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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black |ung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

| OMB No 1545-1150

2011
oo Pt

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form
Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012

B Check if applicable | C Name of organization
Address change  |Cambridge Plant & Garden Club, Inc.

D Employer identification number

22-3517157

Name change Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
Initral return

15 Follen St. (617) 868-0110
Terminated

City or town, state or country, and ZIP + 4
Amended return

F Group Exemption

Apphication pending |Cambridge MA 02138 Number »N/A
G Accounting Method- Cash D Accrual Other (specify) » H Check > if the organization is not
| Website: » Bl www.cambridqeplantandgardenclub.ocq required to attach Schedule B (Form
t 2 ¢ 0, 990-EZ, or 990-PF)
J  Tax-exempt status (ck only one) — I&] 50!(c9(3) ]_I 501(c) ( ) _<(insert no ) ]_| 4947(a)(1) or |_| 527
K Check » |_| if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions) But If the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ 35,320.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | [ﬂ
1 Contnibutions, gifts, grants, and similar amounts received 1 35,048.
2 Program service revenue including government fees and contracts 2 0.
3 Membership dues and assessments . 3 0.
4 Investment income 4 123.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses S5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) | 6a|
od ‘E’ b Gross income from fundraising events (not including $ 0. of contributions
= ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
o~ E of such gross income and contributions exceeds $15,000) 6b
L c Less: direct expenses from gaming and fundraising events 6¢c 353.
= d Net income or (loss) from gaming and fundraising events (add lines 6a and
LJ’ 6b and subtract line 6¢) 6d -353.
3 7a Gross sales of inventory, less returns and allowances .. 7a
Q0 b Less. cost of goods sold 7b
(HL} ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from I|ne 7a) 7¢c
% 8 Other revenue (describe in Schedule O) See Form990 EZ, Part ), Line 8Other Revenusl 8 149.
<< 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 34,967.
O 10 Grants and similar amounts paid (list in Schedule O) E -——=See. Lz10 Stmt 10 4,823.
D |41 Beneits paid to or for members ... et LEVL{.‘J n 0.
£ | 12 salanes, other compensation, and employee beneflts 5 ;\d‘"—' (3 12 0.
P 113 Professional fees and other payments to independent contractors ’:jl I NOV 9 . é’f 13 568.
¥ [ 14 Occupancy, rent, utilities, and maintenance é@!g 12012 ',-) 14 182.
g 15 Pnnting, publications, postage, and shipping ! A !5': 15 649.
16 Other expenses (descrnibe in Schedule O) . l \Jsgnfr@'éu‘ ,Pa&ljrg\-elﬁ(ﬁ:e Expenseq 16 7,543.
17 Total expenses. Add hnes 10 through 16 . > 17 13,765.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 21,202.
N g 19 Net assets or fund balances at beginning of year (from Iine 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 71,936.
T $ 20 Other changes in net assets or fund balances (explain in Schedule O) See L—20 Stmt 20 -55.
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 93,083.

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

TEEA0812 02/14/12

Form 990-EZ (2011)



Form 990-EZ (2011) Cambridge Plant & Garden Club, Inc.

22-3517157

Page 2

IRETHIIN Balance Sheets, (see the instructions for Part Il.)

Check if thé organization used Schedule O to respond to any question in this Part I!

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 71,936.]|22 93,083.
23 Land and builldings . 0.[23 0.
24 Other assets (describe in Schedule O 0./24 0.
25 Total assets .. . . 71,936.125 93,083.
26 Total liabilities (describe in Schedule O) .. 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 71,936.(27 93,083.
Statement of Program Service Accomplishments (see the instrs for Part 11l Expenses

Check If the organization used Schedule O to respond to any question in this Part Il

What 1s the organization's primary exempt purpose? Support of civic hosticultural projects in the City of Cambridge

Describe the organization's program service accomplishments for each of ifs three1argest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

(Grants $ 2,756, ) If this amount includes foreign grants, check here ’1_‘ 28a 2,756.
29 CitySprouts, Cambridge. Grant to_help fund school _____________

gardening program in City of Cambridge. ________ _____________

(Grants $ '1,358.) If this amount includes foreign grants, check here >-I_I 29a 1,358.
30 Grants_to local tax-exempt organizations to fund horticultural __ _

Pprojects within the City of Cambridge, for public _____________

appreciation. _ _ _ _ _ _ _ _ __ _ __ o __

(Grants $ 475.) If this amount Includes foreign grants, check here ’ﬂ 30a 475.
31 Other program services (describe tin Schedule O) CitySprouts. To help fund scho

(Grants $ 234.) If this amount includes foreign grants, check here > r| 31a 234.

