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Short Form

ggn_Ez Return of Organization Exempt From Income Tax

Undersecmso1(c).527 or 4947(a){1) of the Internaf Revenue Code
blaekhmgbeneﬁnnst private foundation)]

orguzabo edvmdfxmds eultmlﬁngagamzahons
51%)(13)“ For 980. All other organizations with recelptslmﬂmssm.omwwtal

ummzsoomamemofmeywnmymmm

| omBNo. 1545-1150

?Open to Public
" Inspection )

mm:u:ms:m) Pmmwmwmamdﬂmmmmwmmm&

A For the 2009 calendar year, or tax year beginning » 2009, and ending » 20
B Check if apphicable: Ptaase | C Name of arganization D Employer identification number
(] Address change ey [MEW LONDON GARDEN CLUB 23-7271804

] Mame ctiange printor | Number and street (or P.O. box, if mail is not delivered to street address) | Room/suite § E Telephone number

D Inftial retum type.

[J Teminated See PO BOX 1772

N lSrmiﬁ-: City or town, siate or country, and ZIP + 4 F Group Exemption

—] Appiication pending tons. |NEW LONDON, NH 03257 Number »

® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must aitt

Accounting Method: [4] Cash [] Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) >

. ;-- Check » Diftheorga:ﬁzaﬁonisnot

t Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/1501(c)( 4 ) < (insertno) [ ]4947@@)}1)or [1527 980-EZ, or 990-PF).

K Check » L] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Foom 980-EZ2  »

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part )

1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . _ . 1 1,000
2 Program service revenue including govemment feesandcontracts . . . . . . - - 2
3 Membershipduesandassessments. . . . . . . . _ . . . . . . . . - . 3 6,565
4 Investmentincome . . e e e e e e e e e e e e e 4 22
S8a Gross amount from sale of assets other than mventory . e .. 5a
b Less: cost or other basis and sales expenses . . . . . Sh
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . 5c
§ 6 SmﬂMmdM(WmehmﬁdS&edﬂeG&ﬂmyMsﬁmmeeeb 0
21 a Grossrevenue (notincluding $ of contributions
o* reportedonline1) . . . .- . e e e .. 6a 24,437
b Less: direct expenses other than fundralsmg expenses S, 6b 11,490
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) . - . 6c 12,947
7a Gross sales of inventory, less relums and allowances . . . . . 7a
b less:costofgoodssold . . . . . . . . . . . . . . 7b
¢ Gro inyentory (Subtractline 7bfromline7a) . . . . . . . | 7¢c
8 Other E:emgzm% D ) 8 5,291
9 Total rev = 12 305 c,6c,7c,and8 . . . . .»> 19 25,825
10 ant$ S44 sjmi gu i (& schedule) . . . . STATUTE UNIT . . . |10 7,593
11 HSHAI e e ECE E L. 11
olq2 i ther-cormpen sation-ahg-employee benefits . . - . 12
- egsi ents to independent eontractorsSEP ‘ 9 20% . . |13
2|14 Jancy,-ze 2 nance.......TpRBRANCH.... 14
w45 Printing, pubhcatlons postage and shipping . . . . . . .. OGDEN _-_  _ . _ |15 1,803
16  Other expenses (describe b ) |16 7,483
17 __ Total expenses. Add lines 10 through16 . . . . . e e e e e e e e . > |17 16,879
n | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) - .. . 18 8,946
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth )
< end-of-year figure reported on prior yearsseturn}) . . . . . . S T 18,033
;o 20 Other changes in net assets or fund balances (attach explanahon) S 1)
Net assets or fund balances at end of year. Combine lines 18 through20_ . . . . > |21 26,979

m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2.

