| omBs No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@1 0
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury . . . . . . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 9/1/2010 , and endin 8/31/2011
B Check if applicable: IC Name of organization National Gardening Association, Inc. D Employer identification number
|:| Address change Doing Business As 23-7346417
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) |Room/suite E Telephone number
[ nital return 1100 Dorset Street (802) 863-5251
D Terminated City or town, state or country, and ZIP + 4
D Amended return South Burlington VT 05403 G Gross receipts $ 2,539,580
D Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? |:| Yes No
Anthony Vargo 1100 Dorset Street, South Burlingotn, VT 05403 H(b) Are all affiliates included? [ Jves[ ] no
| Tax-exempt status: 501(c)(3)|:| 501(c) ( ) <« (insertno.) I:l 4947(a)(1) or |:| 527 If"No," attach a list. (see instructions)
J Website: ®» www.garden.org, www.kidsgardening.org H(c) Group exemption number P
K Form of organization: Corporation I:l Trust I:l Association I:l Other & | L Year of formation: 1973 | M State of legal domicile:  \/T
Summary
1 Briefly describe the organization's mission or most significant activities: ~ To promote home, school and community
Qgardening as a means to renew and sustain the essential connection between people, plants ________________________________.
§ andthe environment
©
c
% 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . .. P 3 6
8 | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 5
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 23
< | 6 Total number of volunteers (estimate if necessary) . e e e e 6 34
7a Total unrelated business revenue from Part VIII, column (C) Ilne 2. . . .00 7a 162,709
b Net unrelated business taxable income from Form 990-T,line 34. . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . .. 21,568 74,254
g 9 Program service revenue (Part VIII, line2g). . . . . e 863,574 910,639
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 4,193 17,188
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 777,062 720,562
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 1,666,397 1,722,643
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line4). . . . . . . 0 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 772,871 869,797
2 |16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . 0 0
§- b Total fundraising expenses (Part IX, column (D), line25)» ¢ 8_ ,054
“117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . . . . . . 761,050 831,375
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 1,533,921 1,701,172
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 132,476 21,471
5 § Beginning of Current Year End of Year
‘3,-5; 20 Total assets (Part X, line16). . . . . . . . . . . . . . . . . . .. 1,241,909 1,280,402
%E 21  Total liabilities (Part X, line 26) . . . . . e 255,098 260,933
23[22 Net assets or fund balances. Subtract line 21 from Ilne 20 L. 986,811 1,019,469

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.

Sign } . -
Here Signature of officer Date
Anthony Vargo Vice President/CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check |:| if
i i If- loyed
Preparer's Kirk Wisehart 1/9/2012 | self-employe
Use Only Firm's name __ » Wisehart Wimette Associates PLC Firm's EIN P
Firm's address ® 10 Morse Drive, Essex Junction, VT 05452 Phone no.  (802) 879-1055
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

(HTA)



Form 990 (2010) National Gardening Association, Inc. 23-7346417 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Partill . . . . . . . . . . . . .

1 Briefly describe the organization's mission:
To promote home, school and community gardening as a means to renew and sustain connections____________________________.__.
between people, plants and the environment. el

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . . e D 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
SEIVICES? . . . . . . e s e e e e e e DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services 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 $ 525,551 includinggrantsof$ 0 )(Revenue$ ! 590,866 )
Provision of curriculum_and related materials_to educators and parents nationwide throughour _______________________ ... __..___.
Gardening with Kids brand._ Information and resources are provided to 130,000 schoolsand ________ _ ___________________________
individuals as well as 120,000 subscribers. This information specifically promotes plantbased ___________________________________
education_in schools and homes that guide learning _across mutiple disciplines._________ ...

4b (Code: ) (Expenses $ 264,315 including grantsof $ 0 )(Revenue$ 380,471)
Developement and licensing_of gardening information to the_general public via www.garden.org, ______________ .. ____._.____..___.
licensee websites, newsletters and other dissemination vehicles. These activities promote the _______________ . ___ . _______.___.__.
values_and benefits of multiple aspects of gardening to gardeners of all skill levels and __________________________________________
encourages education and community involvement. Over 300,000 subscribers receive relevant, timley ___________________________
oMt O,

4c (Code: ) (Expenses $ 452,054 includinggrantsof$ 0 )(Revenue$ 461,516)
Development of curriculum and plant-based educational materials and the dissemination of such______________________.______.___.
materials through award programs designed to_educate youth and adults_ on health, nutrition, ________________ . ___ . _______.___.__.
environment, multiculturalism, social development and more using plant-based educational | _________________ . ___ . ______.___.__.
materials.  Over 40,000 students impacted annually by these activities as well as 180,000 _______________________________________
SUDS I O S

4d Other program services. (Describe in Schedule O.)
(Expenses $ 69,718 including grants of $ 0) (Revenue $ 160,435)

4e Total program service expenses » 1,311,638

Form 990 (2010)



Form 990 (2010)  National Gardening Association, Inc. 23-7346417
Part IV Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contrlbutors'7 (see |nstruct|ons)

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 | . -
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il . . .
Did the organization malntaln any donor adwsed funds or any S|m|Iar funds or accounts Where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . .. e e e
Did the organization receive or hold a conservatlon easement |nclud|ng 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 Ill .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part 1V . L. .