>l 32 4,823.

32 Total program service expenses (add lines 28a through 31a)
IRarlVll List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see th

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

e instructions for Part IV.)

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(2) Name and address gaours, F;g’p‘ggﬁzn (g?'n fgt\’zﬁg 03'3;":"_%%) contributions to employee other compensation
’ benefit plans, and
deferred compensation

Janet Burns _ _ ____ _____ |
57 Frost St. __ __ _______] President, to 6/30/12

Cambridge MA 02140 (3.00 0. 0. 0.
Laura Nash _ __ __________|

11 Buckingham St. _______ | President, to 5/3/11

Cambridge MA 02138 [3.00 0. 0. 0.
Elizabeth Adams_ _________|
26 Hubbard Park Rd.____ __ | 1st VP

Cambridge MA 02138 |1.00 0. 0. 0.
Nancy Dingman __________ _|

53 Dunster_St.___ ________| 2nd VP

Cambridge MA02138 |1.00 0. 0. 0.
Jane Knowles _ _ _____ ___ |

67 Francis Ave _ ________ | Recording Secretary;

Cambridge MA 02138 {1.00 0. 0. 0.
Jan Ferrara _ _______ ____|

195 Brattle st._ ________ Corr. Secretary

Cambridge MA 02138 [1.00 0. 0. 0.
Nancy Dingman ___________|

53 Dunster_St.___ _______] Treasurer

Cambridge MA 02138 |2.00 0. 0. 0.
Emily McClintock _ ___ ___ _|

15 _Follen St. __________ Finance Chair

Cambridge MA 02138 ]1.25 0. 0. 0.
Marqgaret Booz _ _ _ _______ |

27 Lawn St. _ __________4 Director

Cambridge MA 02138 |0.50 0. 0. 0.
See List of Officers, Directors, Trustees, & Key Employees Stmt

TEEA0812 02/14/12

Form 990-EZ (2011)



Form 990-EZ (2011) Cambridge Plant & Garden Club, Inc. 22-3517157 Page 3
Other Infprmation (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V l—|
33 Did the organization engage in any activity not prevnously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule O 33 X
34 Were any significant changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on hines 2, 6a, and 7a, among others)? .. 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part || 35¢ X
36 Did the organlzatlon undergo a hiqguidation, dissolution, termination, or sngnlflcant dlsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons >| 37a|
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were
any such loans made n a prior year and still outstandlng at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39%9a
b Gross receipts, included on line 9, for public use of club facilities 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) orgaruzations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)}4) organlzatlons Enter amount of tax on line 40c rembursed
by the organization
e All organizations. At any time during the tax glear was the organlzatlon a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T
41 List the states with which a copy of this returnis filed » Massachusetts

42 a The orgamzation's
books arencareof » Emily McClintock Telephoneno > (617)_ 868-0110

Located at » 15 _F_o_l;e_n_ St. _ o ____ Cambridge _______MA_ 7P+4» 02138-3502
b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a Yes )} No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? . | 42¢ X
if ‘Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here A D
and enter the amount of tax-exempt interest received or accrued during the tax year ’[ 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ .

b Did the organization operate one or more hospllal facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ

¢ Did the organization receive any payments for indoor tanning services during the year?

d l‘;';ecsj }o Iéne 44c, has the orgamzatlon filed a Form 720 to report these payments? If ‘No,' provide an explanat/on n
chedule

45 a Did the organization have a controlled entlty of the organization within the meaning of section 512(b)(l3)7 45a

b Did the orgamization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)? If Yes,'

Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEA0812 02/14/12 Form 980-EZ (2011)




Form 990-EZ (2011) Cambridge Plant & Garden Club, Inc. 22-3517157 Page 4

. , Yes | No
46 Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition to (il [ NI 1R
candidates for public office? If ‘Yes,' complete Schedule C, Part | 46 X

