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Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
- (except black lung benefit trust or private foundation) - Open tor Pubhc ¥ 11

Department of the Treasury

I

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. e -L i Inspectlon e

' S s

A For the 2012 calendar Year, or tax year beginning Mar 1

, 2012, and ending Feb 28 y 2013

B Check if applicable | C Name of organization AMERICAN PUBLIC GARDENS ASSOCIATION | D Employeridentification Number

Address change Doing Business As 23-7110058

Name change Number and street (or P O box «f mail is not delivered to street addr) Room/suite E Telephone number
| |Inbiat return 351 LONGWOOD RD (610) 708-3010

Terminated City, town or country State  ZIP code + 4
| [Amended return KENNETT SJQUARE PA 19348 G Gross receipts $ 1 ,325,153.
|_|Apptication pending F Name and address of principal officer H(a) Is this a group return for affiliates? HYes HNO

H(b)
CASEY SCLAR SAME AS C ABOVE 19348 T e e structions) = T No
Tax-exempt status X [501(c)3) | [501¢c) ( )< (nsertno) | [4947G)0yor | |527

Website: > WWW.PUBLICGARDENS.ORG

H(c) Group exemption number >

|
J
K Form of organization b( ‘Corporatlon I lTrusl —I—’ Association l IOlher>

I L Year of Formaton 1971 W State of legal domicile PA

[Part %3] Summary

T Bnefly describe the organization's mission or most significant activities: PROMOTION_OF BOTANICAL GARDENS
® AND ARBORETA TO PRESERVE COLLECTIONS OF LIVING PLANTS FOR EDUCATION ___
= AND DISPLAY o e
[ ==
% 2 Check this box * —D—lf the—c-)r_g%lza]c;nal;cgn_tlrﬂe_d—l.t;o_pgra_tlgn-s_ or disposed of more than 25% of its net assets
Si{ 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
°:” 4 Number of independent voting members of the governing body (Part VI, Ilne ib) . 4 13
:g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 10
=| 6 Total number of volunteers (estimate If necessary) e 6 20
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990, line 34 . 7b
R E C E \Jr‘ , Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) - T 813,929. 841, 768.
21 9 Program service revenue (Part VI, line 2g) 3 ]% 520,038. 429, 664.
% 10  Investment income (Part VIII, column (A), lines 3, 4, and. 7d) Ql:P 2 7 /UH D 3,167. 1,749.
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, -d}-ﬂlOc and 11e) . EQ 45,060. 51,972.
12 Total revenue — add lines 8 through 11 (must equal Part tl}"cgt.um!n,.(A),,hne 12)!_—] -. 1,382,194, 1,325,153.
13 Grants and similar amounts paid (Part X, column (A) _Lnes\]l3)'lur.'. l\l y l 62,4009. 20,987.
14 Benefits paid to or for members (Part X, column (A), line 4)
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 605,824. 566,857.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
8! b Total fundraising expenses (Part IX, column (D), line 25) » 17,039. T RE R | L '§*@?§I§é¥;‘ "”,]
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . 760,943, 632,537.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,429,176. 1,220,381.
&0 [ 19 Revenue less expenses. Subtract line 18 from line 12 ... -46,982. 104,772.
=0t Beginning of Current Year End of Year
ot 38| 20 Total assets (Part X, line 16) 559,504. 646,673.
mgg 21 Total habilities (Part X, ne26) .. .. . . ... 118,211. 98, 208.
p—%2[ 22 Net assets or fund balances Subtract line 21 from line 20 441,293. 548, 465.

S[Partill =] Signature Block

@Under penalties of perjury, | declare that | have examinedthis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

‘:omplete Declaration of prep: (othn oﬁ"c%l/%ed on all information of which preparer has any knowledge.

b > L Lps DA |

prd Signature of office™" Date

=€Sign

CHere .DAA/I&L CASE,y Sciar. EXecomVE DIRECTIR 7] 19 [2=13

K Type or print name and tite,

h Print/Type preparer's name Preparer's signature | Date Check LI ¢ |PTIN
Paid BONNIE KORENGEL U’ 7S ~06/25/13 self-employed P00359498
Preparer |Frmsname * UMBREIT, KORENGEL & ASSOCIATES, P.C.
Use Only |rimsadress ™ 714 E BALTIMORE PIKE Fum's EN > 20-1036865

KENNETT SQUARE PA 19348-2430 Phoneno (610) 444-3222

May the IRS discuss this return with the preparer shown above? (see instructions) . IXI Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/09/13 Form 990 (2012)
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Form 990 (2012) AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 2
[Part'lil | Statement of Program Service Accomplishments
* Check If Schedule O contains a response to any question in this Part (il . e . e E]
1. Briefly describe the organization's misston:

PROMOTION OF BOTANICAL_ GARDENS

2 Did the organization undertake any significant program services during the year which were not listed on the prtor

Form 990 or 990-E2? . ... . ... .. . . . e . [] ves k] o
If 'Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services? . D Yes E' No

If 'Yes,' describe these changes on Schedule O

4 Describe the or%anlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code’ ) (Expenses $ 353, 566. including grants of $ 4,750.) (Revenue $ 369,856.)
MEETINGS & CONFERENCE - CONSISTS OF THE ANNUAL CONFERENCE AND REGIONAL

4b (Code* ) (Expenses $ 74,252. including grants of $ 0.) (Revenue $ 34,588.)
PROFESSIONAL DEVELOPMENT SEMINARS TO INCREASE THE KNOWLEDGE OF PUBLIC

4¢ (Code: ) (Expenses $ 241,281. ncluding grants of $ 16,237.) (Revenue $ 8,500.)
GRANT PROGRAMS:

4 d Other program services. (Describe in Schedule O.)
(Expenses S 98,039. including grants of  $ 0.) (Revenue $ 16,720.)
4 e Total program service expenses »™ 767,138.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 3
| Part IV "] Checklist of Required Schedules

Yes | No

1° Is the organization described In section 501 (c)(3) or 4947(a)(l) (other than a pnvate foundatnon)" If 'Yes,' comp/ete
Schedule A .