(See the instructions for Part il.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 18,033{22 26,979
23 landandbuidings. . . . . . . . . . . . . . . o . . . . .. 23
24  Other assets (describe M ) 24
25 Totalassets. . . . . 18,033|25 26,979
26  Total habilities (describe b ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 18,033]|27 26,979

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642|

Form 990-EZ o0g)
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Form 990-EZ (2009)

Page 2

[Elll  Statement of Program Service Accomplishments (See the instructions for Part Jil.) Expenses
What is the organization’s primary exempt purpose? (Required tor section
Describe what was achieved in carnrying out the organization’s exempt purposes. In a clear and concise | 0@ and mc)(“)
manner, describe the services provided, the number of persons benefited, and other relevant information for 494° 957(a)mm°m“s opsewm“'
each program title. for others.)
28 SEE ATTACEMENT
(Grants § ) _If this amount includes foreign grants, checkhere . . . . » [1 |28a 5,163
29 SEE ATTACHMENT
(Grants $ ) _If this amount includes foreign grants,checkhere . . . . » 1] |29a 1,048
30 SEE ATTACHMENT
(Grants $ ) I this amount includes foreign grants,checkhere . . . . » [] |30a 2,362
31 Other program services {attach schedule) . . . e e e .
(Grants $ ) If this amount lnclud&s forelqn g_rgnts check here . - . . > D 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . 32 8,573

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated. (See the instructions for Part IV.)

(b)'l'ltleandaver@e {c) Com S {d) Contributions to {e) Expense
{a) Name and address hours per week (H not paid, mlployeebemﬁtplans& account and
devoted to position enter -0-.) eferred compensation | other allowances

Form 990-EZ 2009)




Form 990-EZ {2009) Page 3
EEIIX Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed
descriptionofeachactivity . . . . . . . . . . . . . . . . . . . .« . - < .« |33 v
34 Were any changes made to the organizing or goveming documents? If “Yes,” attach a conformed copy of v
thechanges . . . . . . . . . . . 34
35 If the organization had income from business actMtl%, suoh as ﬂmse reported on ﬁnos 2, Sa, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? _ . . . . . . . . . . . . . . . . 353 v
b (f “Yes,” has it filed a tax retum on Form 990-Tforthisyear? . . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngnrﬁcant dlsposmon of net asseis v
during the year? If “Yes,” complete applicable parts of Schedule N . . . . .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |373 l
b Did the organization file Form 1120-POL forthisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzanon dunng the year under:
section 4911 » ; section 4912 » : section 4955 »
b Section 501(c){3) and 501{c){4) organizations. Did the organization engage in any section 4958 excess benefit -
transaction during the year or is it 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 orgamzatlon s prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L Partl . . . . . . - e e . - . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . .. . >
d Section 501(c)(3) and 501(c)(4) organuons. Enter amount of tax on Ilne 40c
reimbursed by theorganizaton . . . . . . . . . . . . . . . . . »
e All organizations. At any time during the tax year, was the organization a party to a prohlbrted tax shelter
transaction? if “Yes,” complete Form8886-7. . . . . . . . . . . . ... . e e . 40e e
41 List the states with which a copy of this retum is filed. >
42a The organization's books are in care of > ISA REX Telephone no. » 603-526-2351
Located at » PO BOX 1772, NEW LONDON, NI ZIP 4+ 4 » 037521772
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . L L L L oL e e e e e e h e e e e e e e e e e e o a2 v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . .

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » [ 43 i
Yes| No

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-E2 . . . . ... . . .. . . 44 v

45 Is any related orgamzatlon a conu'olled entlty of the orgamzahon wrthm the meaning of sect:on 512(b)(13)’7 If
“Yes,” Form 990 must be completed insteadof Fom990-EZ2 . . . . . . . . . . . . - .. a5 v

Form 990-EZ (2009)



Form S90-EZ (2009) Page 4

Section 501(0)13) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) organizations and section 4947(5)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . . 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parti . . . . . . 47
48 Is the organization a school as described in section 170(b){1)(A)()? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average Compensatio Contributions to
{a) Name and address of each employee paid more (b)hou:sperweek © " m&‘;yeebmeﬁtph:s& m
than $100,000 devoted to position deferred compensation | other aflowances
f Total number of other employees paidover$100000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100.000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . b
f 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of knowted
m:uge.mw and complete. D:ehmofmu(ouamomca)sbmedmaﬂmmm which preparer has mykrm::mbdg ge
Sign Z / L ﬁ f -~ .
nge } - [/t | sz"ﬂ /5, Ao
Slgnature of officer Date ”
) Tsz M N Ex Treascvey
Type or print name and title
. Preparer's Date Check if Preparer’s identifying number (See instructions)
Paid s self-
gnature employed P> O
Preparer's o o
EIN >
Use Only | yoursif self-empioyed),
address, and ZIP + 4 Phone no. >
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [ 1Yes LlNo

