, Part |V, line 6.

A & W N =

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

Total number atendofyear ., ...............
Aggregate contnbutions to (dunng year) . . ......
Aggregate grants from (duringyear) ...........
Aggregate value atendofyear ....... .......
Did the orgarnization inform afl donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? .. ...................... D Yes D No
Did the arganization inform all grantees, donors, and donor advisors tn wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . ... ... s . il H Yes |—| No

ET’art {] i Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part iV, line 7.

1

Qoo

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

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . ..................coiiiiiiiiiine caeeaias 2a
Total acreage restricted by conservationeasements . . ...... .........c..c  ciniiinriaaian 2b
Number of conservation easements on a certified histonic structure included in(a) .. ............. 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure fisted in the National Register. . .. .......... .. .. it i, 2d
Number of conservation easements modlf ed transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement i1s located p

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of violations, and

enforcement of the conservation easements It holds? . . ... ... ... .. .. ittt ot et i i . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and sectton 170(h)(4)}B)mw)? .............
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 descnbes
the organization’s accounting for conservation easements.

Part Il Organizations Malntalning Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete If the organization answered “Yes” to Form 990, Part iV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibiton, education, or research In furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical 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 Iincluded in Form 990, Part VIII, ine 1
(1) Assetsincluded 1n FOrm 890, Part X, . ... .. .. .. ... ittt ir et e » 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounits required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil line 1. ... ... ... ... ..o > $
b Assetsincluded iIn Form 990, Part X, . ... ... ... ..ot ciaiii e i .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JVA 10 990D1 TWF 39200  Copynght Forms (Software Only) - 2010 TW




Schedule D (Form 990) 2010 INDIANAPOLIS GARDEN CLUB 35-6043503 Page 2
[Paft ml Organizations Malntaining Collections of Art, Historlcal Treasures, or Other Simllar 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 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.
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?. . . ... s e ﬂ Yes [_] No

EPart K‘V ] Escrow and Custodlal 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.

ta Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 980, Part X? . ... . ... ... it e e e [:] Yes D No
b If “Yes" explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning balance , .. ... ... ... e e e e i 1c
d Addittonsdunng the year . . .. ... ... ...ou ittt e e 1d
e Distributonsduningtheyear, . . ... ... .. ... ... ... 0iiiriiiiinr et ie
f Endingbalance ... ... ... ... ... 1f
2a Did the organization include an amount on Form 990, Part X, ine@ 217 , . .. ... .. .. ittt I:[ Yes D No
b If “Yes,"” explain the arrangement in Part XIV.
k_ﬁan V[ Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {(c) Two years back [(d) Three years back | (e) Four years back
1a Beginning of year balance 11,208
Contnbutions , ... ....... 11,200
¢ Netinvestment earnings,
gains, and losses . ...... 11 8
d Grants or scholarships . . ..
e Other expenditures for
faciliies and programs . . ..
f Administrative expenses . . .
g Endofyearbalance...... 11,218 11,208
2 Provide the estmated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100 %
Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated OFGANIZAIONS . . . . ... ... ...\ttt et et et et et ettt et ettt e e e e 3a(l) X
() related OFGANIZANONS . . .. ... .. .......eer'ee et e e et e ettt e e e N/A Ba(l) X
b If “Yes" to 3a(n), are the related organizations listed asrequiredon Schedule R? ., ., . ................ccvvrrunr.nn 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.
fﬁaﬂ Vi | Land, Bulldings, 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
1a tand ... ... ... ... ..ol
b Buldngs ........................
¢ Leasehold improvements ., .. .........
d Equipment ... ........ e e
e Other ... ... .......cciiiiiiiainnn..
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).). . ............ »

JVA 10 930D2 TWF 39201 Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010



Schedule O (Form 930) 2010

INDIANAPOLIS GARDEN CLUB

35-6043503 " Page 3'

[Part Vit |

Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (¢) Method of valuaton:
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives . . . ........................
(2) Closely-held equity interests, ... .................
(3) Other
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
ff-’art \iitti Investments -- Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) »

fPart IX | 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)lme15.) . ... .....................

FPart X | Other Uabllitles. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Amount

Federal income taxes

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202

Copynght Forms (Software Only) - 2010 TW
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Schedule D (Form 930) 2010 INDIANAPOLIS GARDEN CLUB 35-6043503

Page 4

Eﬁﬂ x i Reconclilation of Change in Net Assets from Form 990 to Audited Financlal Statements

1

0w O NGB LeEODN

10

Total revenue (Form 990, Part VIIt, column (A), line 12)

Total adjustments (net). Add lines 4 through 8

Total expenses (Form 990, Part IX, column (A), IIN@25) . . . ....... ... it e,
Excess or (deficit) for the year. Subtractline2fromline1 . ..... ... ... ... .. . it iinnennn...
Net unrealized gains (losses) ontnvestments ., ......... ........
Donated services and use of faciliies
INVESIMENt BXP NGBS . . . . ... ...t etnteetnt et e e eaa e e
Pnor penod adjustments

Other (Descnbe in Part XIV.) .