Did the organization, directly or through a reIated organlzatlon hoId assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V . s

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable . Lo
Did the organization report an amount for Iand bU|Id|ngs and equment in Part X Ilne 10’7 If "Yes complete
Schedule D, Part VI. . .
Did the organization report an amount for |nvestments—other securltles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes " complete Schedule D PartX

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 . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xll, and XlII . .
Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XIl, and XlII is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV .

Did the organization report on Part IX, 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 Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lll and IV .

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) .

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

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’7

If "Yes," complete Schedule G, Part Ill .

Did the organization operate one or more hospltals’? If "Yes " complete Schedule H . .
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .

Page 3
Yes | No
1 X
2 [ X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a] X
11b| X
11c X
11d X
11e]| X
11f] X
12a]| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2010)



Form 990 (2010) National Gardening Association, Inc. 23-7346417

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

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 1? If "Yes," complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and lll .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue Wlth an outstandlng prlnc:lpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year?

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 | . -

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . ..
Was a loan to or by a current or former officer, director, trustee key emponee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transactlon W|th one of the foIIowmg partles (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .
An entity of which a current or former offlcer dlrector trustee or key emponee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If ”Yes " complete Schedule N
Part | .

Did the organlzatlon seII exchange d|spose of or transfer more than 25% of |ts net assets'7

If "Yes," complete Schedule N, Part Il . .
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II

I, 1V, and V, line 1 . ..

Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(13)’?

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,

PartV,line2 . . . . . . I:lYesNo
Section 501(c)(3) organlzatlons D|d the organlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . -

Did the organization conduct more than 5% of its activities through an ent|ty that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Page 4
Yes [ No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29| X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

Form 990 (2010)



Form 990 (2010) National Gardening Association, Inc. 23-7346417 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e e oo 1e | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . | 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . 3a| X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . .| 3| X

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

b If"Yes," enter the name of the forelgn 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 taxyear?. . . . . . . [ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . Coe 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible? . . . . . . . . | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . C e e e e 6b

7  Organizations that may receive deductlble contrlbutlons 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 to the payor? . . . . .. . . . . .. . |Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e s 7c X
d If"Yes," indicate the number of Forms 8282 flled dunng the year. . . . . . . . . . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . [ 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h

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 duringtheyear? . . . . . . . . . . . . . . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . C e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e e e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . . . |10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . Coe 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 1041?. . . |12a
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 than one state? . . . . P 13a

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. . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? L. . . . . |14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O L. 14b

Form 990 (2010)



Form 990 (2010) National Gardening Association, Inc. 23-7346417 Page 6
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 in thisPartVI. . . . . . . . . . . . . .

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. . . 1a 6
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . A 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
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? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons Who may eIect one or more members
of the governing body? . . . . . .. . . | Ta X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? .. . |7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . e e e 8a| X
b Each committee with authority to act on behalf of the governing body’P Ce L. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . - 10a X
b If"Yes," does the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
foom?. . . . . e 11a X
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13. . . . . ... |12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . 12b| X
¢ Does the organization regularly and conS|stentIy monltor and enforce compllance Wlth the poI|cy’? If "Yes
describe in Schedule O how this isdone . . . . e e e s 12 X
13 Does the organization have a written whlstleblower pohcy" e e e e e 13| X
14 Does the organization have a written document retention and destructlon poI|cy’? Ce e 14 | X
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. . . . . . . . . . . . . . . . . . |15a X
b Other officers or key employees of the organization. . . . e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ) - -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity during the year? . . . . - Coe 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon 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? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NJNNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Anthony Vargo 802 863-5251

1100 Dorset Street, South Burlington, VT 05403

Form 990 (2010)



Form 990 (2010) Page 7

National Gardening Association, Inc. 23-7346417
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 VII .

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.

* List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

L]

(A)

Name and Title

(8)

Average
hours per
week
(describe
hours for
related

organizations
in Schedule

0)

(C)
Position (check all that apply)

10108.Ip 10

99]sNnJ} [BNpIAIpU|
1800

oakojdwsa Aoy
ookodwa

pajesuadwod 1saybiH
Jawio-

29)snJ) [RUONNJISU|

(D)

Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)

Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)

Estimated
amount of
other
compensation
from the
organization
and related
organizations

_(1)__Katherine Whiteside _______________________
Board Chair

0.2

Director

0.2

_(8). _JoelKimmons __________ .
Director

0.2

_(4)__Mialehrer ___________ ..
Director

0.2

_5)__BruceFrasier ___________________________.
Director

0.2

0

_(6)__MichaelMetallo ___________________________
President

40.

111,273

16,994

40.