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 X

<

Did the organization engage In direct or indirect pohtlcal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . .. . ..., . 3 X

4 Section 501(c)(3) organizations Did the organlzatlon engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 ¥
art | . . . . . oo . . . o .

7 Dud the orgamzation receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il . 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 . . .. .o .. e .

®
el

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credit repalr or debt negohatlon
services? If 'Yes,' complete Schedule D, Part IV . . . 9 X

10 Dud the organization, directly or through a related organization, hold assets In temporarlly restricted endowments,

permanent endowments, or quasi-endowments? If "Yes,' complete Schedule D, Part V . .. .| 10
11 if the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, Viil, 1X, ﬁ—« {
or X as applicable. A

e }::
S

7l

> :
PR,

a Did the organlzatlon report an amount for land, buildings and eqmpment in Part X, ine 107 /f 'Yes,' comp/ete Schedule

D, Part VI .. .. . . 11a
b Did the orgamization report an amount for |nvestments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIi . . . .. . . 11b X
c Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vlil . - 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes," complete Schedule D, Part IX .. . .. . 1d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 11f X
12a Did the organization obtain separate mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts X!, and Xl . e .| 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
If the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . . .1 12b X
13 |s the organization a schoo! descrnibed in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E . . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..... e . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . . e . 14b X
15 Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the Urited States? If ‘Yes,"’ complete Schedule F Parts lland IV. .. 15 X
16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lil and IV .. .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross tncome and contributions on Part VI,

lines 1c and 8a? If 'Yes,’' complete Schedule G, Part Il . . S . .| 18 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, hne 9a? /f 'Yes,'

complete Schedule G, Part il .. . . . 19 X
20 a Did the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H . .. . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .o 20b

BAA TEEA0103 12/13/12 Form 990 (2012)




Form 990 (2012) AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058

[lPart;IV , | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and Il ..

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il . e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlons current
gn% formerj officers, directors, trustees, key employees and hlghest compensated employees7 If ’Yes complete
chedule C e L e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prrnCIpaI amount of more than $100,000 as of
the last day of the year, and that was I1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 . e e e e .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exception?
¢ Did the organization maintain an escrow account other than a refund|ng escrow at any time durrng the year to defease
any tax-exempt bonds? ,
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time durlng the year?

25 a Section 501(c)(3) and 501(c)(4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part /. N . .

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
tsha,t the traLnsI;:\ctlon has not been reported on any of the organlzat|on s prlor Forms 990 or 990-E2? If 'Yes,' complete
chedule art | . . e e .. -

26 Was a loan to or by a current or former officer, director, trustee, key emplo yee, highest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? If Yes complete Schedule L, Part Il .. ..

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV e e e .

c 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? /f 'Yes,' complete Schedule L, Part IV . .

29 Did the organization receive more than $25,000 1n non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? If ‘'Yes,' complete Schedule M .. ..

31 Did the organization liquidate, terminate, or dissolve and cease operatrons7 If 'Yes complete Schedule N, Partl

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .. ..

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| ... . R .. e

34 Was the organization related to any tax- exempt or taxable ent|ty7 If 'Yes,’ complete Schedule R, Parts I, Il 1V,
andV,lnel .. ... ... .
35a Did the organization have a controlled entrty W|th|n the meaning of sectlon 512(b)(13)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, lne 2 .

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 e el

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organrzatlon and that I1s
treated as a partnership for federal iIncome tax purposes? If ‘Yes,' complete Schedule R, Part VI ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . . Ce

Page 4
Yes | No

21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

X

X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104 08/08/12

Form 990 (2012)




Form 990 (2012) AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 5

[: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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a ] B s S
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0 }3‘. LY
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming A
(gambling) winnings to prize winners? e . .. ¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :‘ ' J
ments, filed for the calendar year ending with or within the year covered by this return . 2a 10550
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2h| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) Ly euf I
3 a 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? If ‘No,' provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: > gl
i3 g le
See instructions for filing requirements for Form TD F 90-22.1, Report of Foretgn Bank and Financial Accounts '»J}"g 4
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If 'Yes,' did the organrzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . e 6b
7 Organizations that may receive deductible contrlbutrons under sectlon 170(c) -gv.-f;_: sk
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and R Yol 41
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? 7b
c Did the organlzatlon sell, exchange or otherwise drspose of tanglble personal property for which It was requrred to f||e
Form 82827 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed during the year . .. ... I 7dl e R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premtums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon received a contribution of quallfred intellectual property did the organlzatlon file Form 8899
as required? .. 79
h If the organization received a contribution of cars, boats, alrplanes, or other vehlcles, did the organization file a
Form 1098-C? . . . .. . . . ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintatned by a sponsoring organization, have excess business
holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:

T SR R

a Inttiation fees and capital contributions included on Part VIlI, ine 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . .. . e Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . . 1b
12 a Section 4947(a)(1) non - exempt charitable trusts. is the organlzatron filing Form 990 In ||eu of Form 10417 .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. I 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organizatton must report on Schedule O

b Enter the amount of reserves the organization is reguired to maintatn by the states In
which the organization is licensed to issue qualified health plans ... . 13b

¢ Enter the amount of reserves on hand 13c¢

14a Did the organization recetve any payments for |ndoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAQ105 08/08/12

Form 990 (2012)



Form 990 (2012) AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 6

| PartVI-: IGovernance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

* a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question inthisPartVl . ..., R .. . . m

