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Form 990'rEZ o

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

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

may use this form

» The orgamization may have to use a copy of this return to salisfy state reporting requirements

OMB No 1545 1150

2009

Open to Pubilic
Inspection

A

ear, or tax year beginning

, 2009, and ending

]

For the 2009 calendar y
B Check if applicable
Address change zLeealsRes
Name change label or
pnntor
Inihial return pe
ee
Termination Specific
Amended return Instruc-
tions.
Application pending

C
GARDEN PARTNERS

P.0. BOX 13280
PORTLAND, OR 97213-0280

D Employer identification number

93-1262735

E Telephone number

503-288-1280

F Group Exemption
Number

® Section 501(c)(3) organizations and 4947(3% 1) nonexempt charitable trusts

must attach a completed Schedule

(Form 990 or 990-E2).

Accounting method. D Cash Accrual

Other (specify) *

Check » if the organization 1s not

|  Website: » WWW.GARDENPARTNERS .ORG required to attach Schedule B (Form 990,
J _ Tax-exempt status (check only one) — |X| 501() ( 3 ) <(msertno) | [4o47(aNyor | |57 990-EZ, or 990-PF).
K Check » D if the orgamzation 1s 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 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990
instead of Form 990-EZ > S 67,520.
tPart! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and simitar amounts received 1 40,248.
2 Program service revenue including government fees and contracts 2 27,272.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from_sale_of.assets-stherthemmremntory 5a
b Less cost or other bas EEVLE‘ES \ 5b
E ¢ Gain or (loss) from s3le of as entory-£Subiract In 5b from In 5a) 5c
\é 6 Special events and agivitigs (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > |:|
N a Gross revenue (Maanculids L 7 cuww , ., of contributions
U [ >
E reported on line _ !m 6a
b Less direct expe se%@iﬁ%malwgrxpgn es 6b
¢ Net income or (loss) flom sp _@ yities uglr.ac ine 6b from line 6a) 6c¢c
7a Gross sales of nVertoTy; Tess returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from tine 7a) 7c
8 Other revenue (describe ™ ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > g 67,520.
10 Grants and similar amounts paid (attach schedule) 10
O . | 11 Benefits paid to or for members 11
g X |12 Salaries, other compensation, and employee benefits 12 47,433.
2 E | 13 Professional fees and other payments to independent contractors 13 1,295.
Z %4 Occupancy, rent, utiities, and maintenance 14 5,935.
m g 15 Printing, publications, postage, and shipping 15 2,032.
o 16  Other expenses (describe » SEE STATEMENT 1 ) 16 13,134.
= 17 Total expenses. Add lines 10 through 16 > 17 69,829.
— 18 Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 -2,309.
®N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
r‘;"$ g figure reported on prior year's return) 19 200.
g 20 Other changes in net assets or fund balances (attach explanation) 20
—_ 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 -2,108.
u[ Partif | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments 5,414 .(22 2,583.
23 Land and bulldings 23
24 Other assets (describe » SEE STATEMENT 2 ) 3,928.|24 6,981.
25 Total assets 9,342.|25 9,564.
26 Total liabilities (describe » SEE STATEMENT 3 ) 9,142.]26 11,673.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 200.127 -2,109.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEA0803L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) GARDEN PARTNERS 93-1262735 Page 2
EPart [ | Statement of Program Service Accomplishments (See the instructions.) dE)f(pensets
uire or secuon

What 1s the organization's primary exempt purpose? SEE STATEMENT 4

Describe what was achieved in carrying out the organization's exempt
describe the services provided, the number of persSons benefited, or ot
program title

ﬁurposes In a clear and concise manner,
er relevant information for each

Re
01(c)(3) and (4)
organizations and section
4947(a)(1) trusts, optional
for others )

Grants § "%t this amountincludes foreign grants, check here | > [ 28a 36,581.
29 ]
@Grants § ) If this amount includes foreign grants, check here ! » [} 20a
30
Grants 5 7777777 lithis amount includes foreign grants, check here | > []] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > m 31a
32 Total program service expenses (add lines 28a through 31a) > 32 36,581.
tPart IV { List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours
per week devoted

(c) Compensation (Iif

(@) Name and address not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
STACIE KAMINSKI | TREASURER| 0. 0. 0.
113775_SW LARCH PLACE #25 __| 7.00
BEAVERTON, OR 97005
MARY J ROWAN | PRESIDENT 0. 0. 0.
1602 NE 46TH AVE ___ "] 35.00
PORTLAND, OR 87213
CINDY RAPP ] DIRECTOR 0. 0. 0.
2543 NE 32ND PLACE_____ __ ]| 2.00
PORTLAND, OR 97212
CARMA CORCORAN | DIRECTOR 0. 0. 0.
37 NE 87TH AVE | 3.00
PORTLAND, OR 97220
MOLLY MCEWEN | SECRETARY]| 0. 0. 0.
25655 BALD PEAK RD | 11.00
HILLSBORQ, OR 97123
JANE LUTHY ] DIRECTOR 0. 0. 0.
404 SE 80TH AVENUE 5.00