89,513

9,252

Form 990 (2010)



Form 990 (2010) National Gardening Association, Inc. 23-7346417 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) N (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 X T compensation compensation amount of
week Q % a 9;: 2o Q Y from from related other
(describe cal €3 <3'> .g 2| 3 the organizations compensation
hours for 35[o|%|c|lasl® organization (W-2/1099-MISC) from the
related g 3 2|8 S (W-2/1099-MISC) organization
organizations |~ G| = 3 =] and related
in Schedule gl g 3 organizations
0) 8 g
g
A7) ...
A8) ...
)
20) ...
-
-
23) ...
) ...
25 ...
28) ...
7 ...
28) ...
1b Sub-total . e e e > 200,786 0 26,246
¢ Total from continuation sheets to Part VI, Section A . . > 0 0 0
d Total (addlines1band1c). . . . . . . . . . . . . . ... .....» 200,786 0 26,246
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
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? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)

Description of services

©
Compensation

o|lo|o|o|o

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

>

0

Form 990 (2010)



Form 990 (2010) National Gardening Association, Inc. 23-7346417 Page 9
Statement of Revenue
(A) (8) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514

‘2 g 1a Federated campaigns. . . . . . . . 1a 0
g 3| b Membershipdues. . . . . . . . . . [1b 0
s g ¢ Fundraisingevents. . . . . . . . . 1c 0
%, &| d Related organizations. . . . .. |1d 0
g’ E e Government grants (contrlbutlons) . 1e 0
2 2 f All other contributions, gifts, grants, and
2 é’ similar amounts not included above . . . | 1f 74,254
"g'" -§ g Noncash contributions included in lines 1a-1f: ~ § 50,000
O ® h Total. Add lines 1a—1f . .» 74,254
2 Business Code
§ 2a Award Programs 611710 329,690 329,690
3 b Consuting 541900 70,240 70,240
g ¢ Sponsorship & Endorsement 519130 112,882 112,882
§ d Licensing & Publishing 519100 305,358 305,358
£ e Advertising 541800 92,469 92,469
'g'» f All other program service revenue . 0
a g Total. Add lines 2a—2f . L. » 910,639
3 Investment income (including dividends, interest, and
other similar amounts) . N 13,318 13,318
4  Income from investment of tax-exempt bond proceeds N 0
5 Royalties . L. » 37,913 37,913
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rentalincome or (loss) . . . 0 0
d Netrental income or (loss) . . N 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 50,844 0
b Less: cost or other basis
and sales expenses . 46,974 0
¢ Gain or (loss) . 3,870 0
d Net gain or (loss) . > 3,870 3,870
(]
2 | 8a Gross income from fundraising
g events (notincluding$ | 0
& of contributions reported on line 1c).
E SeePartIV,line18. . . . . . . . . . a 0
o b Less: directexpenses. . . . b 0
¢ Netincome or (loss) from fundralsmg events > 0
9a Gross income from gaming activities.
See PartIV,line19. . . . . . . . . . a 0
b Less: directexpenses. . . . ... b 0
¢ Netincome or (loss) from gaming act|V|t|es > 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . a 1,443,278
b Less:costofgoodssold. . . . . b 769,963
¢ Netincome or (loss) from sales of |nventory . > 673,315 673,315
Miscellaneous Revenue Business Code
11a Miscellaneous 900099 9,334 9,334
b 0
C 0
d All other revenue . 0
e Total. Add lines 11a—11d . > 9,334
12 Total revenue. See instructions. . . > 1,722,643 1,430,579 162,709 55,101

Form 990 (2010)



Form 990 (2010)
Part IX

National Gardening Association, Inc.

23-7346417

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).

Do not include amounts reported on lines 6b, Total (A) o (G " (© ) . ((,D)- .
7b, 8b, 9b, and 10b of Part VIll ool erpenses erpenses | qeneral expenses exponses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 215,514 213,884 1,630
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 542,427 486,982 52,818 2,627
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 15,000 5,945 9,055
9 Other employee benefits . 31,974 22,629 9,167 178
10 Payroll taxes . . 64,882 44,934 19,623 325
11  Fees for services (non- employees)
a Management . 0
b Legal. 8,274 7,735 539
¢ Accounting . 7,005 7,005
d Lobbying . . 0
e Professional fundralsrng services. See Part IV I|ne 17 . 0
f Investment management fees . 0
g Other. 123,138 113,126 10,012
12  Advertising and promotlon 26,919 25,684 1,235
13  Office expenses . 24,466 19,282 5,184
14 Information technology . 25,291 19,943 5,348
15 Royalties . 14,501 14,501
16  Occupancy . 21,134 15,850 5,284
17 Travel. . . 55,180 51,404 3,776
18 Payments of travel or entertarnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 29,116 29,116
20 Interest. . . 773 773
21 Payments to afflllates . 0
22 Depreciation, depletion, and amortlzatlon 26,727 20,045 6,682 0
23 Insurance. . 13,804 10,353 3,451
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Printing/Publishing 228,306 225,161 775 2,370
b Postage/Shipping 31,785 26,745 4,116 924
¢ Program Materials 141,336 140,797 539
d BankCharges 25,788 22,416 3,372
e Grounds Maintenance _________________ ... ______ 13,506 13,506
f All other expenses  Otherexpenses =~~~ 14,326 8,990 5,336
25 Total functional expenses. Add lines 1 through 24f . 1,701,172 1,311,638 381,480 8,054
26 Joint costs. Check here >|:| if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)