Section A. Governing Body and Management

1 a Enter the number of voting members of the Icgiovernlng body at the end of the tax year .... 1a 13(H

if there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 13 ]
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshnp with any other
officer, dlrector trustee or key employee” . . ce.
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e . 4 X
5 Did the organization become aware during the year of a sngmﬂcant dwersnon of the organlzatlon s assets" 5 X
6 Did the organization have members or stockholders? .. .. . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ... . . 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ..... . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by ‘%M
the following-
a The governing body? .. . .. . 8a X
b Each committee with authority to act on behalf of the governing body" . e . e 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's malllng 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 Did the organization have local chapters, branches, or affiliates? .. .. .. .. .. . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affihates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? - .. . . |10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before fllmg the form7 . .. {Mal X
b Describe In Schedule O the process, If any, used by the organization to review this Form 390. P i 0 - ]
12a Did the organmization have a written conflict of interest policy? If ‘No,' go to line 13 . . t12af X
b Were officers, directors or trustees, and key employees reqwred to disclose annually Interests that could glve nse
to conflicts? .. . . .. 12b| X
¢ Did the organization regularly and con5|stently monitor and enforce compllance with the pohcy” If 'Yes,' describe in
Schedule O how this is done .. .. cen .. | 12¢] X
13 Dud the organization have a written whlst|eb|ower pohcy" .. o e .. R R I & X
14 Did the organization have a written document retention and destruchion policy? . . ..114 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent {:‘T’f 'a\,f;.}q
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A ] il
a The organization's CEO, Executive Director, or top management official X
b Other officers of key employees of the organization X
If *Yes' to line 15a or 15b, descnbe the process in Schedule O (See lnstructlons ) 3 ‘Ea‘.?;é‘t;.&; ?%E'(T
“'ﬁ‘\’f‘dr :@iﬁ)ﬁ

16 a Did the organization invest in, contribute assets to, or parhcnpate na ]OInt venture or similar arrangement with a

taxable entity during the year? . .. ... ... .. ... o0 oo

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 3 ".: ‘*‘-ﬁ,&, ‘i{ﬁ:“\fg

partICIpatlon in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. . .. .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed ®»  See Form 990, Page 6, Line 17 (continued)

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

EI Own website D Another's website E Upon request D Other (explain in Schedule O)

Descnibe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization

* CASEY SCLAR 351 LONGWOOD RD KENNETT SQUARE PA 19348 (610) 708-3010
BAA

TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058

Page 7

[Part VII' | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . .

N

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

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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, If any. See instructions for defimition of ‘key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that 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.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W (B) | pesiion o ot chck more ban © ® )
ame and Title hﬁ;?;ag:r officer and a director/trustee) com;?:r’\)soarttl?)?\lirom comg:reganuac?rl\efrom amE:r(mltm oaft%?her
X i By ) I I e B e I 23058 S0 o e
for relate(-:l o g = =4 = s '% 3 orggmzlattmé\
oy | 351 € 53|95 3 sl
e (92l8] (5%
line) @0 E @ 8
3 g g
«© o
(=3
_()_PAUL_REDMAN _________ _ 0.50)
PRESIDENT X X 0 0 0.
{2 KENNETH SCHUTZ _______f 0.50
VICE PRESIDENT X X 0. 0. 0.
_® BILL LEFEVRE ________[_0.50
TREASURER X X 0. 0. 0.
@) CAROLINE LEWIS_______| 0.50
SECRETARY X X 0. 0 0.
_®) NICOLA RIPLEY _______[_ 0.50]
PAST PRESIDENT X X 0. 0. 0.
_® Rray MIMS ___________|_ 0.50
DIRECTOR X 0 0. 0.
_) PATSY BENVENISTE _____[. 0.50]
DIRECTOR X 0 0 0.
_® RICK KING __________[.0.50]
DIRECTOR X 0 0 0.
_®) LUKE_MESSINGER_______|_ 0.50
DIRECTOR X 0. 0. 0.
10)_ SABINA CARR _________|. 0.50
DIRECTOR X 0. 0. 0.
(D_PAUL_KUENSTNER _______| 0.50]
DIRECTOR X 0. 0. 0.
(2 PATRICK LARKIN _ _____[_ 0.50]
DIRECTOR X 0. 0. 0.
(3)_JANE_PEPPER _ ________| 0.50]
DIRECTOR X 0. 0. 0.
(149_CASEY SCLAR __ _______ 40.00]
EXECUTIVE DIRECTOR X 48, 500. 0. 2,216.
BAA TEEA0107 121712 Form 990 (2012)
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Page 8

[Partvir !l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B8) ©
Position
* (A) A}\!lerage édo notI check more thgn‘ r¢]:>ne () (E) (F)
N d titl ours 0X, unless person 1s both an Reportable Reportable Estimated
ame anc tiile Lo officer and a director/trustee) cot?per?sahon from clc:r?%egsahon 1lrom amount of (:ther
- = e Ofgarﬂzatlon related organizations compensation
Gstany 2 3 2| Q| F 3 % _§" (W-2/T099-MISC) (W-2/1099-MISC) from the
o < = =3 organization
relfglred i é‘ g a 3 % 4 < and relalted
organiza :S,L 5 = Z(*8 organizations
- tions sl = 5| 3
below @ g 133 s}
dotted g “ 7.3
line) 24 %
Q.
Qs e ______ —_———
(16)
7)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 48,500. 0. 2,216.
¢ Total from continuation sheets to Part VII, Sectlon A. >
d Total (add lines 1b and 1c) > 48,500. 0. 2,216.

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual . . .o .

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organ|zat|ons greater than $150,000? If 'Yes' complete Schedule J for

such individual .

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 ..

