Form 990

Department of the Treasury
Internal Revenue Service

0
Return of Organization Exempt From IncomeW'PY

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

> The organization may have to use a copy of this return to satisfy state reporting requirements.

(except black lung benefit trust or private foundation)

A For the 2011 calendar year, or tax year beginning  Jul 1

,2011, and ending Jun 30

B Check if applicable:

[: Application pending

C Name of organizaton AWBURY ARBORETUM ASSOCIATION

D Employer Identification Number

Address change Doing Business As 22-2614286
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number

|| Initial return FRANCIS COPE HOUSE, 1 AWBURY ROAD (215) 483-5555
Terminated City, town or country State ZIP code + 4

|| Amended return PHILADELPHIA PA 19138 G Gross receipts S 245,670.

F Name and address of principal officer:

CERIS VAN DE VELDE FRANCIS copE House, 1 A PHILADELPHIA PA 19138

| Tax-exempt status

x[s0ex3) [ 15010 (

)< (insert no.)

[ Tasarcaytyor [ |57

J Website: >

N/A

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No," attach a list. (see instructions)

Yes No
Yes No

H(c) Group exemption number >

K Form of organization: EICorporation H Trust ﬂ Association ﬂ Other ™

l L VYear of Formation: 1916

M State of legal domicile: PA

[Partl. |Summary

1 Briefly describe the organization's mission or most significant activities: SEE STATEMENT _ __ _ _ _ _ _ _ _ _ __ _ _ ___.
B |
c
g ________________________________________________________________
% 2 Check this box » Ij—if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 17
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) ...................... ... 4 17
;E 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) .................oooovinn. 5
% 6 Total number of volunteers (estimate if necessary) ... 6 210
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ...ttt 7b
Prior Year Current Year
i 8 Contributions and grants (Part VIII, line Th) ... ..o i 308,776. 208,680.
2 9 Program service revenue (Part VIII, line2g) ... 14,541. 2,417.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ................. oot 118,812. 24,559.
= | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ................. 54,286. 10,014.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... .. 496,415. 245,670.
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) .......................
14 Benefits paid to or for members (Part IX, column (A), lined) .....................o.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 160,270. 161,851.
‘é 16a Professional fundraising fees (Part IX, column (A), line 11e) ...t
:%’ b Total fundraising expenses (Part IX, column (D), line 25) >
M1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ..., 138,475. 225,948.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 298,745. 387,799.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... . . 197,670. -142,129.
5§ Beginning of Current Year End of Year
‘gé 20 Totalassets (PartX, e TB) i s v s usssssmmmmmasrsor oot ssiasannnsnsnennmmionsanvaosas 1,152,418. 1,024,332.
ff, 21 Total liabilities (Part X, liN€ 26) ...t 95,466. 113,510
5§ 2 Net assets or fund balances. Subtract line 21 fromline 20 ........ ... ... i ... 1,056,952, 910,822.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check D i |PTIN
Paid JOHN E MCGOVERN, CPA, MST self-employed P00321253
Preparer Firm's name > JOHN E. MCGOVERN & ASSOCIATES, P.C.
Use ONlY |fims address > 4109 MAIN STREET Fim's EN > 23-2706331
PHILADELPHIA PA 19127 Phoneno. (215) 483-5555
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... .. . . . . . i ioiiiiiii ... [ﬂ Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)
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Form 990 (2011) AWBURY ARBORETUM ASSOCIATION 22-2614286 Page 2
| Statement of Program Service Accomplishments . ,
Check if Schedule O contains a response to any question inthis Part Il ... .. ... . . . . . i, [}_ﬂ
1 Briefly describe the organization's mission:

SEE STATEMENT

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

FOMM 990 0F 990-EZ? ...\ttt et et e et e e e e e e [] Yes 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.

4a (Code: ) (Expenses $ 44,629, including grants of $ 0.) (Revenue § 2,417.)
EDUCATIONAL COMMUNITY PROGRAMMING SERVING OVER 6,000 SCHOOL CHILDREN,

4b (Code: ) (Expenses $ 209,815. including grants of $ 0.) (Revenue $ 0.)
MAINTENANCE AND PRESERVATION OF NATIONALLY AND REGIONALLY RECOGNIZED HISTORIC

4¢ (Code: ) Expenses  $ 14,525. including grants of $ 0.) (Revenue $ 0.)
COLLECTION, CARE, EXHIBITION AND INTERPRETATION OF ARCHIVAL MATERIALS FROM THE

4d Other program services. (Describe in Schedule O.)
(Expenses 3 19,925, including grantsof § 0.) (Revenue $ 0.)
4e Total program service expenses » 288,894, v
BAA TEEAQ102  07/05/11 Form 990 (2011)




i

P

10

11

12

13
14

15

16

17

18

19

20

¥

Form 990 (2011) AWBURY ARBORETUM ASSOCIATION 22-2614286 Page 3

Checklist of Required Schedules

I; wedo;ge}n\'lization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CREAUIE A e e P

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .......................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... .. ... . . . . . e

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, Part Il ... ... . i i i e

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, Part Iil .........

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prc;vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part | e e e e e s

Did the organization receive or hoid a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ............................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il ... . ... . . e

Did the organization report an amount in Part X, line 21; 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 [V .. ... e e e e

Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VI e SN

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 VI ......... ... o i i,

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIIl ........... . ...

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 ... ... i

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X ........

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, X, and XUl . . . .. o e e i e

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 Xi, Xll, and Xlil is optional ..............

Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .........................
a Did the organization maintain an office, employees, or agents outside of the United States? .......................... ...

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, Parts land IV . ... .. . . i

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Hand IV ................ ...

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland 1V ............................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
~ column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ....... e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ] ... ... ... i i e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Hl ... . ... .. e e e

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . .............................
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .............. ... -

Yes | No

1 X

2| X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

1lal X

11b X
11c¢ X
11d| X

1le X
11f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)
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Form 990 (2011) AWBURY ARBORETUM ASSOCIATION 22-2614286 Page 4
| Checklist of Required Schedules (confinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il ............................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ....... ... .. . .. . i i i 22 X

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn?’ fngeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
ChedUle J . .. e e e 231 X

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, and that was issued after December 31, 20027 If 'Yes,  answer lines 24b through 24d and

complete Schedule K. If No,'gotoline25 ................. ..., e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONOS? .. o e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a .
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .......... .. ... ool 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, Part | .. .. ittt e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part !l ........ 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, Part lll ........ ... ... oo 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
SChedule L, Part IV .. ... e ettt 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, Part IV .............................. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 ... ... . i 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
Schedule N, Part Il ... . o 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 301.7701-37 If 'Yes, complete Schedule R, Part | ....... ... . .. i s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts li, lll, IV, and V,
772 R OO 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 .............coo i, 35al X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ........................cooonn. P 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ...... ... ..o it 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, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... o i i 38 X
BAA . Form 990 (2011)

TEEA0104 01/23112
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Form 990 (2011) AWBURY ARBORETUM ASSOCIATION 22-2614286 Page 5
[Padt V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1la
b Enter the number of Forms W-2G inciuded 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 t0 Prize WINNBIS? ... .. i i 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

b If at least one is 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) : o .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .......................... 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ............................. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...........

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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
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-T7 ... ... . i

6a 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? ... ... ... i 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ... . . PP

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr? . ... 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

oI 82827 ettt e e e e e e e e +7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear .............. ... .. ... l 7d| ( -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

S TRGUITEA T L.ttt et ettt ettt e e e e e e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehiclies, did the organization file a
O T008-C 7 ottt ittt 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 at any time during the YEar? . ... ... .
9 Sponsoting organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .......... ... ... .
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12 ................ ..., 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..................... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? .....................ooo il
Note. See the instructions for additional information the organization 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 qualified healthplans......................... 13b
¢ Enter the amount of reservesonhand ... i i 13¢
14a Did the organization receive any payments for indoor tanning services during the fax year? ............... ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule O ... ... ........ ... 14b

BAA TEEAO105  07/05/11 Form 990 (2011)
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Form 990 (2011) AWBURY ARBORETUM ASSOCTIATION 22-2614286 Page 6

/i | 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 to any question inthis Part VI, ... ... . . i e e lﬂ

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ....... la . 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee Or Ky emDIOYEE T ... .t e

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 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? .. .. ... i i 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 gOVEIMING DoAY ? ... ittt e e e 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... . ... i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
@ THe QOVEIMING DOUY ? L.t e e e e e 8al X
b Each committee with authority to act on behalf of the governing body? ............ . i 8b X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O .. ... ... ... ..... e 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ...... ... oo i 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? ... .. . it 10b
11 a Has the organization provided a complete 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.
12a Did the organization have a written conflict of interest policy? If No,"gofoline 13 .......... ... ..o,
b Were officers, directors or trustees, and key employees required to disciose annually interests that could give rise

o oTe) 111103 1= 4N 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, " describe in
Schedule O ROW ThIS IS QOME . . ..\t et e e et e e e e e 12¢ X

13 Did the organization have a written whistleblower policy? ...... ... i
14 Did the organization have a written document retention and destruction policy? ........... ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .............. ... ..o e
b Other officers of key employees of the organization ..................... e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? ... .. .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ................o. ot
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Pennsylvania

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 availabie. Check all that apply.

D Own website E Another's website D Upon request
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:
» BOOKKEEPER/TREASURER 1 AWBURY RD PHILADELPHIA PA 19138 (215) 849-2855

BAA TEEAQ106 01/23/12 Form 990 (2011)
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Form990 (2011) AWBURY ARBORETUM ASSOCIATION 22-2614286 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI .. ... .. i [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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.

e | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e | ist 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 1098-MISC) of more than $100,000 from the organization and any
related organizations.

e 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.

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

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

|_| Check this box if neither the organization nor any related organization compehsated any current officer, director, or trustee.

