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. - OMB No_1545-0047
ggﬂ Return of Organization Exempt From Income Tax -

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

Department of the Treasury benefit trust or ""Ya‘e foundation) X Open to Public

Internal Revenue Service P> 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 QOCT 1, 2010 andending SEP 30, 2011

B Check if C Name of organization
applicable

WEST MICHIGAN HORTICULTURAL SOCIETY INC.

D Employer identification number

cange | DBA FREDERIK MEIJER GARDENS
g Doing Business As AND SCULPTURE PARK 38-2394044
Dlrglfilﬁ’n Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
- 1000 EAST BELTLINE NE (616)975-3142
e Crty or town, state or country, and ZIP + 4 G _Gross receipts $ 18,273,173.

nopica- | GRAND RAPIDS, MI 49525

H(a) Is this a group retum

Pendnd I'e Name and address of principal officer DAVID S. HOOKER for affilates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included?__lves [ INo
I Tax-exempt status: @ 501(c)(3) L] 501(c){ )< (insert no.) D 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)

J Website: p WWW . METJERGARDENS . ORG

H(c) Group exemption number p»

K Form of organization: [ X Corporation [ ] Trust [ ] Association L1 otherp

| L Year of formation: 19 81| M State of legal domicile: MT

[Part || Summary

l0¢ 6

o | 1 Bnefly descnbe the orgamization's mission or most significant actvties TQO PROMOTE THE ENJOYMENT,
§ UNDERSTANDING AND APPRECIATION OF GARDENS, SCULPTURE, THE NATURAL
g 2 Check this box p L__l if the organization discontinued tts operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
g 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 31
@1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 246
:'E 6 Total number of volunteers (estimate If necessary) . 6 966
::3 7 a Total unrelated busmness revenue from Part VI, column (C), line 12 7a 1,812,188.
b Net unrelated business taxable income from Form 990-T, line 34 7b -4,079.
Prior Year Current Year
g|8 Contnbutions and grants (Part VIII, line 1h) i 6,183,546. 8,412 ,563.
£| 9 Program service revenue (Part VIIl, line 2g) REC E‘VED 6,385,370. 6,623,075.
m% 10 Investment income (Part VIII, column (A), lines 3 & fand 7d) 8 21,834. -27,8217.
g;m 11 Other revenue (Part Vill, cotumn (A), lines 5, 6d, 8'5 9c, 10ccangd 0O 2,211,618. 2,027,557,
2 | 12 Total revenue - add lines 8 through 11 (must equal Rart VIiI; colémn( ), Ine 12N 14,802,368. 17,035,368.
r‘n 13 Grants and similar amounts paid (Part IX, column (As,lmne 1-3) = 0. 0.
) | 14 Benefits pad to or for members (Part IX, columi A), ﬁ\}@] D FN UT 0. 0.
= o | 15 Salanes, other compensation, employee benefits (Part IX; ‘column (A), lines 510) 5,532,497. 5,440,257.
% g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
s 2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 341,540.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11§-241) 8,267,822, 8,276,436,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 13,800,319.] 13,716,693.
19 Revenue less expenses. Subtract ine 18 from ine 12 1 . 002 P 049. 3 . 318 1 675.
Eé Beginning of Current Year End of Year
‘= 20 Total assets (Part X, ine 16) 142,711,060.] 164,494,720.
<o 21 Total liabilties (Part X, line 26) L 1,925,523. 2,348,956.
25| 22 Net assets or fund balances Subtract line 21 from line 20 140,785,537.1 162,145,764.

{ Part Il | Signature Block

true, correct, and complet

Under penalties of perjury, | declgre that | have eanns return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

er than officer) 1s based on all information of which preparer has any knowledge.

| 2/22//2

Sign } Signature of officer

Date
Here DAVID S. HOOKER, PRESIDENT/CEO
Type or print name and title
Print/Type preparer’s name \Warer s signature Date ﬁm (][ PTIN
Paid MARGARET W. BISHOP, CPA W 2/2.0/20/ 2| seii-employed p o025 s 89 4
Preparer |Firm'sname p BEENE GARTER LLP Firm's EIN g

UseOnly |Frm'saddressy, 56 GRANDVILLE AVE SW SUITE 100
GRAND RAPIDS, MI 49503-4036

Phoneno. (616)235-5200

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

[KI Yes D No

o3zoot 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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WEST MICHIGAN HORTICULTURAL SOCIETY INC.

Form 990 (2010) - DBA FREDERIK MEIJER GARDENS 38-2394044 Page?

| Part Il | Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any question in this Part iil . . . . . e IK]

1

Bnefly descnbe the organization’s mission.

TO PROMOTE THE ENJOYMENT, UNDERSTANDING AND APPRECIATION OF GARDENS,
SCULPTURE, THE NATURAL ENVIRONMENT AND THE ARTS. THE MOST SIGNIFICANT
ACTIVITY IS TO ALLOW GUESTS TO EXPERIENCE HORTICULTURE AND THE ARTS.

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

the prior Form 990 or 990-E2? _ , _ L [Jves (XINo
If "“Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? __ DYes m No

If “Yes," descnbe these changes on Schedule O

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 4347(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$ 8,388,085 . including grants of $ J{Revenue$ 3,414,499.)
COLLECTIONS AND EXHIBTIONS: THE FREDERIK MEIJER GARDENS & SCULPTURE
PARK (MEIJER GARDENS) PROMOTES THE ENJOYMENT, UNDERSTANDING, AND
APPRECIATION OF GARDENS, SCULPTURE, THE NATURAL ENVIRONMENT AND THE
ARTS. FOR 362 DAYS A YEAR, GUESTS EXPERIENCE EXHIBITIONS ON THEIR OWN,
THROUGH A GUIDED TOUR, A TRAM RIDE OR WITH A DOWNLOADAEBLE TOUR.
PERMANENT EXHIBITIONS INCLUDE INDOOR DISPLAY GARDENS (TROPICAL
CONSERVATORY, ARID GARDEN, VICTORIAN GARDEN, AND CARNIVOROUS PLANTS),
ACRES OF OUTDOOR GARDENS AND A WORLD RENOWNED SCULPTURE COLLECTION.
TEMPORARY EXHIBITIONS INCLUDE THREE SCULPTURE EXHIBITIONS PER YEAR,
BUTTERFLIES ARE BLOOMING (MARCH AND APRIL), CHRISTMAS AND HOLIDAY
TRADITIONS ARQOUND THE WORLD (THANKSGIVING THROUGH THE NEW YEAR),
CHRYSANTHEMUMS & MORE (AUTUMN), AND AN EVER-CHANGING SEASONAL DISPLAY

(Code ) (Expenses$ 2,011,320 . including grants of $ )(Reverue$ 1,280,279.)
HOSPITALITY: THE HOSPITALITY AREA OF MEIJER GARDENS INCLUDES TASTE OF
THE GARDENS CAFE (OPEN DURING BUSINESS HOURS FOR OUR GUESTS), AS WELL

AS THE ABILITY TO ENJOY SOCIAL OR CORPORATE FUNCTIONS IN ONE OF OUR
EVENT SPACES. EVENT GATHERINGS MAY BE ENHANCED WITH OUR ON SITE
CATERING AND BEVERAGE SERVICE. ALL OUR EVENT GUESTS ALSO HAVE ACCESS
TO OUR GARDENS AND SCULPTURE COLLECTIONS WHILE THEY ARE ON SITE.