Section B. Independent Contractors

1 Complete this table for your five lughest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

R
Name and business address

(B)
Description of services

Compensation

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

$100,000 in compensation from the organization ™

0

BAA

TEEA0108 01/24113

Form 990 (201 2)



Form 990 (2012) AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 9
|Part:VIII§| Statement of Revenue
Check iIf Schedule O contains a response to any questlon In this Part VIII . N D
5l (B © ®)
A Total revenue Related or Unrelated Revenue
S exempt business excluded from tax
}, , function revenue under sections
b N revenue 512 513 or 514
£ P 1a Federated campaigns Ry - .
<§ - L:LJ-\V-:‘\';L N
£ 3| b Membership dues 540,752, [ & it o8 .
= ? RO T :
E‘; ¢ Fundraising events . ,3:73;,‘;«\;“}.“@; {:gﬂ._,,: ‘
G 3| d Related organizations . A SR
“é Z| e Government grants (contributions) Te 121,342, S KO -
O o K ~.~53:‘:‘:a‘ 2
'g W £ All other contributions, gifts, grants, and Pl e g .
=6 similar amounts not included above . 1f 179, 674, | 2 T T A \ o
= AR ', y e .~ RS
g% g Noncash contributtons included n Ins 1a-1f: 22,608, AUt v by 4:_: I BRSPS ji "‘T;J EIOCIEE
"’m h Total. Add lnes 1a-1f > 841,768. A Tl IR I ’ R
% Business Code AT e ’ AT e i N B N
E 2a Annual Meeting  _ _ __ __ 900099 369,856. 369,856, 0. 0.
u b publications _ _ _ ___ __ 511190 13,888. 13,888. 0. 0.
E € Prof Development _ __ _ _ 611430 34,588. 34,588. 0. 0.
p d NAPCC_Program _ _ _ _ _ _ _ 900098 8,500. 8,500. 0. 0.
Z| e Textbook ___________ 511190 2,832, 2,832, 0. 0.
8 f All other program service revenue ..
o = 0 M rie ph A
o | g Total. Add lines 2a-2f > 429,664, |t o E i S et R T L Al
3 Investment iIncome (including dividends, interest and
other similar amounts) . > 1,632, 0. 0. 1,632.
4 Income from investment of tax-exempt bond proceeds . »
5 Royalties S . >
(1) Real (n) Personal
6 a Gross rents 3,216.
b Less' rental expenses
¢ Rental income or (loss) 3,216.
d Net rental income or (loss) . .
7 a Gross amount from sales of () Securibes (W Other
assets other than inventory 117. i v
T RREd AJ{.
b Less' cost or other basis SELORN.
and sales expenses s "“‘ o
R z{ it
¢ Gain or (loss) 117. e nh

OTHER REVENUE

d Net gain or (loss)

8 a Gross iIncome from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18
b Less: direct expenses

. =
Tk

b

T
e
4 ?J.".J-s

Wl ng ot
"7?‘74

¢ Net income or (loss) from fundraising events .

9 a Gross Income from gaming activities.
See Part IV, line 19 .

b Less. direct expenses

B Y
TR E TR
Ay ou W
m*%}‘ﬂ"x‘f’f"?‘w ‘-.n. '
g e o .
T}

a

b

c Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

. *v"‘“ i i

.‘,& %wh ‘Y‘ B
' “,l#*r‘ , L

g,
R B A,

Tl I IR - e (N A
e 5 N
A0 ~3)L\L;'., 2 o f4w[{ N l',.
Pl Ny B * o o
a A M R R N ." . *-[- “:. o "'
e Ty DR W ST LRl e
b 3 j‘T'h ',, N l;Ar ! L WA
. madl A a4 ve ity -‘r'!."h1“".\‘ kS 1%

Miscellaneous Revenue Business Code R Y R R O M T N R R
1a Fee income_ _ _ _ __ __ __ 511140 5,151, 5,151, 0. 0.
bAffinity program __ _ _ _ 900098 43, 605, 43,605, 0. 0.
[

d All other revenue .
e Total. Add lines 11a-11d > 48,756, (b : e NEEENEE
12 Total revenue. See instructions > 1,325,153, 478,420. 4,965,
BAA TEEA0109 12117112 Form 990 (2012)



Form 990 (2012) AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 10
[Part:X. .| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
. Check if Schedule O contatns a response to any question in this Part 1X .. .o I |
Do not include amounts reported on lines 6b, Total éﬁgenses Prograr(nB )service Managé%)ent and Fund(rg)using
7b, 8b, Sb, and 10b of Part ViI| expenses general expenses expenses
1 Grants and other assistance to governments § ' Cole s
and organizations In the United States. See o
Part IV, line 21 . 17,737. 17,737. T ks b )
Grants and other assistance to individuals in v ',u-}v R P AT, el 7y
2 the United States See Part IV, line 22 3,250. 3,250, }\f «AM’%YL Th ""' PR (28 r';ﬁf'“;ﬁ % Fa. b 1
3 Grants and other assistance to governments, I "“-r"ﬁ'f ',‘e M, « g e
organizations, and individuals outside the *{,“J e il" i?, _,,- ol
United States. See Part |V, lines 15 and 16 . ¢:’Q'«\' T cas b |”
4 Benefits paid to or for members . (Vg oo e oy T
5 Compensation of current officers, dlrectors
trustees, and key employees 65,730. 38,781. 25,963, 986
6 Compensation not included above, to
disq uallfledgpersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B) . .
Other salaries and wages . . . 360,189. 202, 000. 152,752. 5,437.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . 14,176. 8,014. 5,948. 214.
9 Other employee benefits 87,514. 21,970. 64,958. 586.
10 Payroll taxes 39,248. 22,188. 16,468. 592.
11 Fees for services (non- employees)
a Management ..... . .. . ....
b Legal
c Accounting ... . 6,868. 0. 6,868. 0.
d Lobbying
e Professional fundraising services. See Part IV, line 17 T T R N i A P
f Investment management fees
g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list ine 11g expensesoon Sch0) ... 925. 0. 925. 0.
12 Advertising and promotion 27,074. 24,063. 3,011. 0.
13 Office expenses . 13,309. 3,448. 9,861. 0.
14 Information technology .. . 48,935. 29,361. 14,680. 4,894.
‘ 15 Royalties
| 16 Occupancy 1,200. 0. 1,200. 0.
| 17 Travel . 26,842, 15,063. 11,779. 0.
‘ 18 Payments of travel or entertainment
| expenses for any federal, state, or local
‘ public officials .. .
| 19 Conferences, conventions, and meetings . 36,927. 0. 36,927. 0.
20 Interest 129. 0. 129. 0.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 60,822, 17,526. 4,330.
23 Insurance 12,356 10,723. .
24 Other expenses Itemize expenses not ; N a'n.;. AEY :
covered above (List miscellaneous expenses [ ”H’j}” e 3 .
In line 24e. If ine 24e amount exceeds 10% | ) g
of line 25, column (A) amount, list ine 24e \ K
expenses on Schedule 0.) .. . . A ) T
| a ANNUAL MEETING_ _ _ _ _ _ _ ___ 210,265. 210,265. 0. 0.
\ b PUBLICATION EXPENSE _ _ __ _ _ 18,604. 18,604, 0. 0.
¢ TEXTBOQK PUBLICATION __ _ _ _ 3,368. 3,368. 0. 0.
d BANK_CHARGES _ 21,652, 0. 21,652, 0.
| e All other expenses 143,261. 108,427. 34,834, 0.
| 25  Total functional expenses. Add hneslthrough 24e 1,220,381. 767,138. 436,204. 17,039.