©
(B) (do not checlfr?\?c;trlg I't‘han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
per weol, | o 2 drerortusied) e ooanization | reied organzatons “Compensation
(describe L | sl o|RX || o (W-2/1099-MISC) (W—2/10g9-MlSC) from the
hours for zlz(Q | 2€ | & organization
related Sials el 2 and related
otri%?‘r;l?g- E‘ i i ‘S% é- = organizations
Schedule = < 3
0) % m El.
(1) ROBERT BUTERA _ ______
BOARD MEMBER 0.00 X 0. 0 0.
_(2 DENISE COWIE _ __ _ _ _ __
BOARD MEMBER 0.00/ X 0. 0. 0.
_(3) JOANNE DAHME _ _ _ _ ____
CHAIR, OUTREACH COMMITTEE| 0.00] X 0. 0. 0.
_(4) GRAHAM FINNEY ___ ___ _
BOARD MEMBER 0.00] X 0. 0. 0.
-©) KATE FLYNN___ _______
BOARD MEMBER 0.00] X 0. 0. 0.
_(6) BRYAN HANES _ _______
BOARD MEMBER 0.001 X 0. 0. 0.
_(D_NICOLE JUDAY _ _______
BOARD MEMBER 0.00| X 0. ' 0. 0.
_(8) CLAUDIA LEVY __ ______
CHAIR, LANDSCAPE COMMITTEE| 0.00] X 0. 0. 0.
_©) IAN PAPPAJOHN _ __ __ __
BOARD MEMBER 0.00] X 0. 0. 0.
(0 ROB PETITO JR. _ _____ '
BOARD MEMEER 0.00] X 0. 0. 0.
Q1) SAMUEL RHOADS _ __ ____
BOARD MEMEER 0.00} X 0. 0. 0.
(2 MARK SELLERS ___ _____ .
CHAIRMAN OF THE BOARD 0.00] X ; 0. 0. 0.
(3_GINA THOMAS __ __ _ _ ___
BOARD MEMBER 0.00} X 0. 0. 0.
(4_LOUISE THOMPSON __ _ _ _ _
VICE CHAIRMAN OF THE BOARD| 0.00( X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)
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Form 990 (2011) AWBURY ARBORETUM ASSOCIATION 22-2614286 Page 8
P Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positi
(A) (B) | (donot check more than one (D) (E) P
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |9 5] 5 g = ‘3” I 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(describf o, & % 3= RS 3 organization
e IgaEf{e|2led3 and related
h?grrs 25 & ‘3 -S4 organizations
related | S| = ‘,<°|, §
organi- af 2 ® @
zatons| 3| & H
in 2 9
Sch O) 2
(% _KRISTIN WINCH ___ __________|
CHAIR, DEVELOPMENT COMMITTEE 0.00i{ X 0. 0. 0.
(1§)_CURTIS WRIGHT _ ___________ |
BOARD MEMBER 0.00{X 0. 0. 0.
(7)_CHRIS VAN DE VELDE |
EXECUTIVE DIRECTOR 40.00| X X 45,000. 0. 0.
ae ]
qa_
@
ey
@2 _
@y ]
e ]
@y _ ]
ThSub-total ... .. > 7 45,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ........................ >
dTotal (add lines Thand 1c) ............. .. ittt > 45,000. 0. 0.

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

from the organization >

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCHINAIVIAUAL . .. o e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson ..............c...c.cco i ..

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 in compensation from the organization ™

BAA TEEAQ108 07/06/11 Form 990 (2011)
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Form 990 (2011) AWBURY ARBORETUM ASSOCTATION 22-2614286 Page 9
'Par | Statement of Revenue

. B ©) (D)
Total revenue Related or Unrelated Revenue
. o . e exempt business excluded from tax
- = function revenue under sections
= e - N revenue 512, 513, or 514

1a Federated campaigns .......... 1a : A - o &
b Membership dues.............. 1b 53,175. . A - . 5
¢ Fundraising events ............ 1c - ‘“ 0 \
d Related organizations .......... 1d ‘ ' - .
e Government grants (contributions) ... .. le : .

R

o

f All other contributions, gifts, grants, and
similar amounts not includedabove ....[ 1f 155,505.

g Noncash contributions included in Ins 1a-1f. & 0. | .
h Total. Add lines 1a-1f ............................... > 208,680.

Business Code

2a LANDSCAPE PRESERVATION |N/A V 0. 0.

b CHILDREN'S EDUCATION N/A 2,417. 2,417,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue .. ..
g Total. Add iNes 28-2F ...uirieiieeieireieiene.ns > 2,417. -
3 Investment income (including dividends, interest and
other similar amounts) ................ ... > 24,559. 24,559. 0. 0.
4 Income from investment of tax-exempt bond proceeds . ™
5 ROYaIES ..ot e > __ _
(i) Real (i) Personal S e
6a Grossrents .......... 10,014. ‘ o
b Less: rental expenses . ‘ . ; . . A -
¢ Rental income or (loss) .. .. 10,014. ( . . ‘

d Net rental income or (108) + ... o0 - 10,014. 10,014. 0. 0.
(i) Securities (i) Other : i e : T

PROGRAM SERVICE REVENUE

G

7 a Gross amount from sales of
assets other than inventory . -

_ b Less: cost or other basis ; » « -
and sales expenses ....... - . ‘ | -

c Gainor (loss) ........ _ - i e S
d Net gain or (10SS) .. .oov it > )

8a Gross income from fundraising events - v . . e .
(not including . $ - - ‘ : . .

of contributions reported on fine 1c).

SeePartIV,iine 18 ................. a ‘ .
b Less: direct expenses ............... b L : . -
¢ Net income or (loss) from fundraising events .......... >

OTHER REVENUE

9a Gross income from gaming activities. - . :
SeePart IV, line 19 ................. a - . e

b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities ........... ’V i

T
S

10a Gross sales of inventory, less returns
and allowances ..................... a

7 b Less: costofgoods sold ............. b

¢ Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue Business Code

i s AN

AR SEER RO e

12 Total revenue. See instructions ...................... > 245,670. 36,990. 0. 0.
BAA TEEAQ109  07/06/11 Form 990 (2011)




Form 990 (2311) AWBURY ARBORETUM ASSOCIATION 22-2614286 Page 10
Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthis Part IX........ ... ... ... ... . i i, ]_]
) . (A) B (©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII. expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 ... ... .. oo

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .......