TEEAOBI2L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) GARDEN PARTNERS 93-1262735 Page 3
fPartV | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6

. Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each achivity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 |If the organization had income from business actwities, such as those reported on lines 2, 6a, 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 90-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? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, 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 return? 38a| X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b 6,263.
39 Section 501(c)(7) organizations Enter.
a Inttiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » 0., section 4912 » 0. , section 4955 » 0.
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 1s 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 organization's prior Forms 990 or 990-EZ7? If
Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed » OR
42a The organization's
books are ncareof » ~ MARY ROWAN  _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _______. Telephoneno » 503-288-1280
locatedat = 1602 NE 46TH AVE PORTLAND OR _ _______ ____________ wp+4» 97213
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account 1n a foreign colntry (such as a bank account, securities account, or other financial account)? 42b X
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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 42c X
If 'Yes,' enter the name of the foreign country. >
43 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 | N/A
Yes | No
44 Did the organization maintain any donor adwvised funds? If ‘“Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13) If ‘Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) GARDEN PARTNERS 93-1262735 Page 4

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part I 47 X
48 |s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If ‘Yes,' was the related organization a section 527 organization? 4%b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None '
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans ancr account and
more than $100,000 devoted to position deferred compensation other allowances
NONE __________________|
f Total number of other employees paid over $100,000 >

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 1s 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 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

ﬁign > /:Ofa;?&/ 9 /{M@b | 5/'/-/?/20/0
ere ignaturefo off . te
> /);)/GZT /fo wan . 506!45/ /Or'f_s( C/r\_'/——

Type or Emnhuap(e and title

eparer's Idenh[)ylng Number

H Preparer" S Date Check if (Péee instructions,
E?é(-j ::.lgn':’atures > M‘%ﬁﬂf’ 5—‘//-// erarl\gloyed > N/A

parer's Firm's name (or RICK HUG C . P . A . P . C .

Use Ly, ® 7160 SW FIR LOOP, SUITE 102 EIN » N/A

Only  [3%%%°™  'PORTLAND, OR 97223 Phoneno > (503) 620-7465

May the IRS discuss this return with the preparer shown above? See instructions ’m Yes l_‘ No
BAA Form 990-EZ (2009)

TEEAO812L. 01/30/10



OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-E2Z)

Complete if the organization is a section 501(c)3) organization or a section 4947(a)X1)

e nonexempt charitable trust. Open to Public
Intornal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzation Employer identification number
GARDEN PARTNERS 93-1262735

tPart | | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bY}1XAXi).
A school described in section 170(b}(1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)}1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b}1)XAXiii) Enter the hospital's

name, cty, and state. _
D An organization operated for the benefit of a college or university owned or operaﬁaab_y a governmental unit described n section
170(bY(1XAXiv). (Complete Part I )
H A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part il.)

8 |:| A community trust described in section 170(bX1)XAXvi). (Complete Part 11 )

[3,] s w N

~N o

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b DType Il c D Type Il — Functionally integrated d [:l Type Ill— Other

e |:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
thO%n fogndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(@).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, |:|
check this box

<] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (i) i}
below, the governing body of the supported organization? 11g (i)
(ii) a family member of a person described in (1) above? 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations.
(1) Name of Supported ) EIN () Type of organization () Is the (V) Did you notfy (W) Is the (vi) Amount of Support
Organization (described on lines 1 9 organization n col | the organization in | organization in col
above or IRC section (?) listed in your col (i) of (i) organized in the
(see instructions)) overning your support? Us?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ40IL 02/05/10




Schedule A (Form 990 or 990-EZ) 2009  GARDEN PARTNERS 93-1262735 Page 2

Part I} {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 | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees recewved. (Do
not include 'unusual grants *)

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

3 The value of services or
faciities furished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generall{ furnished to
the public without charge

4 Total. Add lines 1-through 3

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

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (® Total

7 Amounts from line 4

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

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

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

Part IV.)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %

16a 33-1/3 support test — 2009. If the orgaruzation did not check the box on line 13, and the hine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. |f the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 organmzation. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09



Schedule A (Form 990 or 990-E7) 2009  GARDEN PARTNERS 93-1262735 Page 3
iPart lf_] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete dnly if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 G|fts,bgrarr1]ts,fcontnbuhong a(%d
membership fees received. (Do
not mcIudePunusual grants.') 8,120. 47,048. 35, 616. 28,529, 40, 248. 159,561.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
factities furmished in a activity
that Is related to the

organization's tax-exempt
purpose 440. 3,645. 8,360. 15,507. 27,273. 55,225.