(Code: ) (Expenses $ 830,489. including grants of $ ) (Revenue $ 133,738.)
EDUCATION: MEIJER GARDENS OFFERS EDUCATIONAL OPPORTUNITIES FOR
TEMPORARY EXHIBITIONS AND PERMANENT DISPLAYS THROUGH INTERPRETIVE
SIGNAGE, GUIDED TOURS, LOOKING GUIDES, FILMS, DOWNLOADABLE TQOURS AND
INTERACTION WITH KNOWLEDGEABLE STAFF AND VOLUNTEERS. ADDITIONAL
OFFERINGS INCLUDE CLASSES, CAMPS, WORKSHOPS, LECTURES, SCHOOL TOURS AND
PROGRAMS. BECAUSE WE BELIEVE THAT LEARNING SHOULD BE FUN AND THAT THE
MOST EFFECTIVE EDUCATION SPARKS CURIOSITY, VIRTUALLY ALL OF OUR
EDUCATIONAL OFFERINGS ARE INNOVATIVE AND INTERACTIVE. APPROXIMATELY
163,458 CHILDREN INTERACTED WITH OUR EXHIBITIONS OVER THE PAST YEAR.

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ 700,889 . including grants of $ )J(Revenue$ 2,833,354.)

4e

Total program service expenses P> 11 z 930 ,783.

Form 990 (2010)

2210 SEE SCHEDULE O FOR CONTINUATION(S)
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WEST MICHIGAN HORTICULTURAL SOCIETY INC.

Form 990 (2010) DBA FREDERIK MEIJER GARDENS 38-2394044 Page3d
[Part IV [ Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . o111 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors” L . 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! 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvmes or have a section 501 (h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or hustoric structures? /f "Yes, " complete Schedule D, Part Il X L. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not Ilsted n Part X, or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 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, PartV. . 10 | X
11 If the organization’s answer to any of the following questlons 1s "Yes," then complete Schedule D, Parts VI, Vll VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI ) ) T C 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil B 11b X
c Did the orgamization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil X 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 25’7 If “Yes complete Schedule D, Part X = 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 111} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, X, and XIll . . 12a| X
b Was the organization included in consolidated, independent audited f' nancial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X, XlI, and Xill is optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)}? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
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 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and 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 mdnvnduals
located outside the United States? If *Yes, " complete Schedule F, Parts Ill and IV L. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | ) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, Imes
1c and 8a? If "Yes," complete Schedule G, Part Il . . 181 X
19 Dud the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII, ine 9a? If "Yes,"
‘ complete Schedule G, Part lil . ) o 19 X
| 20a Dd the organization operate one or more hospnals’7 If *Yes,® complete Schedule H 20a X
| b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 filers that
| operate one or more hospitals must attach audited financial statements (see instructions) 20b
} Form 990 (2010)
|
| 032003
‘ 12-21-10
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WEST MICHIGAN HORTICULTURAL SOCIETY INC.

Form 990 (2010) DBA FREDERIK MEIJER GARDENS 38-2394044 Paged
[ Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, * complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 2? If "Yes,* complete Schedule I, Parts lanadtt .. 22 X
23 Did the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5 about compensatron of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J . . AU ) 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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. If "No*, go to Iine 25 .. X 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond atemporary penod exceptron'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" 1Issuer 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 W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a dlsquallfred person In a pnior year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee or disqualfied
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
contnbutor, or a grant selection committee member, or to a person related to such an indvidual? If "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a busrness transactlon W|th one of the followrng 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, Part IV 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 30 | X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f “Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,® complete Schedule R, Parts Il, Ill, IV, and V, line 1 31X
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 entrty wrthln the meaning of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, line 2 o (1 ves [XINo
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 L o 36 X
37 D the organization conduct more than 5% of its actlvmes through an entity that 1snota related orgamzatlon
and that is 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010}
032004
12-21-10
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WEST MICHIGAN HORTICULTURAL SOCIETY INC.

Form 990 (2010) DBA FREDERIK MEIJER GARDENS 38-2394044 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ) ] . [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .| 1a 66
b Enter the number of Forms W-2G included In line 1a. Enter -O- if not applicable o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? | .. I .. 1c | X
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 246
b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
b If "Yes," has 1t filed a Form 990-T for this year? /f *No," provide an explanation in Schedule O . 3| X
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, secunties account, or other financial account)? L. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and dnd the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or g:fts
were not tax deductible? Lo . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? L X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e e . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied durning the year . I 7d I
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? . 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqwred? 79
h If the organization received a contnbution 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 organizations. Did the supporting
organization, or a donor advised fund mamntained by a sponsoring orgamzation, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . X 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . i 9b
10 Section 501(c)(7) organizations. Enter:
a Instiation fees and capital contributions included on Part VIII, ine 12 R . ... | 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facnlltles . L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them.) R 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f ihng Form 990 In I|eu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year ... . . .. I 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualffied health plans in more thanone state? = .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the orgamization Is required to maintain by the states in which the
organszation 1s licensed to 1ssue qualfied health plans L X X . 13b
¢ Enter the amount of reserves on hand . o B . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . | . 14a X
b _If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b
Form 990 (2010)
032005
12-21-10
| 7

14520218 758856 22450100 2010.05050 WEST MICHIGAN HORTICULTURAL 22450101



WEST MICHIGAN HORTICULTURAL SOCIETY INC.

Form 990 (2010) DBA FREDERIK MEIJER GARDENS 38-2394044 Page6
| Part VI | Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
. to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI L . L . IK]
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 32
b Enter the number of voting members included In line 1a, above, who are independent s 1b 31
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? » » 2 X
3 Did the organization delegate control over management dutles 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 ts governing documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a | X
b Are any decisions of the govemmg body subject to approval by members stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following.
a The governing body? . . g8a | X
b Each committee with authonty to act on behalf of the govemrng body” gb | X

9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization’s maiing 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, or affiliates? . 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 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 written conflict of interest policy? /f "No, " go to ine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . . L 12b | X
c Does the organization regularly and consistently montor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this is done . . . L. 12c | X
13 Does the organization have a written whistleblower policy? . X . 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization i e . | 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest In, contnbute assets to, or participate i a joint venture or similar arrangement with a
taxable entity duning the year? R 16a X

b If “Yes," has the organization adopted a wmten pohcy or procedure requmng the organlzatron 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? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>MI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
D Own website |:| Another’s website IX] 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® p
DAWN KIBBEN - (616)975-3142
1000 EAST BELTLINE NE, GRAND RAPIDS, MI 49525

Form 990 (2010)
032008
12-21-10
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WEST MICHIGAN HORTICULTURAL SOCIETY INC.
Form 990 (2010) DBA FREDERIK MEIJER GARDENS 38-2394044  Page7
|Par1: VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check f Schedule O contains a response to any question in this Part VI L . [:]

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) f no compensation was paid

® st all of the organization’s current key employees, if any See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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 orgamization and any related organizations.