PartiVIE Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI [_|
Yes | No
47 Did the organization engage 1n lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part {| . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there 1s none, enter ‘None.’
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1093-MISC) contributions to employee other compensation
pad more than $100,000 devoted to position benefit plans and
deferred compensation
NONE o ____|
e Total number of other employees paid over $100,000 . >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None '
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE o]
e Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > X|Yes |—| No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complefe Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
> Ly WA mArebe [ Notwinger 12202
Slgn Sigrature of :ﬁicer Date §
Here |\ Emiy McClintode, Bnanse Chair
Type or printhame and title ’ )
Print/Type preparer’s name Pm Date / Check ¢ |PTIN
Paid Priscilla M. Leith ) 2/ 7// / 1y &% self-employed |P00164862
Preparer |Frm'sname» PRISCILLA LEITH, MBA
Use Only |evms address > 162 ISLINGTON RD Fum'sEIN__ »
NEWTON MA 02466 Phone no
May the IRS discuss this return with the preparer shown above? See instructions > |_| Yes |—| No

Form 990-EZ (2011)

TEEA0812 02/14/12




| OMB No 1545-0047

g,‘j,t,'g‘g,}{!—,%s,ﬁ_m ' Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasul
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. lnspection
Name of the organization Employer identification number
Cambridge Plant & Garden Club, Inc. 22-3517157

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

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii) Enter the hospital's
name, city, and state.

-t

5 D An organization operated for the benefit of a 'Eo.l'le—ée_ or GnF/e_rs:t; owned Br_oaeraﬁed— tSl_a EOT/e_rnﬁEnTal_tmlt_ described In section
170(b)}1XAXiv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)}(1XAXvi). (Complete Part 11 )

9 D 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 1ts 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.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h

a D Type | b D Type Il [ I:] Type lll — Functionally integrated d D Type Il — Other

e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggf?u)rzg)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a .

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, I:]
check this box ..

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 11g ()
@iy A family member of a person described in (1) above? . . 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (i)
h Provide the following information about the supported organization(s)
(i) Namne of supported (i) EIN () Type of organization (iv) Is the (v) Did you notify (vi} Is the {vii) Amount of support
organization (described on lines 1-9 organization in | the organization in{ organization in
above or IRC section column (1) histed n column (i) of column (i)
(see instructions)) your governing your support? organized Iin the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total l:]:”:”:”:”:”:]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401  09/28/11




Schedule A (Form 990 or 990-E2) 2011

Cambridge Plant & Garden Club,

Inc.

22-3517157

Page 2

Bl Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to quahfy under Part I If the
organization fails to qualify under the tests listed below please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contnibutions, and
membersh|p fees received (Do not
include any 'unusual grants.")

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

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

25,760.

20,459.

26,167.

22,255.

35,048.

129,689,

0.

0.

0.

0.

0.

0.

6

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5

from line 4

Section B. Total Support

25,760.

20,459.

26,167.

22,255.

35,048.

129, 689.

129,689.

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlne 4 ... .. ..

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated

business activities, whether or

not the business 1s regularly
carried on

10 Other income Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(f) Total

25,760.

20,458.

26,167.

22,255.

35,048.

129,689.

750.

856.

190.

12.

123.

1,9091.

-701.

12 Gross receipts 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

2,170.

16,562.

-204.

18,312.

149,992.

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, line 14

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2010. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test —

14

86.46%

15

90.12%

2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

~ ]
-

~0

2010. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

>
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > H

BAA

TEEA0402 05/25/11

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ2) 2011 Cambridge Plant & Garden Club, Inc. 22-3517157 Page 3
Part Il %) Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fisca! yr beginning in)*> ~_(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (P Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s
regularly carried on

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

| 13 Total support. (Addins9, 10c, 1), and 12)

14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon > D
b 33-1/3% support tests — 2010. 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 organlzatlon >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > F

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Cambridge Plant & Garden Club, Inc. 22-3517157 Page 4
Mpplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See Instructions).

2007:_60. _
2008: 54. e
2009: 0.
2010:_84.
2011:_149

2007: =761 .

2008: 431. .

2009: 2170.  _ _ .

2010: =317. .
2011: -353

2010: 16795, _ .

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAO404  05/25/11




OMB No 1545-0047

SCHEDULE O i Form 990 or 990-EZ

Form 890 oF S90.EZ), ~ Supplemental Information to 2011
Complete to provide information for responses to specific questions on —

Department of the T Form 990 or 990-EZ or to provide any additional information. *” Open to Public-,

Inieinal Bovenun Serea” > Attach to Form 930 or 990-EZ. ».:. Inspection -

Name of the orgamization Employer identification number

Cambridge Plant & Garden Club, Inc. 22-3517157

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Cambridge Plant & Garden Club, Inc.