26 Joint costs, Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAD110 1218112

Form 990 (2012)



Form 990 (2012) AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 11
['Part’X : |Balance Sheet

* Check if Schedule O contains a response to any question in this Part X .. .. e .. . .. D
: A) ()]
Beginning of year End of year
1 Cash - non-interest-bearing . 1
2 Savings and temporary cash investments . RN AN 213,937.{ 2 220,283.
3 Pledges and grants receivable, net .. .. . . . 46,000.f 3
4 Accounts receivable, net . e e 16 843 4
5 Loans and other receivables from current and former officers, directors,

trustees, key emplo Eees, and highest compensated employees Complete
Part || of Schedule . Coee

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees'

beneficiary organizations (see tnstructions). Complete Part |l of Schedule L . 6
g 7 Notes and loans receivable, net Coe Coe . . 7
E 8 Inventories for sale or use cee e o 8
g 9 Prepaid expenses and deferred charges e e . . 50, 076.! 9 62,785
10a Land, buildings, and equipment' cost or other basts. p 'rh,-« : ﬂ—'v.f' o eti Y i
Complete Part VI of Schedule D e . .| 10a 336,839. A5 _x;‘r TN PN S A 3
b Less: accumulated depreciation - 10b 194, 682. 92,878.}10¢ 142,157.
11 Investments — publicly traded securities .. e . 139,770.1 1 195,377.
12 Investments — other securities See Part IV, line 11.. ... C e 12
13 Investments — program-related See Part IV, ine 11 . .. . o 13
14 Intangible assets .. . . .. . 14
15 Other assets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 559,504.|16 646,673.
17 Accounts payable and accrued expenses . ...  .... ... .. 18,280.[117 4,957.
18 Grants payable .. . . 18
19 Deferred revenue . .. e . . 74,931.]719 93,251.
L| 20 Tax-exemptbond iabiites .  .... ... . L 20
k 21 Escrow or custodial account liability Complete Part IV of Schedule b ... . 21
,B 22 Loans and other payables to current and former officers, directors, trustees, - L T IR R Ltne, s ,]
L key employees, highest compensated employees and dlsqualmed persons. - s st Zoa |t Bt T fuh "
'T Complete l!'art il of ScheduleL ..... ... ... .. 22
L 23 Secured mortgages and notes payable to unrelated third parties . e 25,000.[23
S| 24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilites (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 . . .
Organizations that follow SFAS 117 (ASC 958), check here >E|and complete R A B e,
lines 27 through 29, and lines 33 and 34. ) S ¢ 11!,' g “’Mét:'i 2578

27 Unrestricted net assets .. . . 334,046.]27 548,465,

28 Temporanly restricted net assets e .. . 107,247.] 28 0.

29 Permanently restrnicted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here > D UG 1.«»., "’;“ ot ‘j
and complete lines 30 through 34. s fF‘q‘L'.'j'F" el »\‘ -5
30 Capital stock or trust principal, or current funds ...
31 Paid-in or capital surplus, or land, building, or equipment fund .

98 208

32 Retained earnings, endowment, accumulated income, or other funds . R
33 Total net assets or fund balances .. e 441,293.]33 548,465.

VMOZPrP E U2ZCy IO =-Imund»> —mz

34 Total habilities and net assets/fund balances . . ce . 559,504.] 34 646,673,
BAA Form 990 (2012)
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Form 990 (2012) AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058

Page 12

[Part:Xlr[Reconciliation of Net Assets

* Check If Schedule O contains a response to any question in this Part XI

K]

1. Total revenue (must equal Part Vill, column (A), line 12) 1 1,325,153.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,220,381,
3 Revenue less expenses Subtract line 2 fromfine 1 . ..... 3 104,772.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 441,293,
5 Net unrealized gains (losses) on investments 5 2,400.
6 Donated services and use of facilities 6
7 Investment expenses .. e R L e e e e . 7
8 Prior period adjustments . .. . . . L 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, l|ne 33,
cofumn (B)) T T .. 10 548,465.

[Part:XII*] Financial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XII .. e

1 Accounting method used to prepare the Form 990¢ []Cash E]Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
|:| Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overstght of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? o

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organlzatlon requwed to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-1337? ..