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

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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hours for 5|3 5 organization (W-2/1099-MISC) from the
related g é g Z.’ (W-2/1099-MISC) organization
organizations| g | 5 2 [8g and related
nSchedule [ 2|2 | 5|5 |22 & organizations
0) El2|8|Z|E8|=
DOREEN BOLHUIS
DIRECTOR 1.00|X 0. 0. 0.
PING LIANG
SECRETARY 1.00]X X 0. 0. 0.
KENYATTA BRAME
DIRECTOR 1.001X 0. 0. 0.
RICH BROLICK
DIRECTOR 1.00(X 0. 0. 0.
BRIAN CLOYD
CHATIRPERSON 1.001X X 0. 0. 0.
SCOTT DEVECHT
DIRECTOR 1.00]X 0. 0. 0.
KEITH BROPHY -
DIRECTOR 1.00]X 0. 0. 0.
LINDA CHAMBERLAIN
DIRECTOR 1.00|X 0. 0. 0.
REBECCA FINNERAN
DIRECTOR 1.001X 0. 0. 0.
SUZANNE EBERLE
DIRECTOR 1.00]X 0. 0. 0.
EARL HOLTON
HONORARY BOARD MEMBER 1.001X 0. 0. 0.
MICHAEL GAUDINO
TREASURER 1.00X X 0. 0. 0.
BILL LAWERENCE
DIRECTOR 1.00|X 0. 0. 0.
KATHLEEN HAJEK
DIRECTOR 1.00]X 0. 0. 0.
CATE JANSMA
DIRECTOR 1.001X 0. 0. 0.
RAY LOESCHNER
EX-OFFICIO MEMBER 1.00(X 0. 0. 0.
CANDACE MATTHEWS
DIRECTOR 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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WEST MICHIGAN HORTICULTURAL SOCIETY INC.

Form 990 (2010) DBA FREDERIK MEIJER GARDENS 38-2394044 Page8
Wart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | 2| B organization (W-2/1099-MISC) from the
related | 2| = N (W-2/1099-MISC) organization
organizations| = | & z2|5. and related
nSchedule |2 | £| 5| E |25 & organizations
O) ElE2|E|l& 85|
WALTER MCVEIGH
EMERITUS MEMBER 1.001X 0. 0. 0.
FRED MEIJER
HONORARY CHATRMAN 1.00(X 0. 0. 0.
LIESEL MEIJER
DIRECTOR 1.00(X 0. 0. 0.
TOM MERCHANT
DIRECTOR 1.00|X 0. 0. 0.
BILL PADNOS
DIRECTOR 1.00(X 0. 0. 0.
DOUG MEIJER
DIRECTOR 1.00i{X 0. 0. 0.
MARSHA RAPPLEY
DIRECTOR 1.00|X 0. 0. 0.
JOHN SCHAFF
VICE CHAIRMAN 1.00(X X 0. 0. 0.
MARK MOSSING
DIRECTOR 1.00|X 0. 0. 0.
1b Sub-total Ce > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 764,173. 0. 31,829.
d_Total (add lines 1b and 1c) . > 764,173. 0.] 31,829,
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 5
Yes | No
3 Dud 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 indiidual 3 X
4 Forany indidual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007? /f *Yes, " complete Schedule J for such individual X 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 for such person 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) (8 ©)
Name and business address Descniption of services Compensation
ADVANCED SECURITY
PO BOX 931703, ATLANTA, GA 31193 SECURITY SVC 318,806.
CHIHULY, INC
1111 NW 50TH ST, SEATTLE, WA 98107 ARTIST 200,000.
2 Total number of iIndependent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization p» 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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WEST MICHIGAN HORTICULTURAL SOCIETY INC.
Form 990 (2010) DBA FREDERIK MEIJER GARDENS 38-2394044
fPart VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ §’ the organizations compensation
§ E‘ organization (W-2/1099-MISC) from the
. = (W-2/1099-MISC) organization
§ g . g and related
£ é :E £ organizations
HEIEHHEE
El2|85(&|=2|s
CRAIG MUTCH
DIRECTOR 1.00|X 0. 0. 0.
BRADLEY THOMAS
DIRECTOR 1.001X 0. 0. 0.
CAT TIMERMANIS
DIRECTOR 1.00|X 0. 0. 0.
JIM PRESTON
DIRECTOR 1.00(|X 0. 0. 0.
JANET RAMSEY
DIRECTOR 1.00]|X 0. 0. 0.
MARYLN WALTON
DIRECTOR 1.00]|X 0. 0. 0.
LUISA SCHUMACHER
DIRECTOR 1.00|X 0. 0. 0.
DAVID HOOKER
PRESIDENT/ CEO 40.00:X X 274,059. 0.] 10,564.
DAVID VANDENBERG
DIRECTOR 1.00(X 0. 0. 0.
MATT WEY
DIRECTOR 1.00]X 0. 0. 0.
DAWN KIBBEN
VP_FINANCE 40.00 X 128,432, 0.l 11,137.
JOSEPH BECHERER
VP _COLLECTIONS 40.00 X 131,122. 0. 0.
KENNETH WENGER
VP_OPERATIONS 40.00 X 127,319. 0. 3,899.
LINDA THOMPSON
DIRECTOR OF EDUCATION 40.00 X 103,241. 0. 6,229.
Total to Part VI, Section A, line 1¢ 764,173. 31,829.
032201 12-21-10
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WEST MICHIGAN HORTICULTURAL SOCIETY INC.