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

Vjo|N[o|n|&|WiN|=

-
(-]

E-f-’&ﬂ ] i Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gansoninvestments ... ...... .................. e 2a
b Donated services anduseoffacilites , .. ............... ..o, 2b
¢ Recovenesof prioryear grants .. ..............c.ccvveneenaennnnannnnns 2¢
d Other (Descnbe nPart XIV.) .. ... .. ... ... ... ....coiin.. . ... | 2d
e Add lines 2a through 2d .. ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, ine 7b
b Other (Descnbe N Part XIV.) ... ... ... it i 4b
¢ Add lines 4a and 4b
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) .

2e

4c

E—art X|||T Reconclliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services anduse offacilities . ... ...... ...... ... i, 2a
b Prioryearadjustments . ...... ....... ... i 2b
c Otherlosses .. ....... ..., (it i 2¢c
d Other (DescnbeinPartXiV.) .. ..........
e Add lines 2a through 2d
3 Subtract ine 2e fromlne 1 . ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b, . ... .. ... 4a
b Other (Descnbe in Part XIV.) . . ..
¢ Add lines 4a and 4b
5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ),

..................... 2d

2e

4c

Fﬁart XTVi Supplemental information

Complete this part to provide the descnptions required for Part (I, lines 3, 5, and 9; Part Il ines 1a and 4, Part IV, lines 1b and 2b; Pant V, line 4,
Part X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information

JVA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Publlc

Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. p See separate instructions. Ingpaction

Name of the organization Employer Identification number

INDIANAPOLIS GARDEN CLUB 35-6043503

Fundraising Actlvities. Complete if the organization answered “Yes"” to Form 990, Part IV, line 17
Form 990-EZ2 filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e| [ Solicitation of non-government grants
b Internet and emall solictations f | | Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1n Form 990, Part Vil) or entity in connection with professional fundraising services?. . ......... D Yes No

b [f "“Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

(1) Name and address of individual () Activity | (Ill) Did fundraiser |  (lv) Gross receipts {v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:rv:o‘::f;f:fy from activity (or retained by) fund- {or retained by)
contributions? raiser hsted in col. () organization
Yes No
Total .. ... ... .. e T

3 Ust all states in which the organization 1s registered or licensed to solicit contributions or has been notlfied it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JVA 10 990G1 TWF 42377 Copyright Forms (Software Only) ~ 2010 TW



Schedule G (Form 990 or 980-E2) 2010 INDIANAPOLIS GARDEN CLUB 35-6043503 Page 2

EPaﬂ B ] Fundraising Events. Complete If the organization answered “Yes" to Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 890-EZ2, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
GARDEN WALK (add col. (a) through
Fé (event type) (event type) (total number) col. (c))
Vv
E[ 1 Grossreceipts ................. 34,799 34,799
ﬂ 2 Less: Chantable
E contrbutions ... ................ 1,365 1,365
3 Gross income (line 1
minusine2). ... ..o, 33,434 33,434
4 Cashpnzes ............ .......
D
A 5 Noncashprizes .................
E
C| 6 Rent/ffacilitycosts . ..............
T
E{ 7 Foodandbeverages ..... ....... 3,996 3,996
X
P
E| 8 Entetanment.......... .. .....
N
S
E| 9 Otherdrectexpenses......... . 6,219 6,219
S
10 Direct expense summary Add lines 4 through 9 INCOlUMN (A) . . .. ... ittt iiiiiee ciiiiineenenns » (( 10,215)
11 Net income summary. Combine line 3, column (d), andiline 10 ... ........ . ... .uiiiirvnnnn.. » 23,219

Part l| Gaming. Complete If the organization answered “Yes” to Form 990, Part IV line 19, or reported more

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

A (b) Pull tabs/instant (d) Total gaming (add
3 a) Bingo ¢) Other gamin
\é @ 9 bingo/progressive bingo ) g g col. (a) thru col. (c))
y
E| 1 Grossrevenue ..,..............
P
2 2 Cashpnzes .., e e e
¢
e 3 Noncashprizes ............
P
E 4 Rent/ffacilitycosts . ..............
£
s | 5 Otherdirectexpenses .. ... ...
Yes % ]| Yes %o Yes %ol
6 Volunteerlabor ... .. ......... No No No
7 Drirect expense summary. Add lines 2throughSincolumn(d) . .............................. A )
8 Net gaming income summary Combine line 1, columnd,andlne? ., .. ............ . . .. ....... »
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ....... e e D Yes D No
b If “No,” explain:
10a Were any of the organizaton's gaming licenses revoked, suspended or terminated dunngthe taxyear? . ... ......... D Yes '_I No
b If “Yes,” explain.
JVA 10 990G2 TWF 42378  Copynght Forms (Software Only) - 2010 TW Schedule G (Form 930 or 990-EZ) 2010