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits .

o o e
B R R

3b

BAA

TEEA0112  08/09/11
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OMB No 1545-0047

o e Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section e x|
4947(a)(1) nonexempt charitable trust. = ’%1%% t o"Pu'I’:;hi’é 1;41(_5:
N oh S S
D B e areasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. (k2 Qif}fft'o %ﬁ
Name of the organization Employer identification number
AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058

[ Part:l::| 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 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described In section 170(b)(1)(A)(i). (Attach Schedule E )

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

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

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part |l.)

6 A federal, state, or local government or governmental umt described in section 170(b)(1)(A)X(v).

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)(1)(A)vi). (Complete Part Il.)

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

9 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 i1ts 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 lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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 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 hnes 11e through 11h.

DType | b DType I DType Il = Functionally integrated d D Type Il — Non-functionally integrated

e D By checkung this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other tharagfourzdatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization recelved a wrltten determlnatlon from the IRS that IS a Type I, Type II or Type III supportlng organlzatlon
check this box .

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

-

Yes | No
(i) A person who directly or indirectly controls, etther alone or together with persons described In (||) and (lll) .
below, the governing body of the supported organization? .. . Mg @
(i) A family member of a person described In (1) above? N . .. .. . R 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (if) above? .. ce . g
h Provide the following information about the supported organization(s).
() Name of supported EN (ll) Type of organization (Iv) Is the (v) Did you notify (Vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in he organization in organization in support
above or IRC section column (i) listed tn  [column (1) ofyour column (1)
(see instructions)) your governing support organized 1n the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(3]
B oelagl L

Total R R e s | X
BAA For Paperwork Reduction Ac Notlce, see the Instructlons for Form 990 or 990 EZ Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 2

{Partl [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 organlzatlon failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below please complete Part I1l.)

.

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 () Total

1 Gifts, grants, contributions, and

membershlp fees received. gDo 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
faciities 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
unut or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5
from line 4 ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simtlar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on C

10 Other iIncome Do not |nclude
gain or loss from the sale of
capital assets (Explaln n

Part IV.)
'... - N IR [ .
11 Total sup ort. Add lines 7 - g {’p’*l e -* i SN o
through 1 KR - "’—” 7 e o IR NN
12 Gross recelpts from related activities, etc (see instructions) .. .. . . I 12
13 First five years. If the Form 990 I1s 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 . . . .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... .. . 14 %
15 Public support percentage from 2011 Schedule A, Part Ii, ine 14 . .. . 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on fine 13, and the line 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 — 2011. If the organization did not check a box on hine 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 — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% \
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part 1V how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles 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 |nstruct|ons

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ0402 08/09/12




Schedule A (Form 990 or 990-E2) 2012 AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 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 qualfy 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

1 QGifts, grants, contributions
and membership fees
recetved. (Do not include
any ‘unusual grants.”) 413,132, 560,574. 902,323. 813,929. 841,768.] 3,531,726.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose . .- 657,536. 373,635. 358, 308. 520,038. 429,664.1 2,339,181.

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 1,070,668. 934,209.11,260,631.]1,333,967.(1,271,432.] 5,870,907.

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

b Amounts included on lines 2
and 3 received from other than
disqualified 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 ine  [x | TR w2 RIS LR
7c from line 6) .. . TR e [ e ey RS MO *«2- . 5,870,907.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 . 1,070, 668. 934,209.]|1,260,631.11,333,967.)1,271,432.| 5,870,9807.

10a Gross income from interest,
| dividends, payments received
on securities loans, rents,
royalties and income from
| similar sources N . 7,185. 4,280. 3,511. 3,167. 4,965. 23,108.
| b Unrelated business taxable
| income (less section 511
| taxes) from businesses
| acquired after June 30, 1975 .
|
|

¢ Add lines 10a and 10b 7,185. 4,280. 3,511. 3,167, 4,965. 23,108.
11 Net income from unrelated business
achivities not included 1n line 10b,
whether or not the business Is
reqularly carried on . .. 1,763. 0. 0. 0. 0. 1,763.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) cee s 24,395. 35,440. 37,877. 45,060, 48,756. 191,528.

13 Total support. (addIns9, Voc, 11,and 12)] 1, 104, 011. 973,929.11,302,015.11,382,194.11,325,153.1 6,087, 306.

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 . .. cee . . .. . > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) o 15 96.45 %

16 Public support percentage from 2011 Schedule A, Part lll, line 15 .. .. . e .| 16 96.86 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) ... .1 17 0.38 %

18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 . . 18 0.64 %

19a 33-1/3% support tests —~ 2012, 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 qualifies as a publicly supported organization

b 33-1/3% support tests — 2011, 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 > E

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . >
BAA TEEAQ403  08/09/12 Schedule A (Form 990 or 990-E7) 2012




Schedule A (Form 990 or 990-EZ) 2012 AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 4
LPait IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
“Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See Instructions).

2008: 684. .
2009: 0. e
Description: COMMISSIONS _ _ _ e
2008: 23711, e
2009: 34104, e
2010 _34902. _
201): 38766. _ _ o e

Description: MAILING LISTS/WEB ADS _ _ _ _ _ o e
2009: 1336. _ _ o
2010: 2975,
201 8294 . e e
2012 5151 . o

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 08/10/12




SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. ™ See separate instructions.

Depaitment of the Treasury

OMB No 1545-0047

2012

“‘ Opnnjto Publlc
-«» Inspettion:er

Name of the organization

AMERICAN PUBLIC GARDENS ASSOCIATION

Employer identification number

23-7110058

(Part I':-] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

(b) Funds and other accounts

DYes D No

(a) Donor advised funds
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. ...,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferning

impermissible private benefit? e .

DYes D No

[Part ll~<] Conservation Easements. Ctmplete if the organlzatlon 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) BPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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.

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure |ncluded In (a)

d Number of conservation easements included in (c) achIred after 8/17/06, and not on a historic

structure listed in the National Register ..

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modlfred transferred released extlngwshed or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the periodic monltonng, |nspect|on handhing of violations,
DYes [:] No

and enforcement of the conservation easements it holds? .

