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Short Form

-4
Form 990 'E; Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Depanment of the Treasury
intemal Revenue Service

(except biack fung benefit trust or private foundation)

at the end of the year may use this form
P The organization may have to use a copy of this retum to satisfy state reporting requirements

Return of Organization Exempt From Income Tax

pSponsoring 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 and total assets less than $500,000

| OMB No 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning 09/01, 2011, and ending 08/31 ,2012
B Check if appiicable C Name of organization D Employer iWdentification number

Address change

Name change CITY GARDENS CLUB OF NEW YORK CITY 13~-1568725

\mtral return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Termnated 755 PARK AVENUE (212 ) 737-0138

City or town, state or country, and ZIP + 4
Amended retum F Group Exemplion
Application pending NEW YORK, NY 10021-~4255 Number p

G Accounting Method | X |Cash Accrual Other (specify) P

H Check » | X | if the organization 1s not

| Websiter pN/A required to attach Schedule B
Tax-
J_(heskomy oneye [x [s01c)3) | [501()( ) «(msertno)] | 4947¢aj(t)or | |527 | (Form 990, 990-EZ, or 990-PF)

K Check » if the orgamzation 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 line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part 11,

ine 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . . , , . , . . W v ¢« « s o « « = » % 156,832.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part ! )
Check If the organization used Schedule O to respond to any questoninthisPart!l. ... ... ........ X
1 Contributions, gifts, grants, and similar amountsreceived , . | ., . . . . . . . . it h e e .. 1
m 2 Program service revenue including government feesandcontracts |, . . . .. .. ... .. ... 2 128,241.
o 3 Membership dues and assessments | | . | | . . L L L L L L. e e e e e e 3 21,975,
?z? 4  Investmentincome . . . . . . ..\ e e 4 118.
=z 5 Gross amount from sale of assets other than |nvemory"’ .
m Less cost or other basis and sales, axpeﬂ ”J 4 ““L::\ \‘ 5 w“:? _a
O Gain or (loss) from sale of asseté othert ah‘%rv Subtract line m Weba) . ......... Sc
E 6 Gaming and fundraising events \j')
ao ° Gross Income from gaming (attac! ,§ edum_lf ‘are&em
< 2 815000y .. ... ..., ey p =T ' 63
= 2 Gross income from fundraising even (n}:b-md@q’g S, m !’ oiscontr(buttons
g fz’ from fundraising events reported on lge 1) (ﬁ;‘fakb‘léehéﬁﬁle-e‘lf the
= sum of such gross income and contn utLonseXCeeds $15,000) 6b
Less direct expenses from gaming and fundraising events , | , , 6c
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
]33 6d
7 Gross sales of inventory, less returns and allowances , , . , . . . 7a
b Less costofgoodssold, ., . ... ............. 7b
Gross profit or (loss) from sales of inventory (Subtract ine 7b fromne 7a) , . . . . .. .. .. 7c
8  Other revenue (describe n Schedule O), , , , ATCH 2 8 498
9 Total revenue. Addlines 1,2,3,4.5¢,6d. 7c,and8 . . . . v v v v v v v v v v e e | 9 156,832,
10  Grants and similar amounts paid (hstin Schedule ©) | . . . . .. ... 10 82,707.
1 Benefits pard toor for members L L L e e e e 11
$ 112  Salanes, other compensation, and employee benefits | . . . . . . . . .. ... 12
g 13 Professional fees and other payments to independent contractors . . . . . . . v v v v v v o e .. 13 2,800.
2114  Occupancy, rent, utilities, and maintenance | . . . . . . . 14 8,209.
“115  Printing, publications, postage, and ShIPPING . . . . . . . . . L 15 5,763.
16 Other expenses (describe in Schedule O) |, ., ., . . ... ... ATCH 3 ___________ 16 67,347.
17 Total expenses. Add lines 10 through 16 . . . . . o v v v v v u e e b u e et v e oo p 17 166,826.
© |18 Excess or (defict) for the year (Subtract hne 17 frombne 9) | . . ... ... ... ... ... 18 -9,994.
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior years relUM) . . . . . . . s v e e e e e e e e e 19 106,634.
g 20  Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . ... ... ... 20 ?
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . .. .. .. ..o p| 21 96, 640