Form 990 (2010) National Gardening Association, Inc. 23-7346417 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . R 89,903| 1 252,056
2 Savings and temporary cash investments . 35,877 2
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . . 269,605| 4 143,615
5 Receivables from current and former offlcers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
‘3 employees' beneficiary organizations (see instructions) . 6
® 1 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventories for sale or use . . 218,139| 8 163,166
9 Prepaid expenses and deferred charges 37,626/ 9 39,518
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 442,796
Less: accumulated depreciation. . . . . 10b -302,946 132,403| 10c 139,850
11 Investments—publicly traded securities . o 11 0
12 Investments—other securities. See Part IV, line 11 397,403| 12 493,783
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0| 14 0
15 Other assets. See Part IV, I|ne 11 60,953| 15 48,414
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,241,909| 16 1,280,402
17  Accounts payable and accrued expenses . 130,805 17 121,713
18 Grants payable . 18
19 Deferred revenue . .. 102,807 19 113,347
20 Tax-exempt bond liabilities . 20
® {21 Escrow or custodial account liability. Complete Part IV of Schedule D : 21
E 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities. Complete Part X of Schedule D . 21,486 25 25,873
26 Total liabilities. Add lines 17 through 25 . 255,098| 26 260,933
" Organizations that follow SFAS 117, check here b. and
g complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 986,811| 27 1,019,469
S 28 Temporarily restricted net assets . 28
2129 Permanently restricted net assets . . . 29
r Organizations that do not follow SFAS 117, check here >|:|
o and complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 986,811| 33 1,019,469
34 Total liabilities and net assets/fund balances 1,241,909| 34 1,280,402

Form 990 (2010)



Form 990 (2010)  National Gardening Association, Inc. 23-7346417  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) . 1 1,722,643
2  Total expenses (must equal Part IX, column (A), line 25) . 2 1,701,172
3 Revenue less expenses. Subtract line 2 from line 1. . . 3 21,471
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 986,811
5  Other changes in net assets or fund balances (explain in Schedule O) . .. . 5 11,187
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . . 6 1,019,469
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:l 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? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
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 |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . 3a X
b If "Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2010)



990 T Exempt Organization Business Income Tax Return | owsno. 1sss0es7
Form -

(and proxy tax under section 6033(e)) 2@1 0
Depariment of the Treasury For ealendar year 2010 or other tax year beginning __ _£_9_/_1_/_2_0_1_(_)_ __,and Open to Public Inspection
Internal Revenue Service ending 8/31/2011 - P> See separate instructions. for 501(c)(3) Organizations Only
Check box if . . . . D Employer identification number
A address changed Name of organization (I:l Check box if name changed and see instructions.) (Employees' trust, see instructions)
B Exempt under section Print National Gardening Association, Inc.
501 (€ )(3 ) rl:r Number, street, and room or suite no. If a P.O. box, see instructions. 23-7346417
[Jaose) [ 22| 0 [1100 Dorset Street . Unrelated business activity codes
I:' 408A I:l 530(a) City or town, state, and ZIP code A
(] s292) South Burlington VT 05403

C Bookvalueofallassetsat | F Group exemption number (See instructions.) P
endofyear 4 580 402| G Check organization type B[] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust
H  Describe the organization's primary unrelated business activity. B>  Advertising and research consulting

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . » |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. B
J  The books are in care of »  Anthony Vargo Telephone number B 802 863-5251
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales
b Less returns and allowances c Balance » | 1c 0
2 Costof goods sold (Schedule A, line7) . . . . . . . . .| 2
3  Gross profit. Subtract line 2 from line1c . . . . . . . . .| 3 0 0
4 a Capital gain net income (attach Schedule D) . . . .| _4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . | 4b
¢ Capital loss deduction for trusts . . . . . .| 4c
5  Income (loss) from partnerships and S corporations (attach statement) . .5
6 Rentincome (ScheduleC) . . . . . .. . .. . 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled
organizations (ScheduleF) . . . . . . . . . . . . . ] 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . e
10 Exploited exempt activity income (Schedule I) ... . . .10
11 Advertising income (ScheduleJ) . . . . . . . . . . . 11 92,469 17,287 75,182
12  Other income (See instructions; attach schedule.) . . . . .| 12 70,240 70,240
13  Total. Combine lines 3 through12 . . . . . 13 162,709 17,287 145,422
Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . . . . . .[14
15 Salariesandwages . . . . . . . . . . . . . . . . . . . ... .. ... ... ... .15 30,106
16 Repairsand maintenance . . . . . . . . . . . . . . . . . . . . . . . . . .. ... ..16
17 Baddebts . . . . e I
18 Interest (attach schedule) O I £ -
19 Taxes and licenses . . . e I ) 2,287
20 Charitable contributions (See |nstruct|ons for Ilmltatlon rules ) . 41
21  Depreciation (attach Form 4562) . . . . . - 21
22 Less depreciation claimed on Schedule A and elsewhere on return . . .| 22a 22b
23 Depletion . . . e £
24 Contributions to deferred compensatlon plans . L )
25 Employee benefit programs . . . e ) 2,690
26  Excess exempt expenses (Schedule I) e e e e oo oL | 26
27  Excessreadership costs (Scheduled) . . . . . . . . . . . . . ... ..o 27
28 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . . . ... ... .|[28 5,688
29 Total deductions. Add lines 14 through28 . . . . . . .1 29 40,771
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from I|ne 13 .. 130 104,651
31  Net operating loss deduction (limited to the amounton line 30). . . . . B < X | 104,651
32 Unrelated business taxable income before specific deduction. Subtract line 31 from I|ne 30 Lo .. | 32 0
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . . . . . .| 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smaller of zeroorline32 . . . . . . . . . . . . . . . . . . . . ... .. .. 34 0
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)