22-3517157

Schedule,O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

Chair rental income

149.

Total

149.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Garden Club Federation: annual dues 284.
Garden Club of America: dues 4,270.
Misc contributions 0.
Membership dues to local conserv.hort orgs 558.
Mass. Filing fees 65.
Zone Meeting expenses 94.
Miscellaneous 186.
Registration for/travel for conferences 600.
Speaker fees 1,075.
Venue Rental

Gifts 134.
Zone Meeting Expenses

To Garden Club of America, misc 135.
Other Meeting Expenses 142.

Total

7,543.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

average hours compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business |:| Person E
Louise Weed Title
109 Avon Hill St. Director
Cambridge MA 02140
Foreign City Hours/Week
Foreign Countr 0.50 0. 0. 0.
Business Person |i|
Suzanne Dworsky Title
1010 Memorial Drive, #18 Director
Cambridge MA 02138
Foreign City Hours/Week
Foreign Count 0.50 0. 0. 0.
Bustness Person Lx ]
Mary Webb Title
12 0l1d Dee Road Director
Cambridge MA 02138
Foreign City Hours/Week
Foreign Country 0.50 0. 0. 0.




Cambridge Plant & Garden Club, Inc. 22-3517157
Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
average hours | compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business E] Person
Patricia Straus Title
128R Oxford St. Director
Cambridge MA 02138
Foreign City Hours/Week
Foreign Countr 0.50 0. 0. 0.
Business Person
Dorothy Gonson Title
32 Hubbard Park Director
Cambridge MA 02138
Foreign City Hours/Week
Foreign Count .o 0.50 0. 0. 0.
Business Person m
Sally Ames Title
221 Mt. Auburn St. #206 Director
Cambridge MA 02138
Foreign City Hours/Week
Foreign Countr 0.50 0. 0. 0.
Business Person Lx]
Sybil Martin Title
56 Dartmouth Ct. Director
Bedford MA 01730
Foreign City Hours/Week
Foreign Count 0.50 0. 0. 0.
Business Person m
Janet Plotkin Title
975 Memorial Dr, #912 Director
Cambridge MA 02138
Foreign City Hours/Week
Foreign Countr 0.50 0. 0. 0.
Business Person m
Cynthia Sunderland Title
35 Bowdoin St. Director
Cambridge MA 02138
Foreign City Hours/Week
Foreign Country .. 0.50 0. 0. 0.
Business Person IL]
Joanna Antebi Title
5 Dunstable Rd Director
Cambridge MA 02138
Foreign City Hours/Week
Foreign Count .. 0.50 0. 0. 0.
Business Person Iil
Karen Biemann Title
12 Traill St. Director
Cambridge MA 02138
Foreign City Hours/Week
Foreign Country 0.50 0. 0. 0.




Cambridge Plant & Garden Club, Inc. 22-3517157
Form 990;EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
average hours compensation benefits, amount of
per week (Form contnbutions other
devoted to W-2/1099-MISC) | to employee compen-
posttion (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business ‘:l Person E
Elizabeth Bierer Title
5 Follen St. Director
Cambridge MA 02138
Foreign City Hours/Week
Foreign Count 0.50 0. 0. 0.
Business Person . [x]
Sandra Fairbank Title
221 Mt. Auburn St., #705 Director
Cambridge MA 02138
Foreign City Hours/Week
Foreign Count 0.50 0. 0. 0.
Business Person [x]
Myra Gordon Title
22 Highland St. Director
Cambridge MA 02138
Foreign City Hours/Week
Foreign Countr .o 0.50 0. 0. 0.
Business Person . . IL]
Monica Hexner Title
12 Shady Hill Square Director
Cambridge MA 02138
Foreign City Hours/Week
Foreign Countr . 0.50 0. 0. 0.
Business Person Ii]
Sarah Jolliffe Title
72 Raymond Ave. Director
Cambridge MA 02138
Foreign City Hours/Week
Foreign Countr, 0.50 0. 0. 0.
Business Person m
Pam Lingel Title
44 Hudson St. Director
Cambridge MA 02138
Foreign City Hours/Week
Foreign Country . .. 0.50 0. 0. 0.
Business Person m
Patricia Platt Title
11 Brown St. Director
Cambridge MA 02138
Foreign City Hours/Week
Foreign Count 0.50 0. 0. 0.
Business Person I_i_l
Kate Thompson Title
14 Elmwood Ave. Director
Cambridge MA 02138
Foreign City Hours/Week
Foreign Country 0.50 0. 0. 0.