For Paperwork Reduction Act Notice, see the separate instructions

JSA
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CITY GARDENS CLUB OF NEW YORK CITY

¥

Form 990-EZ (2011) \

13-1568725

141§ Balance Sheets. (see the instructions for Part 1l )
Check if the organization used Schedule O to respond to any question in this Part ||

{A) Beginning of year (B) End of year
22 Cash, savings, and nvestments . . . . ATTACHMENT . 4...... .. 106,634. 22 96,640.
23 Landandbulldings . .« v v i vt e e e e e e e e e e e e e e e e Y 23 0
24 Otherassets(describe n Schedule O) . . . v v v v v vt v v v e e v e n 0 124 0
25 Totalassets . . . . . . . . e . s e e s s e e e e e e e e e e 106,634. 25 96,640.
26 Total liabilities (describe N Schedule O) & . v v v v v v v v v v s e e e e e O |26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 106,634. 27 96,640.
m Statement of Program Service Accomplishments (see the nstructions for Part i) Expenses

Check 1f the organization used Schedule O to respond to any question in this Part lll , , | X

(Required for section

What is the organization's primary exempt purpose? TO PROMOTE GARDENS IN NEW YORK CITY.

Describe the organization's program service accomplishments for each of its three largest 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

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

28 ATTACHMENT 5
(Grants $ 82,707, ) If this amount includes foreign grants, check here » + « .+ . . . » | ||28a 135,802.
29
(Grants $ ) if this amount includes foreign grants, check here » « . . . . . » [ ] 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » 1 ] 30a
31 Other program services (describe in Schedule O) . . . & . . o v v vt vt i e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . v v v v v v v v u v v e e e o » | 32 135,802,

List of Officers, Directors, Trustees, and Key Employees. List each one even f not compensated (see the mstructions for Part IV )

Check if the organization used Schedule O to respond to any questoninthis Partiv.. . . . ...

{a) Name and address

{b) Titte and average
hours per week

{C) Reportable

(d) Health benefits,

compensation conirlbutions io employee

(Forms W-2/1099-MISC)

benefit plans, and

{e) Estimated amount of
other compensation

devoted to position

(if not paid, enter -0-)

deferred compensation

ATTACHMENT 6

JSA
1E1009 1 000

IMQ39v 7012 7/10/2013
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Form 990-EZ (2011)
PAGE 2



CITY GARDENS CLUB OF NEW YORK CITY 13-1568725

‘

Form 980-EZ (2011) Page 3
Other Information (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
) Yes | No
33 D the organization engage 1n any significant activity not previously reported to the IRS? If "Yes,” provide a
detalled description of each activity in Schedule O | | . . . . . . .. ... ... 33 X
34 Were any significant changes made to the organizing or goverming documents? If "Yes" attach a conformed
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the 34 X

change on Schedule O (See INSITUCHIONS) « « v v v v v o v o 0 v v v 0 s b e s o o e m e e e e e e e e s e e
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 lines 2, 6a, and 72, among others)? . . . .. . . .. ... ... ..... 35a X
If "Yes," to line 353, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | _ | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? i "Yes,” complete Schedule C, Partill . .. .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . . .. .. ... ... v, 36 X
37a Enter amount of poitical expenditures, direct or indirect, as described n the instructions » l 37a l I N ‘Hj
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . i s e e e e e e e e 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o
any such loans made In a prior year and stilf outstanding at the end of the tax year covered by this return? . | | 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved | , _, . . .. 38b i !
39  Section 501(c)(7) organizations Enter L - Y )
a Initiation fees and capital contributions includedontine 9 ., _ . . . .. ... ..... 39a T F O 1
b Gross receipts, included on fine 9, for public use of club facilties , . . . . . ... ... 39b o L
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under L ’
section 4911 » , section 4912 » , section 4955 p e L

b Section 501(c)(3) and 501(c)(4) organizations 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} . . . .. ... ... 40b X