(HTA)



Form 990-T (2010) National Gardening Association, Inc. 23-7346417 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s (s (3)ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amount on line 34 . » | 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computatlon Income tax on the
amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) . . > | 36
37  Proxy tax. See instructions . P e e .| 37
38  Alternative minimum tax . 38
39 Total. Add lines 37 and 38 to line 35c or 36 whlchever applles . 39 0
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 40a
b Other credits (see instructions) . 40b
¢ General business credit. Attach Form 3800 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d . 40e 0
41 Subtract line 40e from line 39 . 4 0
42 Othertaxes. Check if from| | Form 4255 || Form 8611|:| Form 8697 |:| Form 8866 |:| Other (attach schedule) | 42
43  Total tax. Add lines 41 and 42 . P 43 0
44 a Payments: A 2009 overpayment credited to 2010 44a
b 2010 estimated tax payments . 44b
¢ Tax deposited with Form 8868 . . 44c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total » | 44g 0
45 Total payments. Add lines 44a through 44g e e 45 0
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached . PD 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed .. .| a7 0
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .. .»| 48 0
49  Enter the amount of line 48 you want: Credited to 2011 estimated tax P Refunded P | 49 0
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2010 calendar year, did the organization have an interest in or a signature Yes | No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here ®
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » §
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year. . 1 6 Inventory at end of year . 6
2 Purchases . . . . . . . .. 2 7 Cost of goods sold. Subtract
3 Costoflabor . . . . : 3 line 6 from line 5. Enter here
4 a Additional section 263A costs and in Part |, line 2 . . 7 0
(attach schedule) 4a 8 Do the rules of section 263A (W|th respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale)
5 Total. Add lines 1 through 4b . 5 0 apply to the organization?
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 taxpayer) is based on all information of which preparer has any knowledge.
s'9n Vice President/CFO May the IRS discuss this return with
the preparer shown below (see
Here Signature of officer Date Title instructions)? Yes tl No
Pa|d Print/Type preparer's name Preparer's signature Date Check I:l if PTIN
Preparer's Kirk Wisehart 1/9/2012 self-employed  |p00533236
pO | Firm's name B> Wisehart Wimette Associates PLC Firm's EIN P> 26-4046110
Use Only i agaress B 10 Morse Drive, Essex Junction, VT 05452 Phone no._ (802) 879-1055

Form 990-T (2010)



Form 990-T (2010) National Gardening Association, Inc. 23-7346417
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

Page 3

1. Description of property

™)
2
®)
“)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
()]
2
3
“)
Total 0| Total .
(b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn (A) . . . . . b 0| Partl, line 6, column (B) » 0

Schedule E—Unrelated Debt-Financed Income (see instructions)

. 3. Deductions directly connected with or allocable
L ) 2. Gross income from or to debt-financed property
1. Description of debt-financed property allocable to debt-financed - - — -
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
()]
2
®)
“4)
4. Amqqnt of average 5. Average adjusted basis 6. Column ’ 8. Allocable deductions
acquisition debt on or of or allocable to . 7. Gross income reportable
) ) 4 divided (column 6 x total of columns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
()] % 0 0
2 % 0 0
3 % 0 0
“4) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part 1, line 7, column (B).
Totals » 0 0
Total dividends-received deductions included in column 8 >

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

()]

2

®)

“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).

Totals » 0 0

Form 990-T (2010)



Form 990-T (2010) National G

ardening Association, Inc.

23-7346417 Page 4

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3

(attach schedule) plus col. 4)
Q] 0
2 0
®3) 0
4) 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals A 0 0
Schedule |I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
3. Expenses (loss) from 7. Excess exempt
2. Gross ; .
unrelated directly unrelated trade 5. Gross income 6. Expenses expenses
connected with or business from activity that . (column 6 minus

1. Description of exploited activity

business income .
production of
from trade or

(column 2 minus

is not unrelated

attributable to

column 5, but not
column 5

) unrelated column 3). Ifa business income more than
business . ) )
business income gain, compute column 4).
cols. 5 through 7.
M 0 0
2 0 0
®) 0 0
“4) 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part 11, line 26.
Totals > 0 0 0

Schedule J—Advertising Income (see instructions

)

Income From Periodic

als Reported on a Consolidated Basis

4" Advertising 7. Excess readership
. 2. Grg;s 3. Direct gain or (loss) (col. 5. Circulation 6. Readership costs (column 6
1. Name of periodical advertising . 2 minus col. 3). If ) minus column 5,
: advertising costs h income costs
income a gain, compute but not more than
cols. 5 through 7. column 4).
(1) Garden.org 92,469 17,287
2
3)
“4)
Totals (carry to Part Il, line (5)) . 92,469 17,287 75,182 0 0 0

Income From Periodic
columns 2 through 7 on

als Reported on a Separate
a line-by-line basis.)

