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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

Depariment of the T > Do not enter Social Security numbers on this form as it may be made public. Li230pen'to PUbICE 34
|m§ma'n"§2v3nue°séﬁ?§é‘ & » Information about Form 990 and its instructions Is at www.irs.gov/form990. N ';“‘ﬁ;“;;lnspectionfﬁ;;{,ﬁ;
A For the 2013 calendar year, or tax year beginning Mar 1 , 2013, and ending Feb 28 , 2014
B Checkif applicable C Name of organization AMERICAN PUBLIC GARDENS ASSOCIATION D Employer Identification Number
Address change Doing Bustness As 23-7110058
Name change Number and street (or P O box If mall is not delivered to street address) Room/suite E Telephone number
-
|| Inital retum 351 LONGWOOD RD (610) 708-3010
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amendedreum  |KENNETT SQUARE PA 19348 G Grossreceipts $ 1,616,460.
Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? Hyes % No
— H(b)
CASEY SCLAR SAME AS C ABOVE 19348 e ;ggggd;"g;fs(;gggggfnjwons) Yes No
1 Tax-exemplstatus  |X[501()3) | [5010) ( )< (nsetno) | [4947@(mor | [527
J Webslte: » WWW.PUBLICGARDENS.ORG H(c) Group exemption number ™

K Form of organization |X|Corporahon | ITrust l I Assoclatlon—r [Olher >

| L Yearof formaton 1971 I M stale of legal domicile PA

(Part: 1% Summary

1 Briefly descnbe the organization’s mission or most significant activities PROMOTION OF BOTANICAL GARDENS _ _  _
g AND ARBORETA_TO PRESERVE_COLLECTIONS_OF LIVING PLANTS FOR EDUCATION _ _ _ ____ _____
€| AND DISPLAY _ _ o
E
% 2 Check this box > _[:l—lfThg c;g_arTiz_z;nBrr dl_sc;othinuEd_its—c;;aeratic;\s_ or dlspose—d of more than 25% of its net assets.
G 3 Number of voting members of the governing body (Part VL, lime1a) . . . . . . . ... ..o oo 3 14
°: 4 Number of iIndependent voting members of the governing body (PartVl,line 1b) . . . . . . .. ... . ... 4 14
:g 5 Total number of individuals employed in calendar year 2013 (PartV,llne2a) . . . . . . . . .. ... . ... 5 11
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . .. . ... o oo e 6 150
<t| 7a Total unrelated business revenue from Part VIIl, column (C), e 12 + « « v v v v v v v v i e v e e e v a s 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . ... .. ... .. 0. 7b
Prior Year Current Year
o | 8 Contnbutions andgrants (PartVill,lineth) . ... .. ... ............... 841,768. 1,051,413.
21 9 Program servicerevenue (Part VIl ine2g) . . . « « v v v i i i e e 429,664. 496,882.
% 10 Investmentincome (Part VIill, column (A),lnes 3,4, and7d) . . . . . . . . ... ... .. 1,749. 5,494,
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . .. .. 51,972. 62,671.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12) . . . . . 1,325,153. 1,616,460,
13 Grants and simitar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . « . .. . .. 20,987. 58,020.
14 Benefits paid to or for members (Part IX, column (A),lned4) . . . . . . ... .. o
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 566,857. 535, 424.
% 16 a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . . ... .. ..
,% b Total fundraising expenses (Part IX, column (D), line 25) » 18,610. %%Wﬁ m»ﬁm’%@i
17 Other expenses (Part IX, column (A), lines 117|a'-'11d,s111§2@‘,j1\ﬂﬂ?_f} ......... 632,537. 883,513,
18 Total expenses. Add lines 13-17 (must equal Part"l')(‘,'c'o1El"r'ﬁ'rT'(IAZT,fIF\E‘:?'STJ.“E%}j ------ 1,220,381. 1,476,957.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . - %:: ...... 104,772. 139,503.
dgg @ Jul 2 2 791" 1 Beginning of Current Year End of Year
533 20 Totalassets (PartX,Iine16) . - - - . . - . J- 8. ..o .M 24 TR 646, 673. 824,551 .
Z{E 21 Total liabilittes (Part X, line 26) . . . . . . . .} ™7 o Gﬁ e N Ur P S 98,208. 111,834.
mz“‘ 22 Net assets or fund balances Subtract line 21 flom.lire-20 "“" —te T, L L 548,465, 712,717.

'Part-Il#%| Signature Block

zUndBr penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true, correct, and
complete. Declaration of preparer (other than offlcer) Is based on all Information of which preparer has any knowledge.

jy } Signature of 4 |D 1 -
< Sign gnature of gfflc %/ ate
~oHere > ' Jo -6-1Y
§ Type or print name and title ] ﬂ SW ) { . ” [ I '_! / Y
PrintType preparer's name + “fPreparers {ignature * 1 Date Check u d JPTN
Paid BONNIE KORENGEL Berno. W5 07/30/14 selfemployed  |P00359498
Preparer Firm's name " UMBREIT, KORENGEL & ASSOCIATES, P.C.
Use Only |rmsadaess ™ 714 E BALTIMORE PIKE FImsEIN> 20~1036865
KENNETT SQUARE PA 19348-2430 Phoneno (610) 444-3222

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . .. . .. oo o000 L.,

[x[ Yes | [No

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

TEEA0101 11/08/13

Form 990 (2013)
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Form 990 (2013). AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 2
|,Part’|||: .| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPartlll . . . . . . . . ..o oo v oo v oo v oo v
1 Bnefly describe the organization’s mission:
PROMOTION OF BOTANICAL GARDENS

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

FOMM 890 0F 890-EZ7. « + « « v v e e e e e e e et e e e e e [] ves No
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 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 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.