Cambridge Plant & Garden Club, Inc. 22-3517157 4

Schedule,O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment Help fund school gardening program in Cambridge MA
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person . |:]
Gardening CitySprouts None
25 River St.
Cambridge MA 02139 1,358.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Support the preservation of the archives
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business Person D

Preservation Schlesinger Library t Radcliffe Institute | None

10 Garden St.

Cambridge MA 02138 100.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . Scholarships for summer studies in environmental field
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business IIIPerson . |:]
Scholarships Garden Club of America None
14 East 60th St.
New York NY 10022 100.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




Cambridge Plant & Garden Club, Inc. 22-3517157

Schedule,O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ Continued

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment Maintenance cF Cra'gie S. Park in Cambridge MA

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business Person . EI

Maintenance City of Cambridge None
795 Massachusetts Ave.
Cambridge MA 02139 34.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined
Purpose of Payment Maintenance at Hooper Lee Nichols House
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business EPerson . E'

Maintenance Cambridge Historical Society| None
at historical | 159 Brattle St.
site Cambridge MA 02138 2,756.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined
Purpose of Payment Gate repairs, Hooper Lee Nichols House
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business IZIPerson D

Gate repair Ricci Brothers, Inc None
at historical | 67 Smith Place, #6
site Cambridge MA 02138 475,

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




Cambridge Plant & Garden Club, Inc. 22-3517157

Schedule,O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description | Amount

Unrealized loss on investment, 2/24/12 - 6/30/12 -57.
Rounding error 2.

Total -55.




Cambridge Plant & Garden Club, Inc. 22-3517157

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
Memorial Fund 775.
Tree Fund:Donations with dues 6,370.
Tree Fund:0Other donations 2,118.
Tree Fund:With Holiday Party 6,660.
Member Dues 19,125.
Total 35,048.
Supporting Statement of:
Form 990-EZ/Line 4

Description Amount
Fidelity dividends 100.
Fidelity interest 0.
Operating checking acct 12.
Tree checking acct 9.
Zone Meeting acct 2.
Total 123.
Supporting Statement of:
Form 990-EZ/Line 6, Amts on Line 1la

Description Amount
Holiday Party 6,660.
Less: donations for Tree Fund -6,660.
Total 0.
Supporting Statement of:
Form 990-EZ/Line 13

Description Amount
Priscilla M. Leith, tax preparation & accounting 368.
Linda Stevens: website update 200.

Total

568.




Cambridge Plant & Garden Club, Inc. 22-3517157

Supporting Statement of:

Form 990-EZ/Line 14

—

Description Amount
Insurance 162.
Website fees 20.
Total 182.
Supporting Statement of:
Form 990-EZ/Line 15

Description Amount
Printing & postage 649.
Total 649.
Supporting Statement of:
Form 990-EZ/Line 22, Column (A)

Description Amount
Operating Account 42,338.
Travel & Lodging 91013801 0.
Tree Fund Ckg 48368001 21,4717.
Zone CD for 20ll:closed 0.
Zone Meeting Acct 67588101 8,121.
Total 71,936.
Supporting Statement of:
Form 990-EZ/Line 22, Column (B)

Description Amount
Operating Account CD
Operating Account Ckg 0018243511 39,291.
Memorial Fund 1391610600 760.
Tree Fund Ckg 48368001 44,967.
Fidelity Zone Regerve Fund: (funds fr Zone Mtg Acct,below) 8,065.
Zone Meeting Act 6758810l:closed 0.

Total

93,083.




Cambridge Plant & Garden Club, Inc. 22-3517157

Supporting Statement of:

Form 990-EZ/Line 31, Grants & Alloc

Description Amount
Garden Club of America Scholarship, to help 100.
a scholarship in summer Envir. Studies
Schlesinger Library at Radcliffe Inst, to support preservation 100.
of the archives
Crégie St. Pocket Park, for maintenance 34.
Total 234.

Supporting Statement of:

Grants and Changes: Form 990-EZ/Amount Given-1

Description Amount
12/7/11 108.
1/16/12 250.
4/16/12 1,000.

Total 1,358.