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

4955.and4958 | L L e >

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization | . L. L >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter A ~
transaction? If "Yes " complete Form 8886-T | . . . ., ... ... .. ... ... e 40e X

41  List the states with which a copy of this return s filed »NY,
42a The organization's books are in care of »CITY GARDENS CLUB OF NYC  Tgjephone no ™ 212-737-0138

Located at 755 PARK AVENUE NEW YORK, NY = zp,s»  10021-4255
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial 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 » I
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. _,_}

¢ Al any time dunng the calendar year, did the organization maintain an office outside the US? | . . . .. 42¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here, . . . ... .. 2 L__l
and enter the amount of tax-exempt interest received or accrued durning the taxyear | _ . . . . . . » L43 {
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes'" Form 990 must be | | _ )
completed instead of Form 990-EZ | . . ... ... 44a X
b Did the organization operate one or more hospital faciities during the year? If "Yes " Form 990 must be | N
completed instead of FOrm 990-EZ , . ... 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . . . . . .. .. 44c X
d 1f "Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an | _
explanation in Schedule O | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)}13)? . . . . . . . .. .. 45a X
45b D the organrzation 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 nstead of | _ o
Form 990-EZ (see INSrUCHIONS). . . . . . o v vt ot e e e e e 45b X
JSA Form 990-EZ (2011)

1E1029 1 000
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CITY GARDENS CLUB OF NEW YORK CITY 13-1568725

Form 990-EZ (2011) ' Page 4
Yes| No

46 Did the orga‘mzatlon engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to cahdidates for public office? if "Yes,” complete Schedule C,Part!, . . . . . . . . . . . . @i i v et vt e 46 X
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 Iines 50 and 51

Check if the organization used Schedule O to respond to any questioninthis PartVI . . . ... ... ..... ]

47  Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax Yes | No

year? If "Yes," complete Schedule C, Partl | .. e 47 X

48 Is the organization a school as described in section 170(b)(1)(A}m? If "Yes," complete ScheduleE | | |, . . . . 48 X

49a Did the organization make any transfers to an exempt non-chantable related organization? . . . ... ... 49a X
b If "Yes," was the related organization a section 527 organmzation? |, . . . . . . . e e e e e e e e e e 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 If there 1s none, enter "None "

d) Health benefits,
{a) Name and address of each employee (b)hzllt)resa;;a‘fe':ge S:l:))n?:g:sn:tﬁ)lﬁ con(\? .,[?.3,,5 ‘:E%,',;soye; {e) Estimated amount of
b 3
paid more than $100,000 devoted to posiion |(Forms W-2/1099-MISC) ene l:;gr:nsenasr;"me erre other compensation

NONE
______________________________________ o
______________________________________ .

f Total number of other employees paid over $100,000 , . . . . . » 0

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 I1s none, enter "None "

(a) Name and address of each independent contractor paid mare than $100,000 {b) Type of service {c) Compensation
NONE ]
_______________________________________________ ._{
d Total number of other independent contractors each recewving over $100,000, , ., » 0

52 D the organization complete Schedule A? Note: All section 501(c)(3) orgamizations and 4947{(a)(1)
nonexempt charitable trusts must attach a completed Schedule A, . . . . . . . . . . . ... ... . ..., »[X)yes [ INo
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge and belef, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

| Vo e g Nt i X 0y du t0, J0i3
Sign S:gnalure of ptficer " . A ] 4 " Dal U f .
Here | WMarg e / . Harbison, Pregidertt !
Type or(iinm name and ttle I y ’ﬂ
Paid Print/Type pr'eparefs name Prgparerff sggnature Date Check [_—_] f | PTIN
P?;parer JONATHAN B. TAYLOR { 9&\ Z/ /d/ [® | set-empoyed| P00300382
Use Only | Frmsname B SPIETMAN KO \JGSBERG & PARMIR LLP ! FrmsEN B 13-3367751
Firm's address » 1745 BROADWAY-18TH FLOOR Phoneno  212-489-5200
NEW YORK, NY 10019
May the IRS discuss this refurn with the preparer shown above? Seenstructions . . . . . . . . ... ..... ...»[Xlyes [ INo
Form 990-EZ (2011)
JSA
1E1031 3 000