Form 990 (2010) DBA FREDERIK MEIJER GARDENS 38-2394044 Page9
[Part Vil | Statement of Revenue
. A B c (D)
Total (rez/enue Rela(te)d or Unr(el;ted exgggggl#om
exempt function business tax under
revenue revenue sg?gf’?,? 51142
o‘g.g 1 a Federated campaigns 1a
gg b Membership dues 1b 384,897.
.,,‘g ¢ Fundraising events 1c 110 ) 866.
%, 5 d Related organizations 1d
g‘E e Govemment grants {contnbutions) 1e 15,000.
2 g £ All other contributions, gifts, grants, and
2E similar amounts not included above 1£{7,901,800.
“S:'g g Noncash contributions included in ines 1a-1t $ 5 2 5 z 6 8 1 .
O®  h _Total. Add tines 1a-1f » 8,412,563,
Business Code
8 | 2a ADMISSTONS 711130 1,946,030./1,946,030.
'gg b EVENTS 711130 1,794,559.]11,794,5583.
wgl ¢ MEMBERSHIP DUES 711130 (1,468,469.]1,468,469.
EE d HOSPITALITY 532000 1,280,279.] 469,480.| 810,799.
?m e EDUCATION 711130 133,738, 133,738.
o f All other program service revenue
g_Total. Add lines 2a-2f » 16,623,075,
3 Investment income (iIncluding dividends, interest, and
other similar amounts) > 21,227. 21,227.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
(i) Real (i) Personal
6 a Gross Rents 103,438.
b Less: rental expenses i
¢ Rental income or (loss) 103,438.
d Net rental income or (loss) | 103,438.[ . 103,438.
7 a Gross amount from sales of (i) Secunties (1i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 49 7 054.
¢ Gain or (loss) -49,054.
d Net gan or (loss) . -49,054. -49,054.
o | 8 a Grossincome from fundraising events (not
g including $ 110,866. of
2 contnbutions reported on line 1c). See
e Part IV, ine 18 al 82,610.
C£) b Less' direct expenses b| 95,237.
¢ Net income or (loss) from fundraising events | 2 -12,627. -12,627.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances _ . .. . ai3010183.
b Less: cost of goods sold ___ b1093514.
¢_Net income or (loss) from sales of inventory . » 11,916,669.] 915,280.1 1001389.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 711130 20,077. 20,077,
b
c
d All other revenue i
e Total. Add lines 11a-11d » 20,077.
12 Total revenue. See nstructions. » | 17035368.i6,851,071.1 1812188.| -40,454.
20 Form 990 (2010)
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WEST MICHIGAN HORTICULTURAL SOCIETY INC.
Form 990 (2010) DBA_ FREDERIK MEIJER GARDENS
rPan: IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

38-2394044 Page10

Do not include amounts reported on lines 6b, (A) (B) (C)
7b, 85, 9, and 105 of Part VIl Tmepes | Pogauce | Mamgmenss | rodsans
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 __
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22 ==
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 408,762, 328,392. 65,664. 14,706.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 4,138,837, 3,366,833, 620,684. 151,320.
8 Penston plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 44,182. 28,890. 13,392. 1,900.
9 Other employee benefits 461,620. 354,702. 98,960. 7,958.
10 Payroll taxes 386,856. 312,392. 60,837, 13,627.
11 Fees for services (non- employees)
a Management
b Legal 5,225. 5,225.
¢ Accounting 27,955, 27,955,
d Lobbying
e Professional fundraising services. See Parl IV hine 17
f Investment management fees
g Other o 384,740. 305,993. 74,546. 4,201.
12  Advertising and promotion 535,312. 535,312.
13 Office expenses 472 ,196. 425,568. 12,840. 33,788.
14 Information technology
15 Royaltes
16 Occupancy 1,519,916, 1,212,875, 290,849. 16,192.
17 Travel | ..
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings 219,476. 146,359. 15,514. 57,603.
20 Interest X
21 Payments to affiiates
22 Depreciation, depletion, andamortlzatlon 2,699,479. 2,537,013. 148,773. 13,693.
23 Insurance . .. e e
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule 0.)
a EVENTS AND TRIPS 1,471,215.] 1,457 ,266. 13,949.
b EXHIBITIONS 614,935. 614,935,
¢ MISCELLANEOQUS 151,845. 137,370. 4,906. 9,569.
d HORTICULTURE 126,014. 126,014.
e DUES AND SUBSCRIPTIONS 48,128, 40,869. 4,225. 3,034.
f All other expenses
25 Total functional expenses. Add lines 1through24f | 13,716,693.] 11,930,783.] 1,444,370. 341,540.
26 Jointcosts. Check here P> |:| if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation
032010 12-21-10 Form 990 (2010)
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WEST MICHIGAN HORTICULTURAL SOCIETY INC.

Form 990 (2010) DBA FREDERIK MEIJER GARDENS 38-2394044 Page 11
[ Part X [ Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng X 1
2 Savings and temporary cash investments 7,468,020.] 2 9,455,616.
3 Pledges and grants recevable, net 2,012,279.] 3 1,577,714.
4  Accounts receivable, net ) 88,307.] a 54,745.
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L . . L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use 230,086.] 8 206,174.
9 Prepaid expenses and deferred charges . | . 41 . 375.] 9 50 1 496,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 67,422,304.
b Less: accumulated depreciation 10b 22,022,075.] 44,624,183.{10c 45,400,229.
11 Investments - publicly traded secunties 0. 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets See Part IV, I|ne11 . 88,246,810. 15 107,749,746.
16__ Total assets. Add lines 1 through 15 (must equal line 34L 142,711,060.| 16| 164,494,720.
17  Accounts payable and accrued expenses 881,981.| 17 1,097,943.
18 Grants payable 18
19 Deferred revenue . 1,043,542. 19 1,251,013.
20 Tax-exempt bond liabilities R 20
a |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E mghest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L S e 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 habiities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,925,523.] 2 2,348,956,
Organizations that follow SFAS 117, check here p> D_LI and complete :
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 78,712,878, 27 76,444,818.
g 28 Temporanly restricted net assets _ 28 7 561 7 610.] 28 1 P 911 P 466.
T |29 Permanently restncted net assets 33,511,049.] 29 83,789,480.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
1':-; 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ....... 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 140,785,537, 33| 162,145,764.
34 Total habilities and net assets/fund balances 142,711,060.0 34| 164,494,720.
Form 990 (2010)
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Form 990 (2010) DBA FREDERIK MEIJER GARDENS

WEST MICHIGAN HORTICULTURAL SOCIETY INC.

38-2394044 Page12

| Part Xl | Reconciliation of Net Assets

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

X1

1 Total revenue (must equal Part Vill, column (A), line 12) 1 17,035,368.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,716,693.
3  Revenue less expenses. Subtract line 2 from line 1 B ) 3 3,318,675.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 140,785,537.
5 Other changes in net assets or fund balances (explain in Schedute O) 5 18,041 ,552.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column(B) | 6 162,145,764.

| Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

Cl

2a

3a

Accounting method used to prepare the Form 930: l:] Cash IX] Accrual D Other

Yes

No

If the organization changed ts method of accounting from a prior year or checked "Other," explain in Schedule 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? i
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?