Schedule G (Form 990 or 980-E2) 2010 Page 3

11
12

13
a

b
14

15a

16

17

b

Does the organization operate gaming activities with nOnmemMbers? , . . ...........ovr e s e D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantablegaming?. . ............. ... ... . i, e e [] Yes I:] No
Indicate the percentage of gaming activity operated In-

The organizalion's faCIlity . .. .. .. ... ... . it e e 13a %
Anoutside facility . ... ... . e e e e e 13b %

Enter the name and address of the person who prepares the organization's gamlng/spemal events books
and records:

Name p

Address p

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUET | i e e e |___] Yes D No
If “Yes,” enter the amount of gaming revenue received by the orgarmizationp $ and the amount

of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name p

Address p

Gaming manager information:

Name p

Gaming manager compensation p $

Descrption of services provided p

D Director/officer |_—_| Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming lICENSET . . . ... ... ... . . i s e [l Yes D No
Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent

In the organization's own exempt activities during the tax yearp $

[Part IVI Supplemental Information. Complete this part to provide the explanations required by Part (, line 2b, columns () and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

JVA

10 930G3 TWF 42379  Copyright Farms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 930 or 990-E2) Complete to provide Information for responses to specific questions on 2010

. Departmentof the Treasury Form 990 or 990-EZ or to provide any additional Information. Opan to Publlc
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
INDIANAPOLIS GARDEN CLUB 35-6043503

FORM 990 IS DISTRIBUTED TO ALL DIRECTORS
FOR THEIR REVIEW AND APPROVAL VIA EMAIL.

AT THE BEGINNING OF EACH MEETING, ALL
DIRECTORS ARE ASKED WHETHER ANY
CONFLICTS WITH THE ORGANIZATION EXIST.

ALL POLICIES AND DOCUMENTS ARE AVAILABLE
TO THE PUBLIC UPON REQUEST FOR A NOMINAL
CHARGE TO COVER PRINTING AND MAILING COSTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 93001 TWF 41975 Copyright Forms (Software Only) - 2010 TW



990 PRINCIPAL OFFICER NAME AND ADDRESS

-ATTACHMENT 1: FORM 990 PAGE 1, LINE F
OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax penod beginning 07-01-2010, and ending 06-30-2011.

Name of Organization Employer Identificaion Number
INDIANAPOLIS GARDEN CLUB 35-6043503
990, Page 1, Line F

Prncipal Officer NAME. . ... ... ottt i HANNAH TENEYCK
or
Business Name.

SWEBLAAIESS . ... ..\ttt i e e 137 OLDE MILL BAY
U.S. Address:
Zpcode 46260 cty INDIANAPOLIS State IN
or

Foreign Address

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO12




990 PART IiIf - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

-ATTACHMENT 2: FORM 990 PAGE 2, PART IIT

OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax perod beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer Identification Number
INDIANAPOLIS GARDEN CLUB 35-6043503
Part Il - Statement of Program Service Accomplishments
Code: Expenses 10,215 including Grants of. Revenue: 34,699

Exempt Purpose Achievements

ANNUAL GARDEN WALK THAT IS OPEN TO THE GENERAL PUBLIC. THE GENERAL PUBLIC
IS ALLOWED TO WALK THROUGH FIVE DIFFERENT GARDENS FROM PRIVATE HOMES
LOCATED IN THE INDIANAPOLIS AREA.

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO22



990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

-ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2010, or tax penod beginning 07-01-2010, and ending 06-30-2011,
Name of Organization Employer Identficaton Number
INDIANAPOLIS GARDEN CLUB 35-6043503
Part I1l - Statement of Program Service Accomplishments
Code: Expenses. 6,575 including Grants of: Revenue.

Exempt Purpose Achievements

DONATION OF MONEY TO LOCAL ORGANIZATIONS TO BE USED TO MAINTAIN AND
BEAUTIFY THE GARDENS OF PUBLIC LOCATIONS THROUGHOUT THE INDIANAPOLIS AREA.

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF 10_EOQ22



990 PART IlIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

‘ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2010, or tax penod beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
INDIANAPOLIS GARDEN CLUB 35-6043503
Part Ill - Statement of Program Service Accomplishments
Code: Expenses: 16,249 including Grants of: Revenue,

Exempt Purpose Achievements

CONFERENCES AND MEETINGS PROVIDING EDUCATION ON HORTICULTURE ISSUES.

JVA Copynght Forms (Software Only) - 2010 TW LOS0SF 10_EO22



990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax penod beginning 07-01 , and ending 06-30-2011.

Name of Organization Employer tdentification Number
INDIANAPOLIS GARDEN CLUB 35-6043503
Part VI - Line 20

INdVIdUal NBITI® . ... e ELEANOR D BOOKWALTER

or
Business Name:

Steet ADAreSS | ... ... ...ttt 8560 TREE TOP DRIVE

U.S Address.

2pcode 46260 cty INDIANAPOLIS State IN
or
Foreign Address

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO7CO1