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year

»

7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(|)
DYes l:] No

and section 170(hY@)B)()? ...

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for

COHSEI'VatIOF\ easements

[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, hine 1
(ii) Assets included in Form 990, Part X..

>3

>3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

>3

>S5

BAA For Paperwork Reduction Act Notice, see the lnstructrons for Form 990

TEEA3301

0918112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 2
[Part it ] 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
. 1tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X

5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? ..... . Yes DNO

[Part IV | Escrowand Custodial Arrangements. Complete if the organization answered "Yes' to Form 990 PartIV,line9, or
reported an amount on Form 990, Part X, line 21.

1 a s the organization an agent trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X? .. e DYes [:INo
b If 'Yes," explain the arrangement In Part XIII and complete the followmg table:
Amount
¢ Beginning balance .. A . ¢
d Addttions during the year. . . .. . N el . 1d
e Distributions during the year . .. el e L e R . e
f Ending balance . . .. .. 1f
2 a Did the organization |nclude an amount on Form 990, Part X Ilne 21? .o |_| Yes No
b if ‘'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been prowded in Part Xlll H

{Part.V:-J] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earnlngs galns
and losses

d Grants or scholarships . . .

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quast-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations L. . e e e .. oo 3a(i)
(ii) related organizations .. . . .. . 3a(ii)

b If 'Yes' to 3aQu), are the related organlzatlons l|sted as requ1red on Schedule R? .. R 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

|PartVig| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . . .. c | g e e

b Buildings .. .

¢ Leasehold improvements ..

d Equipment .. Ce 108,228. 94,031. 14,197.

e Other . 228,611, 100,651. 127, 860.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) .. > 142,157.
BAA S¢hedule D (Form 990) 2012

TEEA3302 06/07112




Schedule D (Form 990) 2012 AMERICAN PUBLIC GARDENS ASSOCIATION

23-7110058 Page 3

[Part VII-| Investments — Other Securities. See Form 990, Part X, line 12.

*(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation® Cost or
end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) >

T et tales e e tamy o

a1y DT .l‘u

[Part VIII:{ Investments — Program Related. See

Form 990, Part X,

I}ne 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

)

@

3

@

®

®)

@

®)

®

ao

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™

P I I N LS - b
BT e T e T TS TR - g LB 7

o -

[PartIX'i-]| Other Assets. See Form 990, Part X, line 15.

(@) Description

(b) Book value

M

&)

3

@

3)

®

@

®

®

0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

(€]

@

)

®)

&)

®)

)

(UY)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

2. FIN 48 (ASC 740) Footnote In Part X}, provide the text of the footnote to the orgamzation's financial statements that reports the orgamzahon s habmty for uncertan tax posmons
under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIIl .

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totalrevenue, gains, and other support per audited financial statements .. ... e . 1 1,433,984.
2, Amounts included on line 1 but not on Form 930, Part VIli, line 12:

a Net unrealized gains on investments .. . e e . 2a 2,400.

b Donated services and use of facilities . .. o .. 2b 109, 647.

c Recoveries of prior year grants . .. R ' . e 2c

d Other (Describe in Part XIII.) .. .. . .. 2d

‘ e Add lines 2a through 2d
| 3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIiI, I|ne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a
b Other (Describe inPart Xil1) . ...... . . 4b 3,216.
¢ Add lines 4a and 4b .
5 Total revenue. Add Ilnes 3 and 4c. (rhls must equal Form 990 Partl I/ne 72)
[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

112,047.
1,321,937.

3,216.
1,325,153.

1 1 Total expenses and losses per audited financial statements . . L . 1 1,326,812.
\ 2 Amounts included on line 1 but not on Form 990, Part IX, line 25: , ; ,;1
a Donated services and use of facillites .. .. A . .| 2a 109, 647. ' 'f_
b Prior year adjustments - . s 2b ‘\\?uif
¢ Other losses . . . . o 2¢ j“:;f
d Other (Describe in Part XIHL.) . e e e . .| 2d ‘ﬁﬂ'ﬂ
e Add lines 2a through 2d 2e 109, 647.
3 Subtractline 2e fromline1 .. .. ... ... 3 1,217,165.
4 Amounts included on Form 990, Part IX, Iine 25 but not on line 1: ﬁpﬂ
a Investment expenses not included on Form 990, Part VI, line 7b . - 4a wf;q’, |
: b Other (Describe i Part XIH.) ... e . .| 4b 3,216 % :
i ¢ Add lines 4a and 4b . . . e 4c 3,216. |
5 Total expenses Add lines 3 and 4c (This must equal Form 990 Partl l/ne 18.) 5 1,220, 381. |

: [Part XIll | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information

Pt XI Line 4b RENTAL INCOME SHOWN NET OF IN-KIND EXPENSE ON FINANCIALS

Pt XIT Line 4b__ _RENTAL INCOME_SHOWN NET OF IN-KIND EXPENSE ON FINANCIALS __________

!
|
|
BAA Schedule D (Form 990) 2012 }
|
\
\
\

TEEA3304 11/30N12




Schedule D (Form 990) 2012 AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 5
[Part: Xl | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 15453047

(Form 990 or 990-E2) 201 2

1 OpérssPusiic,” "]

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

Department of the Treasury » Attach to Form 990 or 990-EZ. i dzlnspectiont 7 14
Name of the organization ] Employer Identification number
AMERICAN PUBLIC GARDENS ASSOCTIATION 23-7110058

Pt VI, Line 11b REVIEWED BY GOVERNING BODY PRIOR TO_FILING

______________ EXECUTIVE DIRECTOR. BOARD_REVIEWS EXECUTIVE DIRECTOR'S _ _________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-E7) 2012