4 a (Code. ) (Expenses $ 414,094 . includinggrantsof $ 6,000. )(Revenue $ 449,162. )
MEETINGS & CONFERENCE - CONSISTS OF THE ANNUAL CONFERENCE AND REGIONAL

4b (Code: ) (Expenses $ 49,019. includinggrantsof $ 2,000. )(Revenue $ 10,904.)
PROFESSIONAL DEVELOPMENT SEMINARS TO INCREASE THE KNOWLEDGE OF PUBLIC

4 ¢ (Code ) (Expenses $ 435,813, includinggrantsof $ 50,020. )(Revenue $ 9,000. )
GRANT PROGRAMS:

4 d Other program services. (Describe in Schedule O.)
(Expenses S 118,703 . including grants of $ 0. )(Revenue $ 27,816.)
4 e Total program service expenses ™ 1,017,629.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) . AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 3
{ Part IV' ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
Schadule A. . . ¢ ¢ o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part[. . . . . . . . . . . . i i i i i i i e e e e e e 3 X
| 4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . .. . . .« o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If ‘'Yes,’ complete Schedule D, %
Part!. ... ... ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . .. . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Part ll. . . . .« .« 0 0 v i i e e e e e e e e e e e e e e e e e e s 8 X
\ 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
\ for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
‘ services? If 'Yes,” complete Schedule D, Part IV . . . « <« « i i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . .. ... ..., 10 X
S Y
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIll, 1X, L RS ER e
or X as applicable e far g
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, PartVI. .« o o v o e i e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . .« . ... 0oL 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 thatis 5% or more of its totai
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl . . . . . . . .« .« oo ool 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . .« o« o o i o i i it e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XIl. . « « o v o v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
l 14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... ... .. 14a X
F 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 foreign investments valued
| at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . .« o v i i i i i i i e i 14b X
! 15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
| foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . . « . . .« o o v v v v h i h oL 15 X
| 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts liland IV . . . . . . . . .« o o oo o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. . .. .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If Yes,’ complete Schadule G, Partll . . . . . . .« i i i i i i i i it e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . o 0 i e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilittes? 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 retun? . . . . . . . . .. .. 20b

BAA TEEA0103 11/08/13 Form 990 (2013)




Form 990 (2013) , AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 4
[iPart1V5] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamizations or
government on Part IX, column {A), ine 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . .. . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes, complete Schedule I, Parts land lll . . . . . . . . . . ..o v i e 22 X

23 Did the organization answer 'Yas' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J . - - v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'NO,’goto lIN@ 258 . - . . .« ¢« i i i e i i e e i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . - . - . L L o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time durning theyear? . . . . ... ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . ..o oo v vt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes,’ complete
Schedule L, Part] . . . o i e v e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso,complete Schedule L, Part Il . . . . . . . . o 0t i i e e e e e e e e e e e e 26 X

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 entity or family member

of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . .. . ...« oo i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V ! ; % Sk 2
instructions for applicable filing thresholds, conditions, and exceptions). | Hal m Ve
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part V. . . . o v o i o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartI1V . . . . . . ... ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complete Schedule M . . . . . . . . . . . .o e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedula N, Part il . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
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? /f 'Yes,’ complete Schedule R, Part! . . . . . . .« . .« . v i v v i i i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Ili, IV,
E T e ANV 1721~ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... .. .. .. ... 35a X

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, PartV, lne 2 . . . . . . . . .. . ... ... 35b X

36 Section 501 c)r(:!) organizations. Did the org:gnizatiqn make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, line 2 . . .. . . . . . . .« o it it i e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . ... . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. .. . .t 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) , AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058

[Part V:} Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany hneinthisPartV.. . . . . . . . ... ..o oo

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a 12

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings toprize winners? . . . . . . . . L. L L h Lo e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 11| .

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4 a At any time durning 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)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country: >

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ..
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢ v v vt i vt i it et

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... ... ... .. .. .. ..

b If "'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. - . . . v o o i e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e 0 - 7= 7L

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. . ... ... .. | 7 d|

oo |erin i d
B | e
2b| X
PR A=
3a X
3b
4a X
R ol | i (el
i1
5a X
5b X
5¢
6a X

iy
t

L N N
S RETE] TR
R R SR B

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? + « + v v o vt b e e e et e e e e e e e e e e e e e e e e e e e e e e e s

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1098-C2 . v v v v v e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear? . . . . . . . . . . . . o . o L e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . .. . .. oo 00 e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... .. .. 0oL
10 Section 501(c)(7) organizations. Enter.

7a X
7b
7c X
iz itk )
Te X
7f X
79
7h

PR
. A:L: ',;?;; P! ‘-‘“T

ST | e

a Initiation fees and capital contnbutions included on Part Vill, lne 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . .. ... . ... 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem.). . . . . . . .. L oo oo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12 tﬂ

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualffied healthplans . . . . . . .. ... ... .. 13b

c Enterthe amountofreservesonhand . . . . . . . . . & . it h i e e e e e e e 13c

14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. .. ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . .. .. ..

14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 6
[Part VI’ | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains a response ornotetoanylineinthisPartVI. . . . . . . . ... oo oo v v v ic oo 5(]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 14 ;}t.-_‘ il '[;%.};,
If there are matenal differences In voting rights among members R (Y| RER.
of the governing body, or if the governing body delegated broad _1] ;ék'_,, bes
authority to an executive committee or similar committee, explain in Schedule O. Ei?'? i3l el
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 146 R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other /;g_j * R 1_1’.‘(“!
officer, director, trustee or key employee? . . . . . . . . . . i e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. .. . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . o o o . L o e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . .. . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . oL o e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . « « - -+« . o o i L h e s e e e e 7al X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . .« v v v v v v v oo v o s n e e 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by %;y N ;i’;j
the following: W RN
aThegoverningbody? . . . o o o o i i i e e e e e e e e e e e e e e i e e e e 8al] X
b Each committee with authonty to act on behalf of the governingbody? . . - . . . . . .. . .. v v v v o s 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesin 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, oraffilates? . . . . . .. ... .. .... ... ... .. ... 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliales, and branches to ensure their
operations are consistent with the organization's exemptpurposes?. . . « « . « v o v o v e o e s s e e e e e 10b
11 a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. ... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. VR,
12 a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . .« v v v v v v v v v b 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo 3o 1111 = 7 2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedulo OhoW thiSWasS dONE . « « « v v v & v v o o o o et o ettt e et e e e e e et e s e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . .« . . o oo oo s e e 13 X
14 Did the organization have a written document retention and desfruction policy? . . . . . . . . . . oo v v oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent [ “;,f %__1 i};ﬁ%ﬁ:‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? mm Sy
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . ... .. .. .. ... ... .. ... 15a| X
b Other officers of key employees of the organization. . . . . . . .. . .. .o v v v v oo o e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) Li':é t‘&f‘:‘ f_};{ﬂ
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similtar arrangement with a ﬂ;&f"} "\45 o
taxable entity dunngthe year? . . . . . . . . . 0 o oo e e e e e e e e e e e e e e 16a X
b If 'Yes," did the organization follow a written policy or procedure requirnng the organization to evaluate its E‘::: '.«;5,,_“2« ,'-:,L'*;f'—,
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the feXul ot A, )
organization's exempt status with respect to such arrangements?. . . . . . . . . . . .. ... ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

18 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.