1MQ3%v 7012 7/10/2013 3:04:59 PM V 11-6.5 51828 PAGE 4



f’pco:fffgléfs@o-a,z) Public Charity Status and Public Support

Department of the Treasury .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ P> See separate nstructions. Inspection

OMB No 1545-0047

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

[y

Onen to Public

Name of the organmization Employer tdentification number

CITY GARDENS CLUB OF NEW YORK CITY 13-1568725

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 )

1

2
3
4

=] ) O

10
11

[1]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, cty, andstate
An organization operated for the benefit of a Eolﬂegé _o_r-u_m—w-ersny ‘owned or operated by a governmental unit described I1n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantal part of its support from a governmental umt or from the general public
described in section 170(b){(1)}(A)(vi). (Complete Part i )

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

An organization that normally receives (1) more than 331/3% of 1ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il! )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 508(a)(2) See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete fines 11e through 11h

a [ ] Typer b [ ] Typell ¢ [ ] Type Il - Functionally integrated d [_] Type lll - Other

By checking this box, | certify that the organization s not controfted 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 written determination from the IRS that it is a Type |, Type I, or Type |li supporting
organization, check this boX
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? 11g(1) X
(i) A family member of a person descrnbed in (1) above® L 11g() X
(i} A 35% controlled entity of a person described in (1) or (n) above? . 11g(m) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of organization {1v) Is the (v) Did you notify (1} Is the (vn) Amount of
organization (described on fines 1-9 organization in | the organization | organization in support
above ar IRC section el r(');:féfr:r:" mcol (1)of |col (1)organized
(see instructions)) Y s | your suppont? ntheUs 7
Yes | No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2011

Form 990 or 990-EZ

JSA
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CITY GARDENS CLUB OF NEW YORK CITY 13-1568725

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy 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 year begmning in) P (a) 2007 {b) 2008 (c) 2009 41[ (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
toor expendedon ts behalf . . . . . . .
3 The value of services or faciities
furnished by a governmental unit to the
orgamzation withoutcharge . . . . . . .
4  Total. Add lines 1 through3. . . . . . N
1
The portion of fotal contributions by | sl .. o) fo0,
each person (other than a AN AN L el - 'Z e a“
governmental unit or pubticly . N S e ol : )
supported organization) ncluded on 35830 0 A g— Sl }f@bweg;}’c%f:
line 1 that exceeds 2% of the amount *v.’ 3 ' i g
shownon line 11, column (). . . . ...
6  Public support. Subtract line 5 from fine 4 |\ #i<45%7
Section B. Total Support
Calendar year (or fiscal year beginning m) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned ... .......
8 Gross income from mterest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
s regularly carriedon . . . . . . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartiV)y . . . ... ... ..
11 Total support Add lines 7 through 10 . . b - - e s meo o - S N SSPSR RU
12  Gross receipts from related activities, efc (s INSIFUCHIONS) + + v« & v o v o v b v e e e e e e e e e e 12T
13  Furst five years If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . 0 i i e e e e e e e ek e w e e e w e e w e e e e e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . .. 114 %
15 Publc suppbrt percentage from 2010 Schedule A, Partll, ine 14, . . . . . ... .. ... ..... 15 %
16a 331/3% support test - 2011 |If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ., . . . . . v v v v v v v v v | 2
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here The organization qualifies as a publicly supported organizaton, ., . . ... ... ...... |
17a 10%-facts-and-circumstances test - 2011 |f 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
OTgANIZALION . L o L L e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the orgamzation did not check a box on line 13, 162, 16b, or 17a and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOIted OrganIZation . . . . . . . . . e e e e e e e e >
18 Private foundation If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
MSITUCHONS | L L L L L L e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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CITY GARDENS CLUB OF NEW YORK CITY