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

4 Benefits paid to or for members ....... ... ...

5 Compensation of current officers, directors,
trustees, and key employees ................

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)(B) ... oo

Other salariesandwages ................... 139,3589. 93,424, 29,702, 16,233.

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ............... ... ...

9 Other employee benefits .................... 8,465. 7,614, 851. 0.
10 Payrolltaxes.......cooiiiiiiiiiiiiinins 14,027. 11,635. 2,392. 0.
11 Fees for services (non-employees):

general expenses expenses

blegal....oovvvnvei 1,290. 0. 1,290. - 0.

CAccouNting . ..vviit 8,275. 8,275, 0. 0.

dlobbying ......... ..o i

e Professional fundraising services. See Part [V, line 17 . ... . . g,,

f Investment managementfees ...............

gOther .. oo 1,585. 690. 895, 0.
12 Advertising and promotion...................
13 Office eXpenses ..oty 9,624, 3,944. 3,680. 2,000,
14 Information technology ................ct
15 Royalties ...t
16 OCCUPANCY . o'vivvreereieei e,
17 Travel ... e
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials ........... ... ..o

19 - Conferences, conventions, and meetings ..... 314. 0. 314. 0.
20 Interest........ ..ot 1,186. 0. 1l,186. 0.
21 Payments to affiliates .......... ... ...
22 Depreciation, depletion, and amortization .. ... 11,249. 11,249. 0. 0.
23 INSUMANCE . ..ottt 33,610. 33,610.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ............... ...

a BUILDING AND GROUNDS EXPENSE 20,166. 20,166, 0. 0.
b PRINTING AND DESIGN _ _ _ __ _ 1,308. 253, 805. 250.
c UTILITIES_ _ _ _ _ _ _ _ _ _ __ ___ 12,206. 12,206, 0. 0.
d SUPPLIES 9,585. 8,062, 1,523. 0.
e All otherexpenses...............ooiiiiiit 115,550. 77,766. 20,484. 17,300.
25 Total functional expenses. Add lines 1 through 24e .. ... : 387,799. 288,894, 63,122. 35,783.

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) ... .\ivrveees..e.

BAA Form 990 (2011)
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22-2614286 Page 11
A (8)
Beginning of year End of year
1 Cash — non-interest-bearing ..........c i 190,846.| 1 127,460.
2 Savings and temporary cashinvestments. .............. ... oo 2
3 Pledges and grants receivable, net. ... .. ... 165,000.] 3 0.
4 Accounts receivable, Net ... . 866.| 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .............
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), .
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
A organizations (see instructions) ....... ... 6
g 7 Notes and loans receivable, net...... ... . 7
gr 8 Inventories for sale Or USE . ..., ..ottt i s 8
s| 9 Prepaid expenses and deferredcharges ... i 129,503.] 9 165,256.
10a Land, buildings, and equipment: cost or other basis. ] o . .
Complete Part VI of Schedule D .................... 10a 268,829./ . o
b Less: accumulated depreciation .................... 10b 128,769. 98,778.] 10c 140, 060.
11 Investments — publicly traded securities . ... oo 458,525.{ 11 482,656.
12 Investments — other securities. See Part IV, line 11 ........ ... ool 12
13 Investments — program-related. See Part IV, line 11 ........... ... 13
14 Intangible @SSets ...ttt 14
15 Other assets. See Part IV, line 11 ... ... i e 108,900.] 15 108,900.
16 Total assets, Add lines 1 through 15 (mustequal line34) ........... ... .. ... 1,152,418.}16 1,024,332,
17 Accounts payable and accrued expenses ... e 70,466.| 17 88,510.
18 Grants payable . ... v e 18
19 DEferred rEVENUE . ...ttt ettt ittt it e i e s 0./19 0.
11. 20 Tax-exempt bond liabilities .. ...t s
é 21 Escrow or custodial account liability. Complete Part [V of Schedule D
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'l- highest compensated employees, and disgualified persons. Complete Part Il
T of Schedule L ... .. e
é 23 Secured morigages and notes payable to unrelated third parties.................. 25,000.| 23 25,000.
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 Schedule D .. 25
26 Total liabilities. Add lines 17 through 25 95,466.1 26 113,510,
N Organizations that follow SFAS 117, check here > |§| and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted NEt @SSES ... vt ettt 469,913.| 27 411,473.
E 28 Temporarily restricted netassets .......... ... 273,900.[28 108,900.
5129 Permanently restricted net assets 313,139.| 29 390,449.
R Organizations that do not follow SFAS 117, check here > D and complete
5 lines 30 through 34.
8130 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipmentfund ...................
k 32 Retained earnings, endowment, accumulated income, or other funds .............
g 33 Totalnetassetsorfundbalances ..........coo il 1,056,952.| 33 910,822,
S | 34 Total liabilities and net assets/fund balances .. ..o 1,152,418.| 34 1,024,332.
BAA Form 990 (2011)
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Form 990 (2011) AWBURY ARBORETUM ASSOCIATION 22-2614286 Page 12
| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) ... i 1 245,670.
2 Total expenses (must equal Part [X, column (A), lIN@ 25) ... ... i 2 387,799.
3 Revenue less expenses. Subtract line 2 from line 1 ... ... i 3 -142,129.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 4 1,056,952,
5 Other changes in net assets or fund balances (explain in Schedule O) ............. ..., 5 -4,001.
6 Net assets or'fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

colurrjn G T R D T PP 6 910,822.