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

19 Describe In Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*CASEY SCLAR 351 LONGWOOD RD KENNETT SQUARE PA 19348 (610) 708-3010

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) | 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 aresponse ornotetoanylineinthisPart VIl . . . . . . . .o o oo v v aicoe oo e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® L st all of the organization's current key employees, if any See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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.

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

)

Name g\d Title Avt(arBaZ;e :"O:Iélg;" (l:jrﬂer;c’st ngs‘i’k"q‘::’%g:z?‘ Rep(gt)able Rep(oﬁlble Eslfr':;)a(ed
towsper | Cerends ooy | copensalengom | comensatontion | amonofeber
anyhours [ 2 T g g 5 g I d (W-2/1099-MISC) (W-2/1099-MISC) from the
for related % = 5 h=3 g 3 organization
organliza- a g @ ‘3" ] f_u‘v. o and related

btgig; §- ?_{ g E_ 3 3 organlzations
s | &gl |8 3
o | & Y
® g
_(1)_KENNETH_SCHUTZ _ _ __ _ _ | _0.50
PRESIDENT X X 0. 0. 0.
_(2) SABINA CARR _ _ ____ __ _0.50
VICE PRESIDENT X X 0. 0. 0.
_@)_BILL LEFEVRE_____ ___ | _0.50
TREASURER X X 0 0 0
_{4) CAROLINE _LEWIS _ ___ __ | _0.50
SECRETARY X X 0. 0. 0.
_()_PAUL REDMAN _ ____ ___ | _0.50
PAST PRESIDENT X X 0. 0. 0.
_(6) KARA NEWPORT __ _ _ _ __ _ | _0.59
DIRECTOR X 0 0 0
_(7)_SHANE SMITH _ __ ___ ___| _0.50
DIRECTOR X 0. 0. 0.
_()_PAUL_KUENSTNER _ __ _ __ | _0.50
DIRECTOR X 0. 0. 0.
_®_RAY MIMS__ __ _______ | _0.50
DIRECTOR X 0. 0. 0.
{10)_PATSY BENVENISTE _ _ _ _ | ~0.50
DIRECTOR X 0. 0. 0.
A)_RICK KING _ _ _ _______ ] _0.50
DIRECTOR X 0. 0. 0.
{12) PATRICK LARKIN __ _ __ _ | _0.50
DIRECTOR X 0 0 0
{13)_LUKE_MESSINGER _ _ __ __ | -0.50
DIRECTOR X 0. 0. 0.
(14 MARK RUNCIMAN ______ | 0.50
DIRECTOR X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)
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23-7110058 Page 8

Part:VIt {|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(B) (€)
Posit
(A) Average édo notlchegkﬂna%rr‘a thbanu?ne (D) (E) (F)
h ]
Name and title g::s :fﬁcgp::: g%r;gg(gmzsl:en) com’::regant?obr{efrom com':zgts’gtalgrllefrom amcE)::l;noaf(g?her
week  ——71—= O T =] I I1| theorganization related organizations compensation
(istany (= 3| & & |3 S|Q | (wW-2/1099-MISC) (W-2/1099-MISC) from the
hours Ja 9 = ‘_5,: < 8313 organization
for |a =1 Ela S R4l and retated
related g. I R= B |8 ol organizations
organza |18 H = =) =]
e | S| 1R %
ol
dotted % g §
line) o =
[=¥%
{15)_CASEY SCLAR _ _ _ __ _________| 40.00
EXECUTIVE DIRECTOR X 124,971. 0. 26,127.
(16)
O o ___. -
a8 _______] ——
9 L
L 4.
2N _____Jd___
(22)
e _____d___
24 ______] R
(25)
1B SUBtotal. . . . . . . e e e e e e e e e e e e e e e > 124,971. 0. 26,127.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . .. ... .. >
dTotal (add lines1band 1c) . . . . . . . .« o v i v v it i > 124,971, 0. 26,127.

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

from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee P PR K
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . L L e e e e e e e 3 X
W, ‘ ] ’. 4 .
4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from -zy{h“.{ ;‘m' .
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for S PR KA
such Individual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensatton from any unrelated organization or individual | 5 s fur 2o
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (€)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organizaton ™

BAA

TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013) . AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 9
[Part VIII| Statement of Revenue
Check if Schedule O contains a response ornote toany ineinthisPartVIIl . . . . . . . ... ... . D
e e s Lo (B) (C) (D)
ST gt Lot | Total revenue Related or Unrelated Revenue
B TS AR S exempt ” business excluded from tax
R DA AN function revenue under sections

b L [ ; R revenue 512-514

VE’ 0 1 a Federated campaigns ! \ e o - T .

< Z b Membershipdues . ...... 1ib 513,668.1 .. ., 4 - . o

s’;% c Fundraising events. . . . . . 1c ’ ,-."‘:, BTN - .

%g d Related organizations . . . .. | 1d L B .

o S| e Governmenl grants (conlnbullons) 1e 339,469, | L7, i.' S I

= & T T ,»‘ i

.9_’ &l £ Allother contributions, gifts, grants, and I Sl i . .

25 similar amounts not included above . . 1f 198,276. « . T |- .-

E g g Noncash contribulions included in lines 1a-1f  $ Tt ' e ';:~ ,

S< hTotalLAddlnesta1f . .. ... .......0....." 1, 051 413 L '

j‘é Business Code o R s N v
E 2a pnnual Meeting _ _ _ _ _ _ 900099 449,162. 449,162, 0. 0.
o b publications_ __ _ _ __ _ 511190 26,749. 26,749. 0. 0.
§ ¢ Prof Development_ _ _ _ _ 611430 10,%04. 10,904. 0. 0.
S d NAPCC Program_ _ _ _ _ _ _ 900099 9,000. 8,000. 0. 0.
E e Textbook_ _ _ _ _ _ _ _ _ __ 511190 1,067, 1,067. 0. 0.
8 f All other program service revenue . . .