Basis (For each

periodical listed in Part I, fill

n

4" Advertising 7. Excess readership
. 2. Grg;s 3. Direct gain or (loss) (col. 5. Circulation 6. Readership costs (column 6
1. Name of periodical advertising . 2 minus col. 3). If ) minus column 5,
: advertising costs ) income costs
income a gain, compute but not more than
cols. 5 through 7. column 4).
Q] 0 0
2 0 0
3) 0 0
“4) 0 0
(5) Totals from Part | 92,469 17,287 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il line 27.
Totals, Part Il (lines 1-5) . | 92,469 17,287 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions

1. Name 2. Title tiri'epc?ersz?;c?:o 4. Compensation att.ributable o
business unrelated business
0] %
(2) %
3) %
“4) %
Total. Enter here and on page 1, Part ll, line 14 . » 0

Form 990-T (2010)



SCHEDULE A | oms No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2010

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number
National Gardening Association, Inc. 23-7346417

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)(1)(A)(i).

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part 11.)

6 |:| 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 11.)

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

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 []
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described 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 |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type [lI-Other

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

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox. . . . . . . . . . . . . . . . . .. .00 |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i)above? . . . . . . . . . . . . . . ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above?. . . . . . . . . . . . . . | Uglii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
(A)
0
(B)
0
(€)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2010 National Gardening Association, Inc. 23-7346417 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 83,515 163,662 124,237 21,568 74,254 467,236
2  Taxrevenues levied for the organlzatlon s
benefit and either paid to or expended on
itsbehalf. . . . . . A 0 0 0 0 0 0
3 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . . . . . . 30,000 30,000 30,000 30,000 30,000 150,000
4  Total. Add lines 1 through3 . . . . 113,515 193,662 154,237 51,568 104,254 617,236
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,
coumn(f). . . . . 80,808
6  Public support. Subtract I|ne 5 from I|ne 4. 536,428
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4. . . . . 113,515 193,662 154,237 51,568 104,254 617,236
8  Gross income from interest, d|V|dends

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . 78,497 46,612 24,390 24,048 51,231 224778
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 5,354 5,048 0 20,332 104,651 135,385
Other income. Do not |nclude galn or
loss from the sale of capital assets

14
15
16a

b

(ExplaininPart1V.). . . . . 0 0 0 0 0 0
Total support. Add lines 7 through 10 . 977,399
Gross receipts from related activities, etc. (see instructions) . . . . 12 |
First five years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . . . . . . . . . . . . ... ... ... P
Section C. Computation of Public Support Percentage
Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 54.88%
Public support percentage from 2009 Schedule A, Part ll, line14. . . . . 15 55.40%
33 1/3% support test—2010. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . A 2D
33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . p

17a

18

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization.. . . . .
0%-facts-and-cwcumstances test—2009 If the organlzatlon d|d not check a box on Ilne 13 16a 16b or 17a and Ilne

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

supportedorganization.........................................)l:l

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

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

National Gardening Association, Inc.

23-7346417

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . L 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . e 0
6 Total. Add lines 1 through5. . . . . . . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . L. 0
c Addlines7aand7b. . . . . Co 0 0 0 0 0
8  Public support (Subtract line 7¢c from
line 6.) . .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6. . . . . . e 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .. 0
¢ Addlines10aand 10b. . . . . A 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . L 0
13  Total support. (Add lines 9, 10c, 11,
and12.). . . . . . . . 0 0 0 0 0
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 . » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2009 Schedule A, Part lIl, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part I, line 17 . 18 0.00%

19a

33 1/3% support tests—2010. If the organization did not check the box on line 14, and Ilne 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—2009. 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 .