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XIt

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

- 2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ..................... ... 2by X

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

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

d If "'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OB CirCUIAr A-T337 ittt e e 3a 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 .. ..................o0.ienns 3b
BAA : . Form 990 (2011)
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> ' OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-E2Z)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
AWBURY ARBORETUM ASSOCIATION 22-2614286

LPattll| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ; A church, convention of churches or association of churches described in section 170(b)(T)(A)(D).
2 || A school described in section 170(b)(1)(A)i). (Attach Schedule E.)
3 LA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's
name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part 1l.)
L |A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(TXA)vi). (Complete Part I1.)

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

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

11 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 [ JTypel b [ ]Typell ¢ [] Type Il — Functionally integrated d[] Type Il — Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thangfoundation 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 I or Type Ill supporting organization, D
CRECK B8 DX vttt ettt 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?

[«2]

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the governing body of the supported organization? ........... .. ..o 11g (i)
(i) - A family member of a person described in (i) above? ... .. 11g (ii)
i) A 35% controlled entity of a person described in (i) or (il) above? ........... ... .o 119 (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? uUs.?
Yes No Yes No Yes No
A
(B)
©)
()
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2011

TEEAQ0401  09/28/11
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Schedule A (Form 990 or 990-EZ) 2011 AWBURY ARBORETUM ASSOCIATION 22-2614286 Page 2
tt 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AX(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the

organization fails to qualify under the tests listed below, please complete Part 1li.)

Section A. Public Support

ggggﬂ;rgyﬁsrim fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 201 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’ ........

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3 .. ..

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

6 Public support. Subtract line 5
fromlined....................} o

Section B. Total Support

beginning in) >

Calendar year (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total

7 Amounts fromlined ...........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON ... ...

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

PartIV.) oo
11 Total support. Add lines 7

through 10 ...ttt
12 Gross receipts from related activities, etc (see instructions) ..o o 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. ... .. oo oo e > l_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (®) ..., 14 %
15 Public support percentage from 2010 Schedule A, Partll, fine 14 ... ... oo 15 %
16a 33-1/3% support test — 2011, 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..................... ..., e P > D

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ....................oiiiiiiii > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a bok_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............ > D

b 10%-facts-and-circumstances test — 2010. 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 Schedule A (Form 990 or 990-EZ) 2011
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ScheggblAe A (Form 990 or 990-EZ) 2011 AWBURY ARBORETUM ASSOCIATION 22-2614286 Page 3
'Part 1l 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 II. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees .
received. (Do not include
any 'unusual grants.) .......... 464,031. 328,944. 539,628. 308,776. 208,680.{ 1,850,059.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's :
tax-exempt purpose ........... 16,361. 8,033. 2,447. 15,444. 2,417. 44,702,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through'5 ... 480,392, 336,977. 542,075. 324,220. 211,097.] 1,894,761.

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

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

cAddlines7aand7b ...........

8 Public support (Subtract line
7c fromline6.) ...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 ........... 480,392, 336,977. 542,075. 324,220. 211,097.] 1,894,761.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ................ 66,945. -32,231. 67,320. 131,059. 34,573. 267,666.

b Unrelated business taxable

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

c Add lines 10aand 10b ......... 66,945. -32,231. 67,320. 131,059, 34,573. 267,666.

17 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...............

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
PartIV.) ... 41,136. 41,136.

13 Total support. (add Ins 9, 10c, 11, and 12.) 547,337.|- 304,746. 609,395. 496,415.] 245,670.{ 2,203,563.

1,894,761,

14 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 . . . . e e > [_I
Section C. Computation of Public Support Percentage
15 Public supbort percentage for 2011 (line 8, column (f) divided by line 13, column ) ................... ... ..... 15 85.99 %
16 Public support percentage from 2010 Schedule A, Part Hl, line 15 ... ... ... i i 16 83.06 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ..................... 17 12.15 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 ... ... i i 18 15.48 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is 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 — 2010. If the organization did not check a box on line 14 or line 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 .............. > H

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ7) 2011
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“| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

Other Income Part III, Line 12

2010: 40000.

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

TEEA0404  05/25/11
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SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 011
» Complete if the organization answered 'Yes,' to Form 990, I

Department of the Treasury Part1V,lines 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Internal Revenue Service > Attach to Form 990. > See separate instructions. pection

Name of the organization . | Employer identification number

AWBURY ARBORETUM ASSOCIATION - 22-2614286

R Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value atend ofyear ..............
5 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 legal control? ...................... [:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ......... ... .. D Yes D No

| 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) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic 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.

Held at the End of the Tax Year

a Total number of conservation easements .......... i 2a

b Total acreage restricted by conservation easements .................. oo 2b
¢ Number of conservation easements on a certified historic structure includedin @) .............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... i i e 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 it holds? ... ... ..o i D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @B () and section 170 @) BT .. oo e e D Yes D No

9 |n Part XIV, 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.

it lilz| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

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

(i) Revenues included in Form 990, Part VIIl, line T ... »$
(i) Assets included in Form 990, Part X ... i >3

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

a Revenues included in Form 990, Part VI, ine T ..o i e e e e -3
b Assets inciuded in Form 990, Part X ... ... ittt et e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011
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=

L 1I1E| 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 XIV.