e g Total. Add lines2a-2f . . . . .. ... .. .. I 496,882. v, N ré‘:’ Foal-o o ¥ :" ,’{;‘5* g pid 32‘;3:,35{.{-;!
3 Investment income (including d|v1dends interest and
othersimilaramounts) . . . . . . .. .. oo oL P 5,364. 0. 0. 5,364,
4 Income from investment of tax-exempt bond proceeds . . ™
5 Royalties. . . .« . .« v v v it v i
() Real (1) Personal 1 _,- r'*‘”"}f‘ﬁ"’!}’ 5,& e "ai
6a Grossrents . . . . . 6,435. ! ,",""“i"sv; Qs.*
b Less. rental expenses ’v‘aw fw : :’:' !
c Rental income or (loss) . - 6,435, ) ..,Jf o
d Net rental income or (loss) . . . . . e e e e
7 a Gross amount from sales of {) Secunties (1) Other
assets other than inventory . 130. ik
E1LV
b Less cost or other basis ot
and sales expenses . . . 1 4;: i' ,‘!:é;lt.hl'\p ‘}.‘ ]
¢ Gain or (loss) . 130. e -‘;;«gi‘ R
d Netgan or (loss). . . e e . 130.
T Ty | T e e
w 8 a Gross income from fundraising events r’" Y ',JW ) ..,nt",, j‘.: i ﬂf:" ( f‘; ’;';fﬁ I *:ﬂ;’ -‘3,1’1
= (notincluding. . $ . ;--“ o ETALT ) v“’t‘f&{ - 5':; :ﬁaﬂ“@dr
S of contributions reported on line 1c) i SL 3 RS N 5"‘-“" o 4"‘.1‘- . ""” ﬁ’;‘fﬁ 5
o ] e ,«‘-1({ : ,‘.‘-e\?“uvhu ..u-;rfa{ ;"f\‘,: J).‘.;g.-;-\_ FH T
e« See PartIV,line18. . . . . ... .. a ’ ,.,,»qu,_,u e, Cw _‘r!z}?"}:.% T Wiy ] b
g b Less: directexpenses . . . ..... b S :“_”:: T B AT A J_f r,“,;f’.‘,‘:;n o
¢ Net income or (loss) from fundraising events . . > S © 7 {'.‘[ Wi
g Eartdal TS A A A i B - B ATGE Lt g 17 TR
9 a Gross Income from gaming actwntles Y r’.,:‘, ‘.’é} O eI R O3 -;r*‘l"i*»s'"?i"' b E,‘?; a3 g
See Part IV, line 19. - . . . . c... a L e R 5”3?;5'?“3 St
b Less' direct expenses - . . . .. b I AR R LT s ] C e T h R R atet,
¢ Net income or (loss) from gaming activites . . . . . .-
10a Gross sales of nventory, less returns B T »:}‘ LA 2 .ﬁ,;%‘,} NS ;
and allowances . . . .. ... . a RN ATIC I O PN ae"‘l,i:“z*"‘ A PRI s ]
AR A Lorn Bl O LSt T e ¥
b Less: costofgoodssold . . . .. .. b ST Ty | ) o BT e e
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code e PR L e e FEELE ST 0ok ik :‘ﬁ‘-"’*?&j
11a Fee ingome _ _ _ ___ ___ 511140 4,158. 4,158, 0. 0.
b Affinity_program_ _ _ _ _ 900099 52,078. 52,078 0. 0.
c
d Allotherrevenue. . . . . . . . . ..
e Total. Add lines11a-11d . . . . . . . . . . . ... ... > 56,236, "8 TREG T i[RI 5 Silrd
12 Total revenue. See instructions . . . . .--" 1,616,460. 553,118. 11,929,

BAA

TEEA0105 07/08/13

Form 990 (2013)




Form 990 (2013) . AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 10

[Part IX -] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains aresponse ornotetoanylinemthisPartIX. . . . . .. .. . oo v v oo oo oL [ ]

. (A) (8) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin

6b, 7b, 8b, 9b, and 10b of Part Vill. Ee:’axpenses genergal expenses expensesg
1 Grants and other assistance to governments | i PETANE o 2] SR AN S
and organizations in the United States. See L AN N ARr O e e
PartiV,line21 . . . . . . .« . v oo 23,652. 23,652, | B T N S 1 "&v, Forslypme vol o
2 Grants and other assistance to individuals in 1. . ,_.;1._;_«‘.- l,_m'@;;‘.;,'.;_.‘ _é
the United States. See PartIV,lne22 . . . . 34, 368. 34,368, i IR A DA o

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . .

4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 142,618. 84,145, 56,334. 2,139.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons described
In section 4958(c)(3)B)- - - - - - - . - - . .

7 Othersalanesandwages. . . . . . . . ... 289,771. 180,775. 104, 343. 4,653,

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer

contnbutions). . . . . . ... 11,215. 6,866. 4,174, 175.
g Other employee benefits . . . . . ... ... 53,931, 27,539, 25,689, 703.
10 Payrolltaxes . - . « .« « o« o .00 . 37,889, 23,214, 14,080. 595 .

11 Fees for services (non-employees)

blegal. . . .. ... ... ... ...
cAccounting . . . - . - ... oL 7.277. 0. 7,277. 0.
dlobbying. . . . . .. ... ... ... ..
e Professional fundraising services See Part IV, line 17 . N G S
f Investment managementfees . .. .. ...
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . - 4,650. 0. 4,650. 0.
12 Advertising and promotion . . . . . . . ... 29,801. 22,001. 7,800. 0.
13 Officeexpenses . . . . « « « « « v v v o . . 9,428. 2,170. 7,258. 0
14 Informationtechnology . . . . . . . . . . .. 64,392. 38, 635. 19,318. 6,439
15 Royalties. . . . . . . . .. ... ... ...
16 OCCuUpanCy. . « « « v v v v v v s e e e 1,200. 0. 1,200. 0.
17 Travel . . o v o v v e 10,556. 0. 10,556. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... ... .....
19 Conferences, conventions, and meetings . . . 21,726. 0. 21,726, 0.
20 Interest. . . . . . ..o oo
21 Paymentsto affiliates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization. . . 65,295, 46,639. 14,750. 3,906.