13-1568725

Schedule A (Form 990 or 99(;-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 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) » (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 ") 27,170 25,300 26,265 31,005 27,975 137,715
2 Gross receipts from admissions, merchandise
sold or services performed, or faciiities
furnished in any activity that 1s related to the
organization's lax-exempt purpose | 79,335 125,422 68,109 65,791 128,241 166,898
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 ts behalf . |
§ The value of services or faciiies
furnished by a governmental unit to the
orgamzation without charge | | ., . . .
6 Total. Add lines 1 through5, ., . . .. 106,505 150,722 94,374 96,796 156,216 604,613
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 7,595 10,782 13,870 32,247
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
c Addlines7aand 7b. « « v+ v v s . o 7,535 10,782 13,870 32,247
8 Public support (Subtract line 7c from
Ineb6) . v o v v v o e e e e 572,366
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
8 Amounts fromilne6. . . .. ... ... 106,505 150,722 94,374 86,796 156,216 604,613
10a Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from ssmilar
SOUMCES . L v v v v v v v e e e e s 1,798 1,082 93 116 118 3,207
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = |
¢ Addlines 10aand10b _ . ., . .. 1,798 1,082 93 116 118 3,207
11 Net income from unrelated business
activities not ncluded i hLne 10b
whether or not the business 1s regularly
carriedOnN  « » + « =+ 5 s 4w e e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) ATCH 1, ... .. 35 260 498 793
13 Total support. (Add lines 9, 10c, 11,
and12) 0L, 108,303 151,804 94,502 97,172 156,832 608,613
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 boxand stop here . . . . . . . . . L v v i i e i it e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (line 8, column (f) dvided by ne 13, column (f)) . . . . . 15 94.04 9
16 Public support percentage from 2010 Schedule A, Part I, ine 15. . . . . . v v v v v v v v i e e e e 16 95.68 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) divided by ine 13, column (f)) . , . . . . . . .. 17 .53%
18 Investmentincome percentage from 2010 Schedule A, Partlll,ine 17 | . . . . . . .. . .. ... ... .. 18 1.10%
19a 331/3% support tests - 2011 |f the organization did not check the box on hne 14, and hne 15 is more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions W
11 1 000 Schedule A (Form 990 or 990-E2) 2011

1MQ39v 7012 7/10/2013 3 04:59 PM

v 11-6.5
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CITY GARDENS CLUB OF NEW YORK CITY 13-1568725
Schedule A (Form 990 or 99(5-EZ) 2011 Page 4

I\ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part ll, line 17a or 17b, and Part Ili, line 12 Also complete this part for any additional infoermation (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS INCOME 35 260 498 793
TOTALS 35 260 498 793
JSA Schedule A (Form 990 or 990-E2Z) 2011
1E1225 2 000

1MQ39v 7012 7/10/2013 3:04:59 PM V 11-6.5 51828 PAGE 8



SCHEDULE Q
(Form 990 or 990-EZ),

Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

v

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

[ oms No 1545-0047

2011

- Open to Public
Inspection

Name of the organization

CITY GARDENS CLUB OF NEW YORK CITY

Employer identification number

13-1568725

GRANTS & SCHOLARSHIPS PAID

990, PART I, LINE 10

GRANTS PAID

1 BEN HORN =~ 3542

2. BARTOW - PELL MANSION MUSEUM - $2,500

3. P.S. 235 - $3,000

4. QUEENS BOTANICAL GARDENS - $2,500

5. GREEN GUERILLAS - $2,000

6. GROW NYC - $4,000

7. HORTICULTURAL SOCIETY OF NY - $3,000

8. HIGH SCHOOL FOR ENVIRONMENTAL - $1,000

9. NYC DEPT. OF PARKS & RECREATION (KAISER PARK) - $2,000
10. LENOX-HILL NEIGHBORHOOD HOUSE - $1,000
11. NEW YORK BOTANICAL GARDENS - $2,500