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 collection? . .............. |_] Yes |—| No

.| 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrM 990, Part K2 .. ... 1. ettt ettt et et ettt [lyes  [nNo

b If ‘Yes,' explain the arrangement in Part XIV and complete the foliowing table:

Amount
CBeginning balanCe .. ... .o 1c
d Additions dUring the Year. ... ..o i i e e e 1d
e Distributions during the year . .. .. ... o 1e
£ ENAING DaIANCE ot e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... i e |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses ..............c.u.nn

d Grants or scholarships .........

e Other expenditures for facilities
and programs ...........oiienn

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 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations ..........c.. i FE 3a(i)
(i) related OrganiZationS ... .\ttt e e 3a(ii)

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

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

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

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

TaLand ...oooooee e 2,268.0 - 2,268.

bBuldings ... 32,500. 6,699. 25,801.

¢ Leasehold improvements ................... 106,071. 3,041. 103,030.

AEQUIPMENt . ... 127,990. 119,029, 8,961,
eOther ...

Total. Add lines 1a through le. (Column (d) must equal Foim 990, Part X, column (B), line 10(c).) ... ..cc.oivuue oo, > 140,060,

BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



' ¥

Schedule D (Form 990) 2011 AWBURY ARBORETUM ASSOCIATION

22-2614286 Page 3

|Investments — Other Securities. See Form 990, Part X,

line 12,

(a) Description of security or category (b) Book value
(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

. Column (b) must equal Form 990, Part X, _column (B) line 13.) .. »
Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) CHARITABLE REMAINDER TRUST

108,900.

©)

a0

Total (Column (b) must equal Form 990, Part X, column (B), line 15.) ... ... ..o, > 16 8,900.

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

(a) Description of IIablIIty (b) Book value

(1) Federal income taxes

@

3

@

®)

®)

@)

)

€))

a0

an

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

2FIN48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303  01/23/12

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AWBURY ARBORETUM ASSOCIATION 22-2614286 Page 4
{Part XI. | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) ... i i e P 245,670.
Total expenses (Form 990, Part IX, column (A), lINe 25) ... i e e e 387,799.
Excess or (deficit) for the year. Subtract line 2 from line 1 ... . . i e e -142,129.
Net unrealized gains (10SSeS) ON INVESIMENES . .. oo i i e e s e e e
Donated services and use of facilities . ... ... .. o e
INVESIMENt EX PN ...t e e e
Prior period adjustments ... ... L e
Other (Describe In Part XIV.) .. e e e e e e
Total adjustments (net). Add lines 4 through 8 ... ...
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ........................... -142,129.
Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

—_

WO NOU H_hwiN

10,

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

a Net unrealized gains oninvestmenis .......... .o it 2a

b Donated services and use of facilities .............. . i 2b

¢ Recoveries of prior year grants .. ... e 2c

d Other (Describe in Part XIV.) L. oi i e .. 2d

e Add fines 2a throUugh 2d . ... o e 2e
3 Subtract ine 2e from N T ..o o e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1; -

a Investment expenses not included on Form 990, Part VIl line 7b ............... 4a

b Other (Describe in Part XIV.) ...ttt e 4b »

CAdD lINES 4@ AN b .. ...t e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ...........ccccoiiiuiineoon.. 5

| | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ............ ..o o o 1 l
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: .
a Donated services and use of facilities ........... ... ..
b Prior year adjustments ...
C N 0SS . ittt e e e
d Other (Describe in Part XIV.) ..o e
e Add lines 2athrough 2d ... ... . i e
3 Subtractline2e from line T ... ..o e
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, line7b ...............
b Other (Describe in Part XIV.) .. i e
CAdd INES 4a anNd 4B .. ... . e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)
» Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xl, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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‘Parl Supplemental Information (continued)

BAA TEEA3305  05/25/11 Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | omeNo. 15450007

2011

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. ™ See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

AWBURY ARBORETUM ASSOCIATION 22-2614286
2ari L | Questions Regarding Compensation ’

Ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal 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 Part lll toexplain ..................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? .......... ... .. ... ... ........

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. Explain in Part IIl.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During 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 Receive a severance payment or change-of-contro'l DAY T 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............. .. ... o il 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ................oooeeeeeeeiii....
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OFgaNIZAtION T L. .o ittt et e e e e
b Any related organization? . ... .. .
If 'Yes' to line 5a or 5b, describe in Part lil.

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

R TN 10 T= 11 1o o 6a X
b Any related organization? ... ... .
If 'Yes' to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organlzatlon provide any non-fixed payments not

described in lines 5 and 67 If 'Yes AESCADE 1N PAE 11 -+ e ettt e e et e e e e et 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regula’uons sectlon 53.4958-4(a)(3)? If 'Yes, describe inPart Hl ........................ 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
IR ke ot 1 (o) XA T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 4 (Form 990) 2011

TEEA4101  01/24/12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_owatio tsss oo

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

internal Revenue Service = » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
AWBURY ARBORETUM ASSOCIATION 22-2614286

Pt VI, Line 6 THE ORGANIZATION HAS GENERAL MEMBERS WHO PAY YEARLY MEMBERSHIP DUES

Pt VI, Line 15 __ THE BOARD REVIEWS SIMILAR ORGANIZATIONS AND DETERMINES THE APPROPRIATE SALARY .
Pt VI, Line 19 __UPON REQUEST. _ __ _ _ ______ ____ oo ___.
Pt XI SOME ADJUSTMENTS WERE MADE TO THE FINANCIAL STATEMENTS AFTER THE 2010 990 WAS FILED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 950-E2) 2011 '
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R (Form 990) 2011 AWBURY ARBORETUM ASSOCIATION 22-2614286 Page 5
| Supplemental Information

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

BAA TEEA5005  05/25/11 Schedule R (Form 990) 2011



2 €

Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,
2011

or 990-PF) Schedule of Contributors
Name of the organization ) Employer identification number

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service
AWBURY ARBORETUM ASSOCIATION 22-2614286
Organization type (check one):
. Filers of: ) Section:
Form 990 or 990-EZ g 501(c)( _3 ) (enter number) organization
L 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|| 527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
|_|4947(2)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note, Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(B)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIIi, line 1h or (ii)_Form 990-EZ, line 1. Complete Parts | and |l.