23 INSUMANCE « « = « v & v o o v v o e e e e e 0.

24 Other expenses. itemize expenses not . " 5 A
covered above (List miscellaneous expenses B  Tes 5 .
in ine 24e. If line 24e amount exceeds 10% P AT PELEI R p
of line 25, column (A) amount, list line 24e o a _,.‘_}é";‘,' Lol s
expenses on Schedule0.) . . . . . . .. .. s | HOERES, W T

2 ANNUAL MEETING 286,990 286,990 0

0

b PUBLICATION EXPENSE _ _ _ _ _ _ 9,553 9,553 0 0

¢ TEXTBOQOK_PUBLICATION__ _ _ __ 970 9170 0 Q

d BANK_CHARGES_ _ _ _ _ _ _ _ ____ 27,335 0 27,335 0

e Allotherexpenses . . . . .« « . .« - . . . .. 327,655. 228,414. 99,241. 0
25 Total functional expenses. Add lines 1 through 24e. . 1,476,957, 1,017,629. 440,718. 18,610

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 TEEAQ110 11/08/13 Form 990 (2013)




Form 990 (2013) . AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 11
[Part.X:|Balance Sheet
Check if Schedule O contains aresponse ornotetoanylhnemthisPart X . . . . . . .« . .. o v v v v oo U
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . .. ... .. ... L 1
2 Savings and temporary cash investments . . . . . . ... o000 220,283.| 2 351,072.
3 Pledges andgrantsrecevable,net. . . . . . ... ..o oo 3
4 Accountsreceivable,net . . . . . . . . .. L0 L e e e e 4
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees. Complete
Part 1 of Schedule L o o g e Y s, o .
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 organizations of section 501(c)(9) voluntary employees'’ -
beneficiary organizations (see instructions) Complete Part Il of Schedulel . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . . . . . Lo e 7
E 8 Inventoriesforsaleoruse . . . . . . . . . o oo o vl d e e e e s e e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . ..o ool 62,785 9 92,987.
10 a Land, buildings, and equipment: cost or other basis LT 'v"}'k"t_gj = 14.;.‘:.“,‘“,43?%5. : ﬁﬁ:;??!
Complete Part VI of Schedule D . . . . . . ... ... 10a 370,239, v s ] R R PRI B s
b Less: accumulated depreciation . . . . . .. . .. .. 10b 259,977 142,157.] 10¢ 110,262.
11 Investments — publicly traded securittes . . . . . . .. oo oo oL 195,377.11 225,083,
12 Investments — other secunities. See PartiV,line 11 . . . . . . .. . . ... 12
13 Investments — program-related. See PartIV,lne 11 . . . . .. ... . .. ... .. 13
14 Intangibleassets. . . . . . . . . .. ..o e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . o o o v oo e s e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. ..... .. 646,673.| 16 824,551,
17 Accounts payable and accruedexpenses. . . . . . .. ..o 0o . 4,957.117 36,211.
18 Grantspayable. . . . . . . . .. Lo e e e 18
19 Deferred revenue . . . . . o o o vt b e e e e e e e e e e e e s 93,251.[19 75,623,
L| 20 Tax-exemptbondliabilittes . . . . . . . . . .. . ..o 20
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D . . . . . . .. 21
B | 22 Loans and other payables to current and former officers, directors, trustees, I eI e et P N e
L key employees, highest compensated employees, and disqualified persons. AR SR LI 81 4 M (EANEA € U A A T
LS Complete Partllof Schedule L. . . . . . .. . oo 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . .
26 Total liabilities. Add lines 17through 25. . . . . . . . &« o v v o v v vt e e e
_E: Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
§i27 Unrestricted net @ssets. . « .« v v v v v o v v b v e e e e e e e e e s
E| 28 Temporarily restricted netassets . « . « v« « v v v e e i
(s) 29 Permanently restricted netassets . . . . . . . 0o oo c e e e e
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ﬁg;’%“
F and complete lines 30 through 34. i el
§ 30 Capital stock or trust principal, orcurrentfunds - . . . . . . . . .. oo o0
E 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . .. ... ..
k 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
N| 33 Totalnetassetsorfundbalances. . . .. .. ... ................. 548,465, | 33 712,717.
E| 34 Totalliabilities and net assets/ffund balances . . . .« ¢ . v .. a i o u o 646,673.] 34 824,551,
BAA Form 990 (2013)
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Form 990 (2013) . AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 12

|Part XI' |Reconciliation of Net Assets
Check If Schedule O contains a response ornote toany lineinthisPart XI. . . . . . . . . o . v v v i v v v v it v v i [i]

1 Total revenue (mustequal Part VIIl, column (A), ne 12) . . . . . . . . o o i i i e e e e e e 1 1,616,460.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . .. .. L o e 2 1,476,957.
3 Revenue less expenses. Subtracthne 2frombne 1. . . . . . . . . . . oL Lo oo e 3 139,503.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 548, 465.
§ Netunrealized gains (losses)oninvestments . . . . . . . . . . .. oL oo e e 5 24,749,
6 Donatedservicesanduseoffacilities. . . « .« v ¢ o o C i L L e e e e e e e 6
7 INVeStMENteXPeNSES. « « « ¢ o o v v o v v b et e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . .t e L e i e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . .. ... ... . oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Column (B)). « o v o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

|~Part Xll |Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any lineinthisPart Xll . . . . . . . . ... ... ... o0 000 .

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a pnor 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 reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . ... .. ... .....

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 DConsohdated basis |:|Both consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compllation of its financial statements and selection of an independent accountant? . . . . . . .. .. ... ... 2¢| X
If the organization changed either Its oversight process or selection process during the tax year, explain J%}&‘ﬁg ‘iif} ;’f,%‘g
in Schedule O Rt M e
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e Ja X
| b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
! or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . .. .. ... ..... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A
K Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust, 2013
> Attach to Form 990 or Form 990-EZ. R DA 1
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions Is 'f%:r?ﬂ?\:*tgc':lﬂlq %
Internal Revenue Service at www.irs.gov/form990. e -%ﬂ.ﬂ.. ) 4.1;'%.‘,, ;
Name of the organization Employer Identification number
AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058

{ Part I>;| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

~No O hownN

[l

10
11

O

]

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)(ii). (Attach Schedule E.)