If the organization changed either its oversight process or selection process durnng 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:

m Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrit
Act and OMB Circular A-133? |

If "Yes," did the organization undergo the requ1red audlt or audlts? If the organization did not undergo the requwed audlt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2b

2c

3a

X

3b

032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990.E2) Public Charity Status and Public Support 2010
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization WEST MICHIGAN HORTICULTURAI, SOCIETY INC. Employer identification number

DBA FREDERIK MEIJER GARDENS 38-2394044

{Part] [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

)
)
]
L]

& WON -

0 ®0 O

10
11

(]

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A){i).

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1)(A)(iii). Enter the hospital's name,
city, and state:

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 govermnmental unit descrnbed in section 170(b){1)(A)(v).

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part {1)

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

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 l:l Type | b D Type Il c D Type Il - Functionally integrated d D Type lll - Cther

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 described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type Il, or Type ill
supporting organization, check this box o . o . s D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, ' Yes | No
the governing body of the supported organization? L i . .. L11gli)
(ii) A family member of a person described In (i) above? X L. X 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . i 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN g'r'é)alfzgzgr'l 15 t(':;algrtggr:ﬁaté%r: (\é)r;);glszlg::o?]olt:{ the orgasmton o col, | (vil) Amount of
organization (described on fines 1-9 oo erning documgm‘? (i) of your support? (1) organged in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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WEST MICHIGAN HORTICULTURAL SOCIETY INC.

Schedule A (Form 990 or 990-E7) 2010 DBA FREDERIK MEIJER GARDENS

38-2394044 pPage2

[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. if the organization
fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

7569533.

11502984.

9404759.

6183546.

8412563.

43073385.

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

7569533.

11502984.

9404759.

6183546.

8412563.

43073385.

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

27077106.

6 Public support. Subtract tine 5 from line 4

15996279.

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 Amounts from line 4

7569533.

11502984.

94047589.

6183546.

8412563.

43073385.

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

86,299.

100,278.

21,259.

127,099.

124,665.

459,600.

9 Net income from unrelated business
actvities, whether or not the
business iIs regularly carned on

40,766.

113,447.

154,213.

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

11 Total support. Add lines 7 through 10

26,093.

211,296.

121,097,

87,113.

82,610,

528 ,209.

44215407.

12 Gross recelpts from related activities, etc. (see instructions)
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 this box and stop here

12 |

33,594,869.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 20038 Schedule A, Part i1, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

36.18 %

15

38.48 %

stop here. The organization qualifies as a publicly supported organization | m
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a and ine 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:_|
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13, 163, 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 qualifies as a publicly supported organization _ > D
b 10% -facts-and-circumstances test - 2009.If the orgamzation did not check a box on Iine 13, 16a, 16b, or 17a, and I|ne 1515 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 qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons | 2 |:|

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part lll | 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 falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, p! complete Part 11)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f)} Total

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

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

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

iness under section 513

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

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

6 Total. Add ines 1 through 5

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

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

cAdd lnes 7aand 7b

8 Public support (Subtractling 7¢ from lne 6 )}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

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

cAdd lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on .

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

13 Total support (Add ines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 . .. »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) R 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) o 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine17 . . ... 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D
032023 12-21-10 Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D Supplemental Financial Statements Y T

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
. PartlV,line§,7,8,9, 10, 11, or 12. Open to Public
Department of the Treasury . . .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization WEST MICHIGAN HORTICULTURAL SOCIETY INC. Employer identification number
DBA FREDERIK MEIJER GARDENS 38-2394044

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 980, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes ':] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? . . D Yes D No
[Part I | Conservation Easements. Complete i 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) D Preservation of an historically important land area
|:| Protection of natural habitat I:' Preservation of a certified historic structure
D 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.

Held at the End of the Tax Year

a Total number of conservation easements i i i 2a
b Total acreage restricted by conservation easements R i -
[ Number of conservation easements on a certified histonc structure mcluded n@ . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

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

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handing of
violations, and enforcement of the conservation easements it holds? N i |:| Yes D No

6 Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? ) Clves [Ino

9 InPart XiV, descnbe how the organization reports conservatlon easements in ns 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 Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal 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 descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 930, Part VIii, line 1 . . B X X » $
(i) Assets included in Form 990, Part X ] » 3

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for ﬁnancnal gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part Vill, ine 1 __ o R
b Assets included in Form 990, Part X AT . C e > s 34,815,935,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
2010
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WEST MICHIGAN HORTICULTURAL SOCIETY INC.
Schedule D (Form 990) 2010 DBA FREDERIK MEIJER GARDENS 38-2394044 Page2
{Part Il | 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 tems
(check all that apply):
a IX] Public exhibstion
b I:l Scholarly research
c [Kl Preservation for future generations
4 Provide a descnption 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

I Part IV | 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, ine 21.

d IK] Loan or exchange programs

e |:| Other

li]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 980, Part X? . . ..
b If "Yes," explain the arrangement in Part XIV and complete the following table:

:] Yes D No

Amount
c Beginning balance . 1c
d Addttions durnng the year i 1d
e Distnbutions dunng the year e . . . . . 1e
f Ending balance . . L 1f

D Yes |:| No

2a Did the organization include an amount on Form 990, Part X, ine 217?
b_If "Yes " explain the arrangement in Part XIV.

I Part V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10
{a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 28,898,850, 27,086,070, 28,036,861,
b Contnbutions L
¢ Net investment earnings, gains, and losses 43,989 961, 1,812,780, -950,791,
d Grants or scholarships
e Other expenditures for faciliies
and programs
f Administrative expenses
g End of year balance . . 72,888,811, 28,898,850, 27,086,070,
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasiendowment P> %
b Permanent endowment p- 100.00 %
¢ 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
(i) unrelated organizations 3a(i) X
(i) related orgamizations . . 3a(ii)] X
b I "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? .. . . . .. 3 | X
4 Descnbe in Part XiV the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 9,458,353, 9,458,353.
b Buidings . 33,711,692.] 8,732,255, 24,979,437.
¢ Leasehold improvements
d Equipment
e Other e, 24,252,259./ 13,289,820.{ 10,962,439.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 45,400,229.
Schedule D (Form 990) 2010

032052
12-20-10
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WEST MICHIGAN HORTICULTURAL SOCIETY INC.
Schedule D (Form 990) 2010 DBA FREDERIK MEIJER GARDENS 38-2394044 Page3
{ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
(A)
(B)
(9]
[(9)]
B
(@)
(G)
H)
(1)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part VIIi] Investments - Program Related. See Form 990, Part X, Ine 13

{c) Method of valuation:

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

1)

(2

3

4)

(5)

(6)

@

8)

©

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) p»
| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) COLLECTIONS 34,815,935,
(2 DEFERRED TAX ASSET 45,000,
(3) BENEFICIAL INTEREST IN PERPETUAL ENDOWMENT FUND 72,888,811.
(4)
(5)
(6)
@)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) . . P! 107,749,746.
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount

(1) Federal income taxes
2
3)
4
5)
(6)
1)
8
()]
(10)
(11)

Total. (Column g?: must egual Form 990, Part X, col (B) ine 25.) . »
ote , provide the lext of the foolnote to aorga.mza ion s inancial stalements thal reporls the organization's liability for uncertain tax positions under

2. _FIN 48 (ASC 740).
o010 i Schedule D (Form 990) 2010
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WEST MICHIGAN HORTICULTURAL SOCIETY INC.