D For a section 501()(@), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ... Ll

Caution: An organization that is not covered by the General Ruie and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA ForPa %?Nork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF. .

TEEA0701  01/16/12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1 of 1 of Part1

Name of organization

AWBURY ARBORETUM ASSOCIATION

Employer identification number

22-2614286

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ (b © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 [GAY GILPIN JOHNSON _ _ __ _ _ _ _ _ _ __ _ _ _ ________ Person
Payroll
16110 ARDLEIGH STREET _ _ _ _ _ _ _ _ _____________[5_____. 10,000.| Noncash
(Complete Part li if there
| PHILADELPHIA ] PA 19138 is a noncash contribution.)
(@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |PENNSYLVANIA DEPARTMENT OF COMMUNITY AND ECONOMIC DEVELOPMENT Person
Payroll
1400 NORTH STREET, 4TH FLOOR _ __ ____ _________[s______ 75,000.| Noncash
(Complete Part Il if there
[ HARRISBURG _ o ___ PA 17120 is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) )
Number Name, address, and ZIP + 4 Tptal_ Type of contribution
contributions
I D Person
Payroll
______________________________________ S __ _ _ _ _______| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_____________________________________ Person
Payroli
______________________________________ $ _ _ _ _ ______1 Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b © ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
____________________________________ Person
Payroll
______________________________________ $_ _ _ _ ______| Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



(AWBURY ARBORETUM ASSOCIATION 22-2614286

Additional Information

STATEMENT 7

Awbury Arboretum is a 55 acre site, originally the private estate of the
Cope-Haines family, an extended clan of wealthy Quaker shipping merchants.

The Arboretum is a green oasis located in the densely populated Germantown

neighborhood of Philadelphia. In 1916, the Cope descendants donated their

property as a park for the education and enjoyment of the public. Since 1984,

the Awbury Arboretum Association, an independent non-profit organization,

has maintained the property.

Today the historic Francis Cope House (1862), a Victorian stone mansion,

serves ag Awbury's adminisgtrative and programmatic headquarters. Surrounding

the house on the east side of Washington Lane lie 33 acres of rolling lawns,

mature specimen trees and copses, special gardens, a bird sanctuary,

restored ponds, wetlands, meadows, a native plant meadow, wildflowers, and

woods. The former Caroline Cope Farm adds 22 acres to the property on the

west side of Washington Lane. Currently the tract hosts 60 community

gardens, a one-and-a-half acre organic farm leased to Weaver's Way

Cooperative, and Awbury's children's and apprentice farms.

The grounds are open to the public for recreation every day year round,
free of charge. A wetlands restoration project demonstrates a model
ecological function of the Tookany/Tacony-Frankford Watershed Partnership,
and the Philadelphia Water Department, Office of Watersheds models urban
storm water management "best practices." Partmering with

Temple University-Ambler Campus, the Ogontz Avenue Revitalization
Corporation, and the Pennsylvania State Extension Office, the Pennsylvania
Horticultural Society and Chanticleer, Awbury's Landscape and Horticulture
Apprentice Program provides job training to unemployed young adults 18-24
years of age. Awbury's newly expanded office of Public Programs and Outreach now manages
the former Education Department and provides a curriculumbased environment
and ecology outdoor clagsroom year-round. This expanded educational offering
reaches 4,000 + students yearly and partners with such groups as KidZone,
and foundations to reach students in over 70 schools and day camps.

Hundreds of families enjoy seasonal programs at Awbury. The Francis Cope
House and grounds are available for rental for small meetings and weddings.




AWBURY ARBORETUM ASSOCIATION

22-2614286

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

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: COMMUNITY ENGAGEMENT - WE MAKE A CONCERTED EFFORT TO HAVE AWBURY
Expenses 19,925, ARBORETUM SEEN AS A HUB FOR COMMUNITY EVENTS AND PROGRAMS TEAT
Grants Of 0. WILL ENCOURAGE THE COMMUNITY'S USE AND APPRECIATION OF THE ARBORETUM.
Revenue . 0. THE ARBORETUM IS AVAILABLE FOR COMMUNITY MEETINGS AND SOCIAL GATHERINGS.
Code: Description: EDUCATION AND JOB TRAINING - AWBURY ARBORETUM HAS A SUCCESSFUL
Expenses 0. TRACK RECORD OF PROVIDING ENVIRONMENTAL, HORTICULTURAL, ARBOR
Grants Of 0. EDUCATIONAL PROGRAMS, AND CONTRIBUTING TO TRAINING PROGRAMS

Revenue. . 0. FOR INDIVIDUALS SEEKING EMPLOYMENT IN LANDSCAPE MAINTENANCE.