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

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:

An organization operatea for the benefitof a Eoﬂe_ge_ or ﬁlVe?sEy—ovVnEd_oro—pé-ra-t'eE E'y_a Eo;e_rn?ngnﬁl_uﬁlt_&e_sgngea in section
170(b)(1)(A)(iv). (Complete Part1l)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in sectlon 170(b)(1)(A)}(vi). (Complete Partll)

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

An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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.}

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 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
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType " c D Type Il = Functionally integrated d I:I Type Il = Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
ChECK thIS DOX + « « & v v e e e et it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? .« . . « . .« v o v v v v e e 119 (i)
(li) A family member of a persondescribedin()above? . . . . . . . ... oo n e 11g (ii)
(iii) A 35% controlled entity of a person descnbed n (i) or (ii)above? . . . . . . . ... oo 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN (1)) Type of organization (Iv) Is the v) Did you notlfy (v1) Is the (vil) Amount of monetary
organization (described on lines 1-9 organlzation in the organization in organization In support
above or IRC section column (l) listed In | column (i) of your column (1)
{see Instructions}) your governing support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
i W‘Lg? fogs e |k el % R e A LR ) [T e
; ekt ersind i [ Sy 7 530 2 Dot | g X T @é"‘
Total ] %&%ﬁ%ﬁ!vﬁﬁ"‘%ﬁ kK At 2? LEERC T x"‘@; e f“‘;\::‘ﬁ "’_,.,.u.;;%?\
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

AMERICAN PUBLIC GARDENS ASSOCIATION

23-7110058

Page 2

{Part Il {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 Iine 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or flscal year
beginning in) >
1 Gifts, grants, contributlons, and

membership fees received (Do not
include any ‘unusual grants

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

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

4 Total. Add lines 1 through3 . .

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

Section B. Total Support

Calendar year (or flscal year
beginning in) >

7 Amounts fromined . ... ..

8 Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
simlarsources . . . . . .. ..

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carried on

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

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

33 0% .0t

s Ton

s
ey ot
/J'ui_:g;-:, Fod e
YR I

veale e
'

% b

S IR

! atoaT

Rl R T
P FER IS [ TS

I RA .
4
“ e Y .1 .

Lo

r

[ 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part Hl, line 14

14

15

16 a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 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 — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013

AMERICAN PUBLIC GARDENS ASSOCIATION

23-7110058

Page 3

|Part llI* [Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6
7a

Gifts, grants, contributions
and membership fees
received (Do not include

any 'unusual grants.’). . . . . .

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furmished in any activity that is
related to the organization’s
tax-exempt purpose
Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf .
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5

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

b Amounts included on lines 2

¢ Add lines 7a and 7b

and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

Public support (Subtract line
7cfromlne6.) . . . ... . ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

560,574.

902,323.

813,929.

841,768.

1,051,413.

4,170,007,

373,635.

358,308.

520,038.

429,664.

496,882.

2,178,527.

934,209.

1,260,631.

1,333,967.

1,271,432.

1,548,285.

6,348,534.

q

[
s

w

A
TR N

T SO
M .

6,348,534.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10a

Amounts from line 6
Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable

¢ Add lines 10a and 10b

1

12

13
14

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

Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
reqularly carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)

Total Support. (add Ins 9,10¢c, 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

934, 209.

1,260,631.

1,333,967.

1,271,432,

1,548,295.

6,348,534.

4,280.

3,511.

3,167.

4,965.

11,929.

27,852.

4,280.

3,511.

3,167.

4,965.

11,929.

27,852.

35,440.

37,877.

45, 060.

48,756.

56,236.

223,3689.

973,929.

1,302,018.

1,382,194.

1,325,153.

1,616,460.

6,599,755.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f) divided by ine 13, column (f)) . . . . . .. ... .. .. ... 15 96.19 %

16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . .. ... ... ... 16 96.45 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . - . . . . . . . . . .. 17 0.42 %

18 Investment income percentage from 2012 Schedule A, Partlll,line 17 . . . . . . ... . ... oo 18 0.38 %

19a 33-1/3% support tests — 2013, 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 — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQ403 06/28/13
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Schedule A (Form,990 or 990-EZ) 2013 AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 4

|€I?5"rt!|V:L’:1l Supplemental Information. Provide the explanations required by Part Il, line 10; Part lI, line 17a
or 17b; and Part ll1, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. #".iOperi'td Public

Pepartment of the Treasury > Information about Schedule D (Form 990) and Its Instructions is at www.irs.gov/form990. | :’|ngsection” , °-:
Name of the organization i Employer identification number
AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058

|.'Pai't | - | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear . . . . ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . . . . . .
Aggregate value atendofyear . . . . . . . ..

a b WN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legat control? . . . . . . . . . .. .. .. ... DYes D No

6 Did the organization inform all grantees, donars, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DEREfIt? - « « « « « o oo« e e e e e e e e e e e e e e e e e DYes D No

[Part-Il *] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified tustoric structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

[= ]l Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . oL L L0 e heeee 2a
b Total acreage restricted by conservationeasements . . . . . . . . . 0o oo e el 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . . . . . .. .. 0o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . - . .« . o v i i e i e e e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements durnng the year
"$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and Section 170(R)(A)B)(I)? + » « « « = = « = v o v v m e e e e e e e e e e [Jyes [[Ino

9 In Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

|.Part-"|lli'| 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 X, 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-

() Revenuesincludedin Form 990, Part VIILTIne 1 . + .+« v v v v v i v vttt e s e et e e S
(ii) Assetsincludedin Form 990, Part X . . . . . . v v it i e e e e e e e e e e e e e e e ]

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 980, Part VIll, line 1 . . . . . . & . . . o 0 L e e e e e > S
b Assetsincluded In Form 980, Part X . . . . . . . . . . . L e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 890) 2013




Schedule D (Form 990) 2013 AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 2
[Part.ii: [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
items (check all that apply):

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XII1.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . .. .. ... ... I:] Yes DNO

IPart Iv{ Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrmM 990, Part X2, &« v v v it e e e e e e e e e e e e e e e e e e e e e e e e D Yes E]No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table
Amount
cBeginning balance . - . .« . . . i e e e e e 1c
dAdditions duningthe year . . . .« . o vt v e i e e e e e e e e e e e e e e s 1d
e Distributions duringtheyear . . . . . . . o v i it e e e e e e e e s 1e
fENDING bAlance. . . - . v« v ot e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, ne21? . . . . . . . . ... ..o oo oo v o [_] Yes No
b If 'Yes," explain the arrangement in Part Xill. Check here if the explantion has been provided n Part XIIl . . . . . . ... .. ..... H

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

1 a Beginning of year balance . . .
b Contnbutions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . . ... ...

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 quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %

The percentages in lines 2a, 2b, and 2c¢ 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 . . . .« . . . . i i e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . L e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . ... .. ... .. .. ..... 3b

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

|R#rtwIY Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. 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
qaland . . . . . .. . e iy T

bBuldngs . . . .. .. ... ... ...