Form 990-EZ 2009)




Line 63a) Special Events Income:

2009 FORM 990-EZ
NEW LONDON GARDEN CLUB- ID# 23-7271804

Antique Show $  19,693.96
Member Luncheon 1,660.00
Hospital Day Booth 962.00
Plant Sale 1,725.00
Workshops 396.00
Total: $ 24,436.96
Line 6b) Special Events Expenses:
Antique Show $ 7,501.04
Member Luncheon 1,520.19
Hospital Day Booth 980.00
Plant Sale 19.90
Programs 1,001.37
Workshops 467.31
Total: § 11,489.81
Line 8) Other Revenue
Tshirts/Cookbooks $ 315.00
Field Trip Income 2,013.00
Misc 258.00
NHFGC 240.00
Seed Money 2,465.00
Total: $ 5,291.00
Line 10) Grants
Christmas Greens $ 519.97
Civic Beautification 3,495.42
Donations 68.00
Educational Materials 361.70
Hospital Flower Care 1,147.58
Scholarships 2,000.00
Total: $ 7,592.67
Line 15) Print, Pubs
Club Newsletter $ 1,049.92
Publicity 82.00
Scrapbook 36.73
Yearbook 633.92
Total: $ 1,802.57




2009 FORM 990-EZ
NEW LONDON GARDEN CLUB- IDi# 23-7271804

Line 16) Other Expenses:
Christmas Party S 402.91
Field Trip Expense 2,013.00
Hospitality 26.04
Insurance 289.00
NHFGC Dues & Mtigs 637.50
Misc 123.36
Operations 1,526.16
Seed Money 2,465.00

Total: $ 7,482.97



2009 FORM EZ
NEW LONDON GARDEN CLUB - ID# 23-7271804

Part 1l Statement of Program Service Accomplishments |
The organization’s primary exempt purpose is the beautification of New London, NH by

planting flowers and shrubs in the public areas of town. Also, it cooperates with other interested
agencies to protect and perpetuate desirable plants, to promote and encourage a knowledge and
love of gardening, horticulture and flower arranging, and to stimulate an interest in people to work
with and for nature.

Line 28) Civic Beautification - Each year, the members of the Club plant and maintain flowers and
shrubs in 15 public areas in town. They provide fresh flowers for arrangements in the local hospital
and take care of the patient and hospital plants. Members make Christmas wreaths

for the public buildings in New London and Christmas favors for the residents of the local nursing
home. Most of the members volunteer many hours for these activities and everyone in town
benefits.

Line 29) Donations - Some funds are given each year to help support other organizations with
comparable goals.

Line 30) Education - Scholarships are awarded to students studying in fields related to horticulture,
forestry and conservation. Gardening and horticulture related books are purchased for the local

library and schools.

Part IV List of Officers: No compensation is given to any officer. No employees.

President Mrs. Wm. F. Keeshan, 247 Wilder Lane, New London, NH 03257 4 hours
Vice-Pres. Mrs. Linda Jaggard, PO Box 1437, New London, NH 03257 2 hours
Rec. Secs. Mrs. Emerson D. Colby, 20 Mountain Overlook, Wilmot, NH 03287 1-1/2 hrs.
Mrs. Sterling P. Toman, PO Box 1636, New London, NH 03257 1-1/2 hrs.
Corres. Sec. Mrs. Derek G. Hunt, 395 Forest Acres Road, New London, NH 03257 2 hours
Treasurer Mrs. Robert M. Rex, 11 Ridge Road, New London, NH 03257 4 hours
Assist. Treas. Mrs. T. P. Segerson, PO Box 2009, New London, NH 03257 1 hour
Historian Mrs. Dietrich Schauff, PO Box 2504, New London, NH 03257 2 hours

AMENDMENT TO THE NEW LONDON GARDEN CLUB BYLAWS
September 8, 2009 Approved by the Membership

Article IV Officers

Section 2. Delete. Replace with:

“The Nominating Committee shall present a slate of candidates to the voting membership at least
one month prior to the September general meeting. The officers shall be elected at the September
general meeting by a majority vote of eligible voters present at the meeting.”

Section 4. Add: *..commencing on January 1.* at the end of the first sentence.