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) () © (D)
Description Total Program Management Fundraising
services and general
ANNUITY PAYMENTS 360. 0. 360. 0.
ARCHIVIST 3,058. 3,058. 0. 0.
BANK SERVICE CHARGES 335. 0. 335. 0.
BOOKKEEPING 10,204. 3,000. 4,204. 3,000.
CONTINUING EDUCATION 625. 35. 590. 0.
CONTRIBUTIONS 250. 0. 250. 0.
CUSTODIAL SERVICES & SUPPLIES 3,181. 3,181, 0. 0.
DEVELOPMENT & MEMBERSHIP 9,630. 0. 0. 9,630.
DUES & SUBSCRIPTIONS 3,672, 106. 3,530. 36.
EQUIPMENT LEASE 3,350. 0. 3,350. 0.
LANDSCAPE PLANNING 9,442, 9,442. 0. 0.
LANDSCAPE SERVICES/MAINTENANCE 50,181. 50,181. 0. 0.
LANDSCAPE SUPPLIES & TOOLS 3,7889. 3,789. 0. 0.
PAYPAL PROCESSING FEES 25. 0. 25. 0.
POSTAGE 2,651. 0. 239. 2,412,
SECURITY EXPENSE 525. 0. 525. 0.
STIPENDS 2,006. 2,006. 0. 0.
TAXES OTHER 613. 0. 613. 0.
TELEPHONE 4,589. 1,363. 3,226. 0.
TRANSPORTATION & FUEL 307. 0. 307. 0.
WEBSITE MAINT & IT SUPPORT 6,757. 1,605. 2,930. 2,222,
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e 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organlzatlon Return OMB No. 1545-1709
.'%?SS(Q’.“SE&SQJ"Q%Z‘“L?SQ‘ i * File a separate application for each return,
) If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ............. ... ... it >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,
‘Partl] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension — check this box and complete Part [ only ....... > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. . Employer identification number (EIN) or
Type or ’
print

AWBURY ARBORETUM ASSQCIATION Iﬂ 22-2614286
Sti.:: ggt??or‘ Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fiingyowr  |FRANCIS COPE HOUSE, 1 AWBURY ROAD []
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHILADELPHIA PA 19138
Enter the Return code for the return that this application is for (file a separate application for eachreturn) ............................ 01 |
‘Application Return ] Application Return
Is For Code Is For » Code
Form 990 01" |Form 990-T (corporation) 07

“rm 990-BL 02 Form 1041-A 08

. orm 990-EZ 01 Form 4720 09
Form 990-PF - 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 . ] 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ BOOKKEEPER/TREASURER

Telephone No.™ (215) 849-2855 _ _ _ _ FAXNo. ™ _ o __.
® | the organization does not have an office or place of business in the United States, check thisbox ............coiiiiiii i, > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whale group,
check this box ... .. > D . If it is for part of the group, check this box.... » D and attach a list with the names and EINs of all members

the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 9390-T) extension of time

unti Feb 15,20 13 |, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | | calendar year 20 or
> tax year beginning Jul 1 ~~ ,20 11 ,andending Jun 30__ ,20 12 _
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final return

D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHONS L ... . i ittt ittt it e e e it ettt 3a|$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit ......... ... ... ... ol 3bi§ 0.

¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by using
) EFTPS (Electronic Federal Tax Payment System). See inStruGHONS ... ... vivereeeerreieisiiesniinsennss 3¢c|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. : Form 8868 (Rev 1-2012)
FIFZ0501 01/0412

ﬂ//%&%’ ”/ 7 / )




Form 8868 (Rev 1-2012) AWBURY ARBORETUM ASSOCIATION 22-2614286

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox ....................... :
Note. Only complete Part |i if you have already been granted an automatic 3- month extension on a previously filed Form 8868.
)' If you are fi Img for an Automatic 3-Month Extension, complete only Partl (on page 1)

Enter filer's identifying number, see |nstructions

Name of exemnpt organization or other filer, see instructions. _ | Employer identification number (EIN) or
Type or ’ ' ’
print AWBURY ARBORETUM ASSOCIATION ) J§| 22-2614286
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN}
File by the
e dae for !
filing the FRANCIS COPE HOUSE, 1 AWBURY ROAD - |_]
[re\;?;ﬂctf,?-; City, town or post office, state, and ZIP code. For a foreign address, see instructions. - .
PHILADELPHIA _ PA 19138

Enter the Return code for the return that this application is for (file a separate application for eachreturn) ............. ..o

Application Return | Application
Is For Code Is For

Form 990 - 01

Form 990-BL 02 JForm 1041-A
Form 990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ™ BOOKKEEPER/TREASURER

J Telephone No. ™ (215) 849-2855 FAXNo. >
® If the organization does not have an office or place of business in the United States, check thisbox.................ooin, > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. ... . If this is for the

whole group, check this box ... ™ D . [f it is for part of the group, check this box > L__I and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until May 15__ .20 13
5 Forcalendaryear __ , orother tax year beginning Jul 1 ,20 11 ,and ending Jun 30 ,20 12.
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return Frnal return

|:| Change in accounting period
State in detail why you need the extension ...

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative iax, less any S
nonrefundable credits See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount pald previously

WIEN FOI BBBB ... .. .. soetetisme et tse s estes et tneses ettt i ene et tettee e reet e eeee i “8b 0.
c Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using )
EFTPS (Electronic Federal Tax Payment System). See instructions .. ... ... ... ..o, 8¢c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penaltres of perjury, | declare that | have examrned this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete, and that | am aut rized rep re this form. /
Signature ™ L Title ™ 6%4' Date » 23S [ 4

BAA ' FIFZ0502 07/29/11 Form 8868 (Rev 1-2012)

\
l