12. COLER/GOLDWATER HOSP. & NURSING - $2,000
13. FORT TRYON PARK TRUST - $1,000

14. SAINT SIMON STOCK SCHOOL - $1,000

15. TREES NEW YORK - $2,000

16. WEST SIDE COMMUNITY GARDEN =~ $500

17. SUSTAINABLE SOUTH BRONX - $20,000

18. NYC DEPT. OF PARKS & RECREATION (VON KING PARK) - $22,000

SCHOLARSHIPS PAID

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

1E12‘;§A2000
1MQ39V 7012 7/10/2013 3:04-59 PM V 11-6.5 51828

Schedule O (Form 990 or 980-EZ) (2011)

PAGE S



Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the orgamiahon
CITY GARDENS CLUB OF NEW YORK CITY

Employer identification number

13-1568725

N

1. CAROLYN PATTERSON - $200

2. PEGASUS WEBSITE DESIGN - $400

3. NATIONAL AUDUBON SOCIETY - $1,690

4. BROOKLYN BOTANIC GARDEN - $875

5. QUEENS BOTANICAL GARDENS - 51,500

6. NEW YORK BOTANICAL GARDEN - $2,200

7. HORTICULTURE SOCIETY OF NEW YORK - $3,700

SPECIAL PROJECTS

1. SUSTAINABLE SOUTH BRONX - $20,000

2. NYC DEPT. OF PARKS & RECREATION ~ $22,000

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION
DIVIDEND INCOME
INTEREST INCOME

TOTAL

FORM 990EZ, PART I ~ OTHER REVENUE

ATTACHMENT 1

AMOUNT

1.
117.

118.

ATTACHMENT 2

OTHER INCOME 498,
TOTALS 498.
JSA Schedule O {Form 990 or 990-E2) 2011
161228 2 000
1IMQ39V 7012 7/10/2013 3:04.59 pM vV 11-6.5 51828 PAGE 10



Schedule O (Form 990 or $80-EZ) 2011 Page 2
wammmmmHMn Employer identification number

CITY GARDENS CLUB OF NEW YORK CITY 13-1568725

.

ATTACHMENT 3

FORM 990EZ, PART I - OTHER EXPENSES

TRAVEL 4,857.
CONFERENCES, CONVENTIONS 1,214.
LUNCHEON 23,409.
TEA/LECTURE 11,779.
ADMINISTRATIVE FEES 7,600.
GARDEN & HOUSE TOURS 8,980.
INSURANCE 2,401.
OTHER 1,331.
NATURE KITS 1,816.
OFFICE EXPENSES 2,870.
AWARDS 1,040.
TAX FILING FEES 50.
TOTAL 67,347,

ATTACHMENT 4

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION pF YEAR OF YEAR

CASH 106, 634. 96, 640.
TOTALS 106, 634. 96, 640.

ATTACHMENT 5

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 1

THE ORGANIZATION'S PRIMARY GOAL IS TO BRING NATURE ALIVE FOR
THE CITY PUBLIC SCHOOL CHILDREN. THE ORGANIZATION SENDS

NEW YORK CITY PUBLIC SCHOOL TEACHERS EVERY SUMMER FOR A WEEK
LONG SEMINAR ON NATURE AND CONSERVATION. IN ADDITION, THE
CITY GARDENS CLUB CREATES NATURE KITS AS CLASSROOM AIDS.

THE ORGANIZATION ALSO OFFERS GRANTS FOR NATURE PROJECTS.

JsA Schedule O (Form 990 or 990-E2) 2011

1E1228 2 000
1MQ3%v 7012 7/10/2013 3:04:59 PM  V 11-6 5 51828 PAGE 11
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rorm 386 8 Application for Extension of Time To File an

(Rev January2012)  * Exempt Organization Return OMB No 15451709
Department of \h'e Treasury

Internal Revenue Semce » File a separate application for each return

o |f you are filng for an Automatic 3-Month Extension, complete only Partland check thisbox | ., ... .. ...... >

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

Electronic filing (e-file). You can electronically file Form 8868 1f you need a 3-month aulomatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For mare details on the electranic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[T Automatic 3-Month Extenslon of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PR IONY | . o, [ ]