»]

> ]
[ |

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 National Gardening Association, Inc. 23-7346417 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



(‘:'gﬂigo“;gogz Schedule of Contributors OMB No. 15450047

or 990-PF) 2@1 0
» Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

National Gardening Association, Inc. 23-7346417
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 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(a)(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

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
II.

|:| 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, aggregate 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, I, and Ill.

|:| 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
aggregate 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
duringtheyear. . . . . . . . . . . .. . .. ... ... ... ...,

Caution. An organization that is not covered by the General Rule 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 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).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

Employer identification number

National Gardening Association, Inc. 23-7346417
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A | RobertMaxfield ... Person
POBOXI8Y . Payroll [ ]
Quechee . VI __..05089 | S 6,000 Noncash
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R Person |:|
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- R Person |:|
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A Person |:|
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Province: _______ ___________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- I Person |:|
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person |:|

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

National Gardening Association, Inc. 23-7346417
m Noncash Property (see instructions)

(a) No. (c)

from D ioti £ (b) h rty i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
S O |

(a) No. (c)

from D ioti £ (b) h rty i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
S O |

(a) No. (c)

from D ioti f (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e | S O |

(a) No. (c)

from D ioti f (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e | S O |

(a) No. (c)

from D ioti f (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
S O |

(a) No. (c)

from D ioti £ (b) h rty i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
..................................................... 0

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part lll

Name of organization

National Gardening Association, Inc.
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $ 0

Employer identification number
23-7346417

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

(a) No.
from
Part |

(b) Purpose of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

(a) No.
from
Part |

(b) Purpose of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

(a) No.
from
Part |

(b) Purpose of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered "Yes," to Form 990,
PartV, line 6,7,8,9, 10, 11, or 12. Open to Public
D fthe T
.j;’ﬁ';{";gﬁ;’nﬁeesgﬁ?fsw » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
National Gardening Association, Inc. 23-7346417

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes |:| 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? . . . . . e e e |:| Yes |:| No
Conservation Easements. Complete if the organ|zat|on 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) Preservation 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 conservationeasements. . . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) L. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization
during the tax year  »

4  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? . . . . e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon 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(h)(4)(B)(i) and section 170(h)(4)(B)(i)? . . . . . . . ... []Yes[] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, 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 VIll,line1. . . . . . . . . . . . . ... ... »§
(ii) Assets included in Form 990, Part X. . . . . A &

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

a Revenuesincluded in Form 990, Part VI, linet. . . . . . . . . . . . .. ... ... »%
b Assetsincluded in Form990,Partx. . . . . . . . . . . . . .. .. .. ... ... »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)



National Gardening Association, Inc.
Schedule D (Form 990) 2010

23-7346417

Page 2

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? .
iU\ 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 X? . . .
b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table

|:| Yes |:| No

|:| Yes |:| No

Amount
¢ Beginningbalance. . . . . . . . . . . L L. L L L L0000 1c
d Additions duringtheyear. . . . . . . . . . . . . .. ... 0oL 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . . . ... 1e
f Endingbalance. . . . . . . . . . . . ... Lo 1f 0

|:| Yes No

2a Did the organization include an amount on Form 990, Part X, line 217 .
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(b) Prior year (c) Two years back (d) Three years back (e) Four years back

(a) Current year
1a Beginning of year balance .

b Contributions .

¢ Netinvestment earnings, gains,
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses .

g Endofyearbalance. . . . 0 0 0

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment > %

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

organization by: Yes | No
(i) unrelated organizations . 3a(i)
(ii)  related organizations . o 3a(ii)

b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’? C e e 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . . . 0 0 0 0
¢ Leasehold |mprovements 0 151,066 -50,617 100,449
d Equipment. 0 134,274 -111,683 22,591
e Other. 0 157,456 -140,646 16,810
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 139,850

Schedule D (Form 990) 2010
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Part VI Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . . 0
(2) Closely-held equity interests . 0
(3 other . 62,456
___(A)GovernmentBonds______________________ 131,600(F
_..(B)Corporate Bonds ____________ .. ____..___. 152,381|F
___(C)MutvalFunds ___________________________ 147,346|F
S (R 0
N (= 0
) 0
S () 0
S ) 0
(1 0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 493,783

Part VIII Investments—Program Relat

ed. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

(2)

(3)

4)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

[=l[=][=][=][=][=][=][=][=)[=]][=)

Part IX Other Assets. See Form 990,

Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

4)

(5)

(6)

()

8)

9

(10)

col. (B) line 15.) .

oO|lOo|lO|O|0O|O |0 |0 |0 (O |©

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 9

90, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

(2) Deferred Compensation

25,873

(3)

4)

(5)

(6)

@)

(8)

(9)

(10)

(a1

[=l[=][=][=)[=][=)[=][=][=]

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

25,873

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 1,722,643
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,701,172
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 21,471
4 Net unrealized gains (losses) on investments . 4 11,184
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . Coe e 7
8 Other (Describe inPart XIV.). . . . . . . . . . . .. 8 3
9 Total adjustments (net). Add lines 4 through8. . . . . . . . . . . . . . . .. 9 11,187
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10 32,658
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . 1 2,533,793
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . . . .. 2a 11,184
b Donated services and use of facilites. . . . . . . . . . . . . . . 2b 30,000
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . .. 2c
d Other (DescribeinPartXIV.). . . . . . . . . . . . . . . . ... 2d
e Addlines2athrough2d. . . . . . . . . . . . . . . . . Lo 2e 41,184
3 Subtract line 2e fromline1. . . . . . . . . . . . L L L. 3 2,492,609
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . . . .. 4b -769,966
¢ Addlinesd4aanddb. . . . . . . . . L L L 4c -769,966
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . 5 1,722,643
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . .. 1 2,501,135
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . . . . . . . . . 2a 30,000
b Prioryearadjustments. . . . . . . . . . . . . . oo .o 2b
¢ Otherlosses. . . . . . . . . . . . . .o 2c
d Other (DescribeinPart XIV.). . . . . . . . . . . . . .. . .. 2d
e Addlines2athrough2d. . . . . . . . . . . . . . . L0 o 2e 30,000
3 Subtract line 2e fromline1. . . . . . . . . . . .. L. Lo 3 2,471,135
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. .. 4b -769,963
¢ Addlinesd4aanddb. . . . . . . . . . L Lo 4c -769,963
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . 5 1,701,172