¢ Leasehold improvements. . . . . . . .. ...

dEquipment . . . . .. .. .o oo 108,228. 97,555. 10,673.

eOther. . . . . . . . i i it it e e 262,011. 162,422. 99,589,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢)) . . . - . . . . . . . . . > 110,262.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 890) 2013  AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 Page 3

[Part-VIL |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of securily 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 equityinterests . . . . . ... .......

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » P - fe T ST T e T e

[Part.VII | Investments — Program Related. ) ]
Complete if the organization answered 'Yes' to Form 990, Part {V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation. Cost or end-of-year market value

(1

(2)

(3)

4)

()

(6)

0]

(8)
()]
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13) . » LTI T AR T AT L Ty T

[Part IX -] Other Assets. _ .
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2)
()]
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B}, hne 15} . . . . . . . . . . . . . . .o v v v v v >

[Part X=+| Other Liabilities.
Complele if the organization answered ‘'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Pan X, line 25

(a) Description of liability (b) Book value o Y AT B
(1) Federal income taxes ! o :
)
(3) S o ; Ry
4) - ML ‘*‘ “ U
A - Lot 3 Wen F B ALY
(5) R ST . TR 5 “1%“ fr
(6) N BRI
» P R P . Taate Vo !
(M) U Lord ‘ff.“"-um'
(8) SRR TR sy ek -wiﬁ”“"}‘ "ﬂ~)-
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Pari X, column (B) line 25 ) . » :
2. Liabilty for uncertain tax positions in Part XIl!, provide the text of the foolnote lo the organization's financial stalemenls that reporls the organlzallons Ilabmly for uncenaln
tax positions under FIN 48 (ASC 740). Check here If the text of the footnate has been provided mPart XUl . . . . . . . . . . . . ..o oo o oL :

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058

Page 4

[PartiXl.i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ..o 00
2 Amounts included on fine 1 but not on Form 990, Part Vi, line 12:

1,679,009.

a Netunrealized gainsoninvestments . . . . - . . .« . . o o0 o 2a
b Donated services and use of facilities. . - . -« . . - . . . oo oo 2b
c Recoveries of prioryeargrants . . . . . . .« v 4 0ttt e oo s e 2c
d Other (DescribeinPart XIIL) . . . . . . . . oo o oo v o i 2d

eAddlines2athrough2d . . . . . . . . . . .. ..o oo e e e e e e e e

3 Subtractiine 2efromiline 1 . .+ & ¢ ¢ o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line7b. . . . . . .. .. 4a
b Other (DescribeinPart XII) . . . . . .« o o v v v i it 4b ]
cAddlinesdaanddb . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12). . . . . . . . . . . . . . . . . ..

68,984.

1,610,025.

6,435.

1,616,460.

|E'é'i‘t§XIIi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. .o o oo oo oo 1,514,757.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. - . . . . . . . ... ... .00 2a 44,235, |4

b Proryear adjustments « « « « « « « c v v vt e e e e 2b B3

COtherlosSes « - - « o v v v i i e e e e e e e e e e e e e e e 2¢c

d Other (DescribenPart XIIL) . . . .« . o o v v vt it e i e 2d T

eAddlines2athrough2d . . . . . . .« . . o i vttt e e e e e e e e e 44,235,
3 Subtractline2efromlined . . . . .« « v v 0 o e e e e e e e e e e e e e e e e 1,470,522,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . . . . .. 4a

b Other (DescribenPart XIII) . . . . . . . v v v v oot 4b 6,435,

CAddlinesd4aanddb . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e s 6,435,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . . . . . ... ... ......

1,476,957,

[Rart:Xill{ Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

line 4; Part X, ine 2; Part X|, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Pt XI_Line 4b_ _ _ _RENTAL INCOME SHOWN_NET_ OF IN-KIND EXPENSE ON FINANCIALS _ _____ ____.
Pt _XII Line 4b__ _RENTAL INCOME SHOWN_NET_OF IN-KIND EXPENSE ON FINANCIALS _ ___ _____ _.
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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{Part Xl | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 23.
> Attach to Form 990. ™ See separate instructions.
> Information about Schedule J (Form 990) and its instructions is

Department of the Treasury t ; /e 990,
at www.irs.gov/iorm 3

Intemal Revenue Service

2013

Sreio PuBicg
Pami(nspection 5%

Name of the organlzation

AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058

Employer ldentification number

{Bartl] Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form 990, Part
VII, Section A, Iine 1a Complete Part 1l to provide any relevant information regarding these items

[:l First-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or inthiation fees

|:| Discretionary spending account DPersonal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If '‘No,' complete Partllitoexplan . . . . . . . . ...

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinine1a? . . - . . . . . . . ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Dertten employment contract
Compensatlon survey or study
Approval by the board or compensation committee

D Compensation committee
D Independent compensation consultant
D Form 990 of other organizations

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part l1.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5§ For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?

b Anyrelated organization?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e

If 'Yes' to line 5a or 5b, describe in Part ll1.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?

b Any related organization?. . . . . .« . . L 0 e e e e e e e e e e e e e e e e e e e e e e e e e

If 'Yes’ to line 6a or 6b, describe in Part 11l

7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' descnbe in Part Il

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inital contract exception descnbed In Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part Il

9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)?

7 X
.. 8 X
.. 9

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

TEEA4101  07/08/13

Schedule J (Form 990) 2013
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SCHEDULE O- Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. T T
Department of the Treasury *» Information about Schedule O (Form 990 or 990-EZ) and its instructions is f,‘O,P@,"..G_ J?.l,!b!!s';{'fﬁ@

Internal Revenue Service at www.irs.gov/form990.

Name of the organization

AMERICAN PUBLIC GARDENS ASSOCIATION

Employer identification number

23-7110058

Pt VI, Line 1lb REVIEWED BY GOVERNING BODY PRIOR TO FILING

EXECUTIVE DIRECTOR. BOARD REVIEWS EXECUTIVE DIRECTOR’S

Pt VI, Line 18 GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

PEXLI UNREALIZED LOSS_ON INVESTMENTS _ _ _ _ _ _ __ __ __ _ __________________
Pt VI, Line 6 _ __ORGANIZATION HAS INSTITUTIONAL AND INDIVIDUAL MEMBERS _ _ _ _ ___ ______._
Pt VI, Line 7a INSTITUTIONAL AND PAYING INDIVIDUAL MEMBERS_ELECT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 09/09/2013

Schedule O (Form 990 or 990-EZ) 2013



Form 4562 .