Schedule D (Form 990) 2010 DBA FREDERIK MEIJER GARDENS 38-2394044 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 -Total revenue (Form 990, Part VI, column (A), line 12) . 1 17 P 035 P 368.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 13,716 ,693.
3 Excess or (defict) for the year. Subtract line 2 from fine 1 3 3,318,675,
4 Net unrealized gains (losses) on investments 4 18,041,552,
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV.) X L. . L 8
9 Total adjustments (net). Add lines 4 through 8 ) 9 18,041 ,552.
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 21,360,227,
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements . 1| 36,392,697.
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:
a Netunrealized gains on investments . . .. . 2a | 18,041,552.
b Donated services and use of facilities  _ ) 12 127,026.
¢ Recovenes of prior year grants X X X L 2c
d Other (Descnbe in Part XIV) . lL2d 1,188,751.
e Add lines 2a through 2d o L 2e | 19,357,329.
3 Subtract line 2e from line 1 . . 3 117,035,368.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) o o 4b
¢ Add Iines 4a and 4b Lo . 4c 0.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.) 5 1 17,035,368.
[ Part XJ Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements o 1 115,032,470.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities i X R | 127 z 026.
b Pnor year adjustments B » . 2b
¢ Otherlosses . L i 2c
d Other (Describe in Part XIV.) .. R 2d 1,188,751.
e Add lines 2a through 2d o L . 2e 1,315,777.
3 Subtract line 2e from hne 1 . 3 13 71 6 L 693.
4 Amounts included on Form 890, Part iX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b ) B . o . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) . 5 1 13,716,693.

] Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part 1l lines 1a and 4; Part IV, ines 1b and 2b, Part V, ine 4; Part
X, ine 2; Part X1, ine 8; Part XII, ines 2d and 4b; and Part Xll], ines 2d and 4b Also complete this part to provide any additional information.
PART ITI, LINE 4: COLLECTIONS AND RELATION TO EXEMPT PURPOSE

PERMANENT COLLECTIONS OF FREDERIK MEIJER GARDENS & SCULPTURE PARK ARE

DEVOTED TO SCULPTURAL TRADITIONS OF ALL PERIODS FOR THE PURPQSES OF

EDUCATION, APPRECIATION AND ENJOYMENT.

PART V, LINE 4: INTENDED USES FOR ENDOWMENT FUNDS

THE FREDERIK MEIJER GARDENS AND SCULPTURE FOUNDATION FUNDS ARE FOR THE

PERPETUAL PRESERVATION OF THE FREDERIK MEIJER GARDENS & SCULPTURE PARK.
Schedule D (Form 990) 2010

032054
12-20-10
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WEST MICHIGAN HORTICULTURAL SOCIETY INC.

Schedule D (Form 990) 2010 DBA FREDERIK MEIJER GARDENS 38-2394044 pPages
[Part XIV] Supplemental Information (continued)

PART X, LINE 2: MEIJER GARDENS IS EXEMPT FOR FEDERAL INCOME TAX UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. HOWEVER, INCOME FROM

CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO MEIJER GARDENS' TAX-EXEMPT

PURPOSE IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME.

TAX POSITIONS TAKEN ARE ASSESSED FOR UNCERTAINTY AND A PROVISION MAY BE

RECORDED IF A TAX POSITION IS NOT LIKELY TO BE SUSTAINED UPON EXAMINATION.

WITH LIMITED EXCEPTIONS, MEIJER GARDENS IS NO LONGER SUBJECT TQO AUDITS BY

FEDERAL AUTHORITIES FOR YEARS PRIOR TO 2007.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 95,237.
COST OF GOODS SOLD NETTED AGAINST REVENUE 1,093,514.
TOTAL TO SCHEDULE D, PART XITI, LINE 2D 1,188,751,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD NETTED AGAINST REVENUE 1,093,514.
FUNDRAISING EXPENSES 95,237.
TOTAL TO SCHEDULE D, PART XIITI, LINE 2D 1,188,751.

Schedute D (Form 990) 2010
032055

12-20-10
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SCHEDULE G Supplemental Information Regarding
(Form 890 or 690-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenue Service

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organizaton WEST MICHIGAN HORTICULTURAL SOCIETY INC.
DBA FREDERIK MEIJER _ GARDENS

Employer identification number

38-2394044

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not

required to complete this part.

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

a [:] Mail solicitations e |:| Solicitation of non-govemment grants
b Internet and email solicitations f I:I Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d D In-person solicitations

2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

D Yes [:I No

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

v) Amount paid "
(i) Name and address of individual . h(J'r:'ra?s'gr (iv) Gross receipts tg %or retalnez by) (vi) Amount paid
or entity {fundraiser) (i) Activty M aoatoral | “from activity fundraiser to (or retained by)
contributions? hsted in col. (i) organization
Yes | No
Total . .

3 List all states in which the organization Is registered or icensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032081 01-13-11
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WEST MICHIGAN HORTICULTURAL SOCIETY INC.
Schedule G {Form 990 or 980-e2) 2010 _DBA FREDERIK MEIJER GARDENS

38-

2394044 pPage2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GREAT NONE (add col (a) through
GARDENS PART ool ()

© (event type) (event type) (total number)

3

c

(]

é 1 Gross receipts 193,476. 193,476.
2 Less: Chantable contnbutions 110,866. 110,866.
3 Gross income (line 1 minus line 2) 82,610. 82,610.
4 Cash prizes

» | 5 Noncash pnzes

&

[

§ 6 Rent/facility costs

w

g 7 Food and beverages 13,502. 13,502.
8 Entertainment 705. 705.
9 Other direct expenses . 81 P 030. 81, 030.
10 Direct expense summary. Add lines 4 through 9 in column (d) > (( 95 P 237 q
11_Net income summary Combine Iine 3, column (d), and line 10 » -12,627.

| Part Ill

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash pnzes

3 Noncash pnzes

4 Rent/facility costs

Dirsct Expenses

5 Other direct expenses

6 Volunteer labor

] Yes_ = %
EI No

C] Yes_ = %
D No

L] Yes__ = %
L Ino

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

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?