Form 45.62

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2012

intormal Ravenue Servee ™ (99) » See separate instructions. > Attach to your tax return. SacimaNo 179
Name(s) shown on return Identifying number
AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058
Business or activity to which this form relates
Form 990 / Form S990EZ
[Part] ' | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1  Maximum amount (see instructions) 1
2 Total cost of section 179 property placed In service (see instructions) e 2
3 Threshold cost of section 179 property before reduction 1n limitation (see instructions) ... ... 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing
separately, see instructions . . 5
6 (@) Descrption of property (b) Cost (business use only) (c)Etected cost et . R
7 Listed property. Enter the amount from line 29 . [ 7 » ) ] 1__,1.‘,, o]
| 8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8
| 9 Tentative deduction. Enter the smaller of line 5 or line 8 e e 9
1 10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
} 11  Business income imitation Enter the smaller of business income (not less than zero) or Ilne 5 (see instrs) . | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 . >| 13 ] T idecigdai s -
: Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
: [Part II' :| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special deprectation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) ... .. cee 14
15  Property subject to section 168(f)(1) electon . . ... . . ... 15
16 Other depreciation (including ACRS) ... .. 16 56,041,
[Part Ill. '] MACRS Depreciation (Do not include listed property ) (See Instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 | 4,535.
18 If you are electlnq_lto group any assets placed in service durlng the tax year mto one or more general - . .‘1":7_' i“ I, _ o '
asset accounts, check here =~ " ...... D Pater v L7
Section B — Assets Placed in Service During 2012 Tax Year Usmg the General Depreciation System
(a) (b) Month and (€) Basis for depreciation d) (e) (4} (g) Depreciation
| Classification of property year placed (business/investment use Recovery period Convention Method deduction
‘ in service only — see instructions)
| 19 a 3-year property b {;;;.f'r;.f frv ;’J
b 5-year property 7:#.- 2,460.] 5.0 yrs HY S/L 246.
| ¢ 7-year property {'Mn;rs o
} d 10-year property . . . ﬁ‘a‘"ﬁ" i ‘g’“’
1 e 15-year property SRR
1 f 20-year property
‘ g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
"i Nonresidential real 39 yrs MM S/L
property . MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life A o3 "nf,'ﬁ' S/L
b 12.year ‘*(_:%I'i T %w‘;? 12 yrs S/L
€ 40-year 40 yrs MM S/L
[Part IV.. | Summary (See instructions )
21 Listed property. Enter amount from line 28 ....... . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in cqumn ()] and I|ne 21 Enter here and on
the appropriate lines of your return. Partnershlps and S corporations — see instructions 22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs ... .. 23

A 5 ’
Co
- .4‘ z-’ ";"*l.‘ e

3

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812
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Page 2

| PartV - | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

. recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
. columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? I:l Yes D No l24b If 'Yes,' 1s the evidence wnitten?

. DYes DNo

€)) (b) (©) C) (e) 0} (9) ) 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basis (business/investment period Convention deduction section 179
perténtage use only) cost
25 Special depreciation allowance for qualified histed property placed in service during the tax year and
used more than 50% in a gualified business use (see tnstructions) . 25
26 Property used more than 50% in a qualified business use-
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28
29 Add amounts in column (1), line 26 Enter here and on hine 7, page 1 | 29

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

Information on Use of Vehlcles

30 Total business/investment miles driven
during the year (do not include
commuting miles)

31 Total commuting miles driven duning the year

32 Total other personal (noncommuting)
miles driven .

33 Total miles driven during the year. Add
lines 30 through 32 . .

Section B —
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If %ou provided vehicles
those vehicles
(a) (b) (c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these gquestions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a written pollcy statement that prohlblts all personal use of vehicles, mcludmg commutnng,

by your employees?

38 Do you maintain a written pohicy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat ali use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? . . RN

41 Do you meet the requirements concerning quallfled automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles.

Yes No

ENSAR LA

[Part Vii:| Amortization

(a) (b) © )] (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortzation
begins amount section persod or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions).
43  Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 08/19112

Form 4562 (2012)
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Schedule O (Form 990), Supplemental Information to Form 990
‘Form 990, Page 2, Part I}, Line 4c (continued)

BOTANICAL GARDENS AND ARBORETA WORKING TO COORDINATE A CONTINENT-
WIDE APPROACH TO PLANT GERMPLASM PRESERVATION, AND TO PROMOTE

HIGH STANDARDS OF PLANT COLLECTIONS MANAGEMENT. THERE ARE CURRENTLY 66
COLLECTION HOLDERS.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code: Description: PUBLICATION OF MAGAZINE, NEWSLETTERS AND DIRECTORIES
Expenses 94,671. DEVOTED TO HORTICULTURAL AND BOTANICAL SUBJECTS AS THEY
Grants Of 0. RELATE TO ARBORAETA AND BOTANICAL GARDENS. OVER
Revenue 13,888. 3700 MAGAZINES DISTRIBUTED QUARTERLY TO MEMBERS

AND SUBSCRIBERS.

Code: Description: TEXTBOOK PUBLICATION - PRODUCTION OF ACADEMIC
Expenses 3,368. TEXTBOOK TO HELP INFORM AND EDUCATE FUTURE
Grants Of 0. PUBLIC GARDEN PROFESSIONALS

Revenue .. 2,832,

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Pennsylvania
California

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) © (D)
Description Total Program Management Fundraising
services and general
TELEPHONE 10, 345. 0. 10,345. 0.
POSTAGE AND PRINTING 17,069. 14,498. 2,570. 0.
Contract Labor 7,694. 7,444. 250. 0.
Dues & subscriptions 15,248. 1,358. 13,890. 0.
EQUIPMENT RENTAL 5,490. 0. 5,490. 0.
GRANT PROGRAMS 57,266. 57,266. 0. 0.
PROFESSIONAL DEVEL PROGRAM 27,860. 27,860. 0. 0.
Membership services 2,289. 0. 2,289. 0.