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, 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 XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

Part XI Line 8 $3 rounding

Schedule D (Form 990) 2010
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Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2010



SCHEDULE M Noncash Contributions | oms No. 1545-0047

(Form 990) 2@1 o

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part 1V, lines 29 or 30. Open To Public
Internal Revenue Service >Attach to Form 990. Inspection
Name of the organization Employer identification number
National Gardening Association, Inc. 23-7346417
Types of Property
a b © d
Ch(ec)k if | Number of c(or)ltributions or Noncash contribution Method of(stermining
applicable items contributed amounts reported_on noncash contribution amounts
Form 990, Part VIII, line 1g
1 Art—Works of art .
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9 Securities—Publicly traded .
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . -
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens .
24 Archeological artifacts .
25 Other» (GiftCards ) X 100 50,000|Fair Value
26 Other» (_ ) 0 0
27 Other» (_ ) 0 0
28 Other » ( ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . . 30a

b If"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . L L L L L L L e e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . . L L oL L L L L 32a

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
(HTA)




Schedule M (Form 990) (2010) National Gardening Association, Inc. 23-7346417  Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)



SCHEDULE O | oms No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment O e lreasury .

Internal Revenue Service »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
National Gardening Association, Inc. 23-7346417

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

National Gardening Association, Inc. 23-7346417

Schedule O (Form 990 or 990-EZ) (2010)



2010 Electronic Filing Information (990/PF/EZ/1120-POL)

Signature Method

Option (1) - Using Practitioner PIN. Use Section (A) below.

[ Joption (2) - Scanned 8453-EO.

PIN Information Enter information below

Date return prepared
01/09/2012

Form).

(A) Practitioner PIN:
PIN (5 Digits) TP entered | ERO entered
Taxpayer PIN: 20112 []
ERO PIN: 05452

If the ERO entered taxpaye
PIN, you must fill out the
8879-EO (IRS e-file
Signature Authorization

EFIN

Enter your 6-digit EFIN number. You can enter EFINs in the Paid Preparer Table (press F3 to open.)

EFIN: 030726

Submission ID

The Submission ID for this return will be computed automatically when
you create the e-file and will be displayed here.

Submission ID:

Name Control

(See instructions on the 'Name Control' tab)
NATI

Organization Information

Organization name Employer identification no.
National Gardening Association, Inc. 23-7346417
Street address Daytime phone
1100 Dorset Street (802) 863-5251
[Address continuation In care of name
City State ZIP code Foreign country
South Burlington VT 05403
Email address Foreign phone number
Officer name Title Date return signed
lAnthony Vargo Vice President/CFO 01/09/2012
Email address Phone Authorize third party
check ("X") here: m
ERO (Enter data in the Preparer Manager)
ERQO's name Check if self- |ERQO's SSN or PTIN
Kirk Wisehart employed I_ P00533236
Firm's name Email address ERO's EIN
\Wisehart Wimette Associates PLC kirk@wwa-cpa.com 26-4046110
Address Phone
10 Morse Drive (802) 879-1055
City State ZIP code Foreign country Foreign phone number
Essex Junction VT 05452
Paid Preparer (Enter data in the Preparer Manager)
Paid preparer's name Non-paid prep type |Checkif self- _|Preparer's SSN or PTIN
Kirk Wisehart employed P00533236
Firm's name Email address EIN
Wisehart Wimette Associates PLC kirk@wwa-cpa.com 26-4046110
Address Phone
10 Morse Drive (802) 879-1055
City State ZIP code Foreign country Foreign phone number
Essex Junction VT 05452




National Gardening Association, Inc.

Line 12 (990-T) - Other Income

23-7346417

1 From Form 6478 - Alcohol and Cellulosic Biofuel Fuels Credit 1 0
2 From Form 8864 - Biodiesel and Renewable Diesel Fuels Credit . 2 0
3 Bad debt recoveries . e e e e s .3
4 Proceeds received from employer-owned life insurance contracts issued after August 17, 2006 . 4
5 Recapture of excess depreciation including Sec 179 expense deduction . . 5 0
6 Industry consulting 6 70,240
7 7
8 8
9 9
10 10
11 11
12 12
13 13
14 Total other income . 14 70,240
Line 28 (990-T) - Other Deductions
1 Polling service 1 4,860
2 Telephone 2 195
3 Occupancy 3 633
4 Total other deductions e e .4 5,688
5 Total deductions less expenses for offsetting credits . 5 5,688
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