D Yes D No

i b If “No," explain
|

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

b If “Yes," explain-

DYes D No

032082 01-13-11
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WEST MICHIGAN HORTICULTURAL SOCIETY INC.
Schedule G {Form 990 or 990€7) 2010 _DBA FREDERIK MEIJER GARDENS
11 Does the organization operate gaming activities with nonmembers?
12

38-2394044 Page3

. D Yes |:| No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charntable gaming? e . L X L . |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in
a The organization’s faciiity

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records
Name P
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address p>

16 Gaming manager information

Name P>

Gaming manager compensation p» $

Descnption of services provided P

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions-

a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

|Part IV]

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns () and (v), and Part II}
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to P.Ub“c
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization WEST MICHIGAN HORTICULTURAL SOCIETY INC. Employer identification number
DBA FREDERIK MEIJER GARDENS 38-2394044
|Part] | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:l Tax indemnification and gross-up payments D Health or social club dues or inrtiation fees
|:| Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 11l to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
[Z] Compensation committee [_] wntten employment contract
[__—] Independent compensation consultant IX] Compensation survey or study
|:I Form 990 of other organizations D—L—l Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of'
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "“Yes" to line 6a or 6b, descnbe in Part 1.
7 For persons listed in Form 890, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part lll . 7 X
8 Were any amounts reported in Form 930, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? e - 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10

31

14520218 758856 22450100 2010.05050 WEST MICHIGAN HORTICULTURAL 22450101




N m OL-12-CL 2TLiZEO

0102 (066 W404d) I ANPaYos
) 9l
()]
() St
0]
(D] vi
]
() [>{3
0]
() (43
0]
(D] ¥
]
() O}
()
(D) 6
()
() 8
(1
(D] L
0]
) 9
]
() S
]
(1) 4
]
() €
0]
(D) 4
()

"0 °0 °0 °0 *0 °0 *0 m YHIMOOH JIANQ |}

"0 "€¢9 '¥8C | ¥9G 0T 0 0 0 "650 ' vLC |©

Z3-066 W04
40 066 wiod uonesueduiod com_ﬂmwﬂwﬂﬁoo co_%wmwmﬁoo uonesusdwos
Joud ui pepodes @-0)@) syjeuaq pou1gjep Jeyio Jou0 () % snuog (1) oseq () eweN (v)
uonesuedwon SUWIN|0D 4O |B10L 9|qexXejuoN pue jJuswe.iey
E)) ) (@ (o) uonesuedwoo DSIN-6601 J0/PUE 2-M JO umopyeeig (8)

“B| 6Ulj ‘|| HBd ‘066 W04 Uo sjunowe (3) uwnjod 1o (g) uwnjod ejqedidde eyy [enbe jsnw ()-()(g) Suwnjod Jo wns eyL "310N

. IIA Med ‘066 W.i04 UO pe}si| Jou ele Jeu} S|ENPIAIPUI AUE }S1| JouU 0g
*(1) MOJ U 'SuoHOTUISUI BY}Y Ul PEQUOSep ‘suoijeziuebio pejejes Woy pue (1) mo) uo uoneziuebio ey woly uonesuadwod uodel ' eINPayYos Ul peuodes eq 1SN UONESUSdWOI 8SOYM [BNPIAIPUI OB 104

pepesu si 6oeds [euoiipPE Jl seidoo eyedidnp esn "seakojdw3 pajesuadwo) 1ssybiH pue ‘seakojdwx A9)| ‘saa)sN.] ‘$1010941Q ‘SI201J0

I1¥Ed

~Z obed

yvovecZ-8¢

SNHIQEVD VILTHR MTVIAHEEA Vved
*ONI ALIIDOS TVIALTINDILYOH NVDIHOIW LSHEM

0102 (066 wio4) " 8INPBYIS




Py ) »

SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990)

* P Complete if the organizations answered “Yes" on Form 20 1 0
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization WEST MICHIGAN HORTICULTURAL SOCIETY INC. Employer identification number

DBA FREDERIK MEIJER GARDENS 38-2394044
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts
tems contnbuted| Form 990, Part VIl Iine 1g
1 Art- Works of art o X 1 75,000. APPRAISAL
2 Art- Histoncal treasures
3 Art- Fractional interests | |
4 Books and publications | . X 125. MARKET VALUE
5 Clothing and household goods X 5,280. MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnties - Publicly traded
10 Securties - Closely held stock _
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous .
13 Qualified conservation contnbution -
Historic structures i
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes
21 Taxdermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( MEDIA ADVERTI) X 11 295,063. MARKET VALUE
26 Other » ( GALA EVENT DO) X 83 66,116. MARKET VALUE
27 Other » ( PLANTS/FISH ) X 20 42,959, MARKET VALUE
28 Other » ( FURNISHINGS &) X 2 25,501. MARKET VALUE

28 Number of Forms 8283 received by the organization dunng the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? c L. . ... 1 30a X
b If "Yes," descnibe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? : - ) e e 32a X
b If "Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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WEST MICHIGAN HORTICULTURAL SOCIETY INC.
Schedule M (Form 990) (2010) DBA FREDERIK MEIJER GARDENS 38-2394044

Page 2

[Partll| Supplemental Information. Complete this part to provide the nformation required by Part I, lines 30b, 32b, and 33.
. Also complete this part for any additional information

PART I, OTHER TYPES OF PROPERTY:

HOTEL ACCOMODATIONS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 15637.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

032142 12-23-10

34

Schedule M (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P}

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

o anm t of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

It Revents Semoe P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization WEST MICHIGAN HORTICULTURAL SOCIETY INC. | Employer identification number
DBA FREDERIK MEIJER GARDENS 38-2394044

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENVIRONMENT AND THE ARTS. THE MOST SIGNIFICANT ACTIVITY IS TO ALLOW

GUESTS TO EXPERIENCE HORTICULTURE AND ART.

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

HOUSE. DURING THE SUMMER MONTHS, ARTISTS PERFORM CONCERTS IN OUR

OUTDOOR AMPHITHEATER. THROUGHOUT THE FISCAL YEAR, APPROXTIMATELY

589,339 GUESTS HAVE ENJOYED OUR FACILITY AND GROUNDS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RETAIL: PROVIDES OUR GUESTS, MEMBERS AND DONORS THE OPPORTUNITY TO

SHOP FOR UNIQUE GIFTS. OUR GIFT SELECTION STRIVES TO FOCUS ON ART,

HORTICULTURE AND EDUCATION.

EXPENSES $ 317761 REVENUE $915280

MEMBERSHIP DEVELOPMENT: ALLOWS OUR GUESTS TO PURCHASE A MEMBERSHIP

WHICH ALLOWS THEM ANNUAIL ACCESS TO OUR ORGANIZATION TO ENJQY ALL_OF THE

SEASONAL_ CHANGES THAT OCCUR THROUGHOUT THE YEAR. WITH THIS ACCESS

COMES BENEFITS SUCH AS DISCOUNTS AT OUR GIFT SHOP AND EDUCATIONAL

CLASSES AND CAMPS, INVITATIONS TO EXHIBITION RELATED EVENTS, AND OUR

MEMBERSHIP MAGAZINE, SEASONS.