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

Entar filer's ldentitying number, sea Instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print CITY GARDENS CLUB OF NEW YORK CITY [X]  13-1568725
f;"l; %Yamor Number, street, and room or sute no IfaP O box, see instructions. Social security number (SSN)
filing your 755 PARK AVENUE
::;‘:T:ct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
NEW YORK, NY 10021-4255

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

Application Return | Application Return
Is For Code t!s For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Faorm 8870 12

e The books are inthe care of » CITY GARDENS CLUB OF NYC

TelephoneNo » 212 737-0138 FAXNo »

o |f the organization does not have an office or place of business in the United States, check thisbox . . . . .. ... ... b |:]

o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Afthis s

for the whole group, check thisbox | _ . . | | » D If it1s for part of the group, check thisbox . . . > [_| and attach

a hst with the names and EINs of all members the extension is for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 04/15 2013 | 1o file the exempt organization return for the organization named above The extension s
for the organization's return for
> - calendaryear20 ___ or
» | X | tax year beginning 09/01 2011 | and ending 08/31 2012

2 Ifthe tax year entered n ine 113 for less than 12 months, check reason D Inal return D Final return
Change in accounting period

3a If this application 1s for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this applhcaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credis and

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

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

(Electronic Federal Tax Payment System) See instructions 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions

3al$

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2012)

JSA
1FB054 4 COO

1/9/2013 2:12:13 PM V 11-6.4 51828 PAGE 1



Forn 8868 (Rov 1-2012) Page 2
s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partli and check thisbox . |, ., ., .
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previousiy filed Form 8868

e |f you are filng for an Automatic 3-Month Extension, complete anly Partl(on page 1).

W “Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter hiler's identfylng number, see Instructions

Name of exempt arganization or other filer, see nstruchons Employer dentification number (EIN) or
Type or
print CITY GARDENS CLUB OF NEW YORK CITY m 13-1568725

Number streel, and room or suite no If a P O box, see instructions Social security number (SSN)
buedmelce | 755 PARK AVENUE i
.nj.-lr:?nycste Culy, town or posl office, state, and ZIP code For a foreign address, see Instructicns.
wstructions NEW YORK, NY 10021-4255
Enter the Return code for the sreturn that this application is for (file a separate apphcation for each return) . . . . R
Application Return | Application Return
Is For Code |ls For Code
Form 980 01 '
Form 990-BL 02 Form 1041-A 08
Form $90-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form $90-T (sec 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T (lrust other than above) | 06 |Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are inthe care of » CITY GARDENS CLUB OF NYC

Telephone No » 212 737-0138 FAX No b
o If the arganization does nat have an office or place of business in the Umted States, checkthisbox . . . . . . .. ... -2 D
o |f this s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox _ | | | | b D if it 1s for part of the group, check tusbox | | ., . | 4 [_J and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of ime until 07/15 ,20 13
§  For calendar year . or other tax year beginning 09/01 20 11  andendng 08/31 2012
6 i the tax year entered in ine 5 s for less than 12 months, check reason i initial return L_} Final return

D Change 1n accounting period
7  Siate in detanl why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS CURRENTLY UNAVAILABLE.AS SOON AS THIS INFORMATION

3ZCOMES AVAILABLE A RETURN WILL BE FILED

8a If tms apphication s for Form 890-BL, §90-PF, 990-T 4720, or 6068, enter the tentative tax, less anq
nonrefundable credits See instructions 8als

b if this apphcation is for Form 990-PF, 990-T 4720, or 6069, enter any refundable credis and

estmated tax payments made Inciude any prior year overpayment allowed as a credit and any
amount patd previously with Form 8868 E; $

c Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8ci$

Signature and Verification must be completed for Part il only.

enury, | declare that | have cxamined this form including accompanying schedu'es and statements and to ne best of my vnowsledge ang seief
and that | authonzed to prepare this form

Signature r»ﬂ JCID Te ¥ <“ FA - :crm Zﬁéﬁzm{vlém

Under penalies of
s true correct a

T

73055 < C0

1MQ39V 7012 1/11/2013 1:16:32 2M V 11-6.5 51828
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