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2013

Attachment

Intenal Revenue Service ~ (99) > See separate Instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on return Identifylng number
AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058

Buslness or activity to which this form relates

Form 990 / Form 990EZ

[Part I: | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) . . . . .« .« . L . o e e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see Instructions). . . . . . « . « oo oo oo oo 2

3 Threshold cost of section 179 property before reduction in mitation (see instructions) . . . . . . .. ... .. .. 3

4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . . ... ... 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 inStruCtONS . .« . . . o o . . . oo it e i e e e e e e e e e e e e s e e e s e 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amountfromIine28 . . . . . . . .. . ... o I 7

8 Total elected cost of section 179 property. Add amounts in column (c),lmnes6and7 . . . .. ... ... ... .. 8

9 Tentative deduction. Enter the smallerofineSorline8 . . . . . . . .« c v v o i ot i i it v it 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . .. . . . . . oo oo b 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more thanlne 11. . . . . . . . . . . .. . . 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12. . . . . . . > 13 | N T |

Note: Do not use Part Il or Part Ill below for listed properly. Instead, use Part V

[Part Il-#| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INSrUCONS) « + « v v v v v v et i e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . .+ . . o o o e e e e e e e s e 15
16  Other depreciation (INCIUAING ACRS) + « .« v v v v v v v e e v v v e e e o e e e e 4 e e e e e e e e e 16 56,204.
[Part’lli?’| MACRS Depreciation (Do not include listed property ) (See Instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . . .. . ... .. 17 I 3,524.
18 If you are electing to group any assets placed in service during the tax year into one or more general %‘E‘i{%cg&‘ Et ;i ':;ﬁd : ,,“’:;5
assetaccounts, check here. . . . . . . . o o i it i i e e e e e e e e e > D R Y &@%{!;ﬁ:&
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) {b) Month and (c) Basis for depreciation (d) () f (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Methad deduction
n service only — see instructions)
19 a 3-year property. . . . . . J 33,400.| 3.0 yrs HY S/L 5,567.
b 5-year property . . . . . .
c 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-year property . . - . .
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 2013 Tax Year Using the Alternative Depreciation System
20 a Class Ife R P S/L
b 12-year : 12 yrs S/L
¢ 40-year 40 yrs MM S/L
hPart IVi%] Summary (See instructions.)
21 Listed property. Enteramountfromine 28 . . . . . . . . . . oL L L e e e e e 21
22 Total Add amounts from ine 12, lines 14 lhrough 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporatlons — seelnstructions . . . . . . . . . . . . .. ... ... 22 65,295.
23 For assets shown above and placed in service during the current year, enter @ e ;F-":'%T'afi%;
the portion of the basis attnibutable to section 263Acosts . . . . . . . . . ... ... 23 4 v il

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/10/13

Form 4562 (2013)




Form 4562 (2013)

AMERICAN PUBLIC GARDENS ASSOCIATION

23-7110058

Page 2

[Part V' | 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 — Depreclation and Other Information (Cautlon: See the instructions for limits for passenger automobiles }

24 a Do you have evidence to support the businessfinvestment use claimed?

D Yes D No I 24b If 'Yes,' Is the evidence written? .

DYes D No
i)

(a) (b) (c) {d) (e) U] {9) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovary Method/ Depreclation Elected
(list vehicles first) in service Investment other baslis (buslness/investment perlod Conventlon deduction section 179
percbiiage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and b R 7'-,*,_3
used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . . . . . . ... .. 25 \ i Jeoi g ¥

26 Property used more than 50% in a qualffied business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), ines 25 through 27 Enterhereandonline21,page1 . . . . . . . . . .. 28

29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven

during the year (do not include
commutingmiles). . . . . ... .. ... ..
Total commuting miles drlven during the year . . . . .
Total other personal (noncommuting)

miles driven
Total miles dniven duning the year. Add

Ines 30through32. . . . . . ... .. ...

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

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

Is another vehicle available for
personal use?

(a) (b) (c) (d) (e) {f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes No Yes No Yes No Yes No Yes No

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

Answer these questions 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 policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by yoUr emplOyeES? - « « - o o e e e e e e e e e e e e e e e e e a e h e e e e e e e e e e e e e e e
38 Do you maintain a written policy 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 all use of vehicles by employees as personaluse?. . . . . . . . . . .. oo oo oo n oo e
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 informationreceived?. . . . . . . .« o L L L e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . .. ...
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles. T et
tPart'VI* | Amortization
(a) (b) (c) (d) (e)
Dascription of costs Date amortizatlon Amortizable Code Amortization Amortization
begins amount section period or {or this year
percentage

42 Amortization of costs that begins dunng your 2

013 tax year (see instructions):

43 Amortization of costs that began before your 2013 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

........................... 43

................... 44
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AMERICAN PUBLIC GARDENS ASSOCIATION 23-7110058 1

" Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part lll, 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 70
COLLECTION HOLDERS.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ll], 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) crganizations 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 117,733. DEVOTED TO HORTICULTURAL AND BOTANICAL SUBJECTS AS THEY
Grants Of 0. RELATE TO ARBORAETA AND BOTANICAL GARDENS. APPROXIMATELY
Revenue. 26,749. 4175 MAGAZINES DISTRIBUTED QUARTERLY TO MEMBERS

AND SUBSCRIBERS.

Code: Description: TEXTBOOK PUBLICATION - PRODUCTION OF ACADEMIC
Expenses 970. TEXTBOOK TO HELP INFORM AND EDUCATE FUTURE
Grants Of 0. PUBLIC GARDEN PROFESSIONALS

Revenue. 1,067.

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

Pennsylvania

California

South Carolina

Schedule O (Form 990 or 990-EZ), 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 9,114. 0. 9,114. 0.
Postage & Prainting 39,489. 33,864. 5,625. 0.
Contract Labor 94,246. 32,739. 61,507. 0.
Dues & Subscriptions 13,320. 0. 13,320. 0.
Equipment rental 7,529. 0. 7,529. 0.
Grant programs 155,173, 155,173. 0. 0.
Professional development 6,638. 6,638. 0. 0.
Membership services 1,396. 0. 1,396. 0.
Equipment repair 750. 0. 750. 0.