EXPENSES $ 383128 REVENUE $§ 1918074

TOTAL

EXPENSES $§ 700,889. INCLUDING GRANTS OF $§ 0. REVENUE $ 2,833,354.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O {Form 990 or 990-E7) (2010} Page 2
Name of the organizaton WEST MICHIGAN HORTICULTURAL SOCIETY INC. Employer identification number
: DBA FREDERIK MEIJER GARDENS 38-2394044

FORM 990, PART VI, SECTION A, LINE 2:

FRED METJER, LIESEL MEIJER AND DOUG MEIJER ARE RELATED.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION RESTATED IT'S

ARTICLES OF INCORPORATION WITH THE FOLLOWING MAJOR CHANGES:

THE MISSION STATEMENT WAS EXPANDED TO INCLUDE THE CORPORATION PROMOTES THE

ENJOYMENT, UNDERSTANDING AND APPRECIATION OF GARDENS, SCULPTURE, THE

NATURAL ENVIRONMENT AND THE ARTS.

AN ARTICLE WAS ADDED WHICH ALLOWS A RELATED FOUNDATION, OR SPECIFIC NAMED

INDIVIDUALS, TIF THE FOUNDATION NO LONGER EXISTS, THE RIGHT TO APPOINT 2

MEMBERS OF THE BOARD. THIS ARTICLE CAN'T BE AMENDED OR REMOVED WITHOUT THE

CONSENT OF THIS FOUNDATION.,

FORM 990, PART VI, SECTION A, LINE 6:

WE HAVE MEMBERS THAT PURCHASE MEMBERSHIPS TO GAIN ACCESS TO THE FACILITY

AND GROUNDS. THEY ARE ABLE TO VOTE AT THE ANNUAL MEETING FOR THE NEW BOARD

MEMBERS AND SUCH OTHER BUSINESS THAT MAY COME BEFORE THE MEMBERS.

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

WE HAVE MEMBERS THAT PURCHASE MEMBERSHIPS TO GAIN ACCESS TO THE FACILITY

~AND GROUNDS. THEY ARE ABLE TO VOTE AT THE ANNUAL MEETING FOR THE NEW BOARD

MEMBERS AND SUCH OTHER BUSINESS THAT MAY COME BEFORE THE MEMBERS.

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

WE HAVE MEMBERS THAT PURCHASE MEMBERSHIPS TO GAIN ACCESS TO THE FACILITY

AND GROUNDS. THEY ARE ABLE TO VOTE AT THE ANNUAL MEETING FOR THE NEW BOARD

MEMBERS AND SUCH OTHER BUSINESS THAT MAY COME BEFORE THE MEMBERS.

012441 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O {Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton WEST MICHIGAN HORTICULTURAL SOCIETY INC. Employer identification number
: DBA FREDERIK MEIJER GARDENS 38-2394044

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

WE DO NOT PROVIDE A COPY OF THE RETURN TO THE FINANCE/EXECUTIVE COMMITTEES

OR BOARD MEMBERS PRIOR TO FILING BUT THEY MAY REQUEST ONE AFTER FILING. WE

DO ADVISE THEM AS TO WHEN THEY HAVE BEEN COMPLETED AND FILED. IF MAJOR

CHANGES WITH THE ORGANIZATION OR TAX RETURN OCCUR, THESE CHANGES WILL BE

REVIEWED BY THE FINANCE AND EXECUTIVE COMMITTEES AND THEN INCORPORATED INTO

THE RETURN PRIOR TO FILING. THE VICE PRESIDENT OF FINANCE AND

ADMINISTRATION AND/OR THE PRESIDENT AND CEO IS AVAILABLE IF ANYONE FROM THE

BOARD OR A COMMITTEE MEMBER WANTS GREATER DESCRIPTION, ANSWERING QUESTIONS

OR PROVIDING DOCUMENTATION OF SUPPORT.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS, COMMITTEE MEMBERS, AND EMLOYEES ARE ALL COVERED UNDER THE

CURRENT POLICY. THE UPPER MANAGEMENT MAKES THE DETERMINATION OF WHETHER A

CONFLICT EXISTS FOR EMPLOYEES AND THE EXECUTIVE COMMITTEE MAKES THE

DETERMINATION OF WHETHER A CONFLICT EXISTS FOR THE BOARD. FOR EMPLOYEES

THE CONFLICTS ARE REVIEWED BY UPPER MANAGEMENT AND CONFLICTS DEALING WITH

THE BOARD ARE REVIEWED BY THE EXECUTIVE COMMITTEE. THE NOMINATING

COMMITTEE REVIEWS PROSPECTIVE BOARD MEMBERS FQOR POTENTIAL CONFLICTS.

THE DECISION TO PROCEED WITH A CONFLICT-OF-INTEREST RELATIONSHIP SHALL BE

MADE BY A MAJORITY VOTE OF THE EXECUTIVE COMMITTEE. DISCUSSION AND VOTING

CONCERNING THE PROPOSED RELATIONSHIP WILL OCCUR WITHOQUT THE PRESENCE OF THE

MEMBER INVOLVED. THIS WOULD ALSO PERTAIN TO CONVERSATIONS, DECISIONS AND

AGREEEMENTS MADE GOING FORWARD ONCE THE RELATIONSHIP EXISTS.

FORM 990, PART VI, SECTION B, LINE 15A:

ANNUALLY THE EXECUTIVE COMMITTEE, COMPRISED OF COMMUNITY LEADERS, MEETS IN

CLOSED SESSION TO DISCUSS CEQ REVIEW AND COMPENSATION. THE EXECUTIVE

P Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O {Form 990 or 990-E7) (2010) Page 2
Name of the organizaton WEST MICHIGAN HORTICULTURAL SOCIETY INC. Employer identification number
: DBA FREDERIK MEIJER GARDENS 38-2394044

COMMITTEE ACTS ON THE RECOMMENDATION OF THE COMPENSATION COMMITTEE. THE

COMPENSATION COMMITTEE REPORTS TO THE EXECUTIVE COMMITTEE AND IS MADE UP OF

MEMBERS OF THE EXECUTIVE COMMITTEE. THIS REVIEW IS BASED ON THE CURRENT

FISCAL YEAR PERFORMANCE, COMPARABLE DATA AND BUDGET LIMITATIONS. AFTER THE

EXECUTIVE COMMITTEE APPROVES, THE BOARD CHAIR REVIEWS WITH THE CEO. ALL

APPROPRIATE DOCUMENTATION THAT IS RECEIVED IS DOCUMENTED IN THE PERSONNEL

FILE.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 18,041,552,

031341 Schedule O (Form 990 or 990-EZ) (2010)
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WEST MICHIGAN HORTICULTURAL SOCIETY INC.

Schedule R (Form 990) 2010 DBA FREDERIK METIJER GARDENS
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[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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