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 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 8,560. 50,693. 43,976. 44,036. 67,521. 214,786.

7a Amounts included on hnes 1,
2, 3 received from disqualified

persons 1,850, 37,113. 21,179. 15,220. 28,396. 103,758.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 1,850. 37,113. 21,179. 15,220. 28, 396. 103, 758.
8 Public support (Subtract line
7c from line 6 ) 111,028.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {(e) 2009 (f) Total
9 Amounts from line 6 8,560. 50, 693. 43,976. 44,036. 67,521, 214,786.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 0

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add hnes 10a and 10b 0. 0. 0. 0. 0. 0.

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on 0.

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

Ic:%e{t?\llgssets (Explain in 0.
13 Total support. (add Ins 9, tc, 11, and 12) 214,786.
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 > [—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 51.7%
16 Public support percentage from 2008 Schedule A, Part 1, Iine 15 16 48.8 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 0.0%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 0.0%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s 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 — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 990-EZ) 2009 GARDEN PARTNERS 93-1262735 Page 4

tPart ¥ | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1|, life 17a or 17b; and Part (I, ine 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545 0047

SCHEDULE L . .
(Fgrm 990Uor 990-E2) Transactions with Interested Persons 20 09
. = » Complete if the organization answered
‘Yes' on Form 9F90, Part IVE,innIg 25%, 25b, 26, 27, 28a, 28b, or 28c, p ari
or Form 990-EZ, Part V, line 38a or 40b. pen to Puhlic
Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection:

Internal Revenue Service

Name of the organization Employer identification number

GARDEN PARTNERS 93-1262735

Partt | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
1 (a) Name of disqualfied person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Part f {Loans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from {c) Oniginal (d) Balance due (e) In default? | (f) Approved {g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
MARY J ROWAN X 3,374. 6,263. X X X

TO COVER EXPENSES

Total > 3 6,263.

Part B | Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance

the organization

{Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's
organlzallon revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L  01/30/10
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STATEMENT 1

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

BANK CHARGES $ 229.
CONSULTANTS 1,9589.
DEPRECIATION 348.
DUES & SUBSCRIPTION 47,
FEES & PERMITS 188.
INSURANCE 2,083.
INTEREST 4.
LICENSES & REGISTRATIONS 107.
OFFICE EXPENSES 1,048.
PO BOX RENT 104.
SUPPLIES 4,452.
TELEPHONE 1,051.
WEB MAINTENANCE 1,514.
TOTAL § 13,134.
STATEMENT 2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE $ 2,589. § 3,393.
FURNITURE AND FIXTURES 535. 1,095.
PREPAID EXPENSES AND DEFERRED CHARGES 804. 2,493.

TOTAL $ 3,928. § 6,981.
STATEMENT 3

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
DEFERRED REVENUE $ 3,325. $ 0.
PAYABLE TO OFFICERS, DIRECTORS, ETC. 3,374. 6,263.
PAYROLL LIABILITIES 2,443. 5,410.
TOTAL $ 9,142. § 11,673.

STATEMENT 4
FORM 990-EZ, PART lil
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ENHANCE THE HEALTH OF ELDERLY AND PERSONS WITH PHYSICAL, MENTAL, OR EMOTIONAL
LIMITATIONS, THROUGH PARTICIPATION IN GARDENING ACTIVITIES.
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STATEMENT 5

FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DURING 2009, GARDEN PARTNERS PROVIDED ENGAGING, MEANINGFUL THERAPEUTIC
HORTICULTURE PROGRAMS TO GROUPS AND TO ROOM-BOUND INDIVIDUALS. THE ORGANIZATION
SERVED APPROXIMATELY 172 INDIVIDUALS OF DIVERSE CULTURAL AND ETHNIC BACKGROUNDS
AND AGES, MANY WITH COGNITIVE AND/OR PHYSICAL CHALLENGES, IN FIVE DIFFERENT
CONVALESCENT FACILITIES. WE CONTINUED A PROGRAM FOR ABUSED AND NEGLECTED
PRE-SCHOOLERS (AGES 3-6), AND ADDED PROGRAMMING FOR OLDER CHILDREN AT THE SAME
FACILITY (1ST - 6TH GRADERS), AND BEGAN EXPANDING THEIR GARDENS. LASTLY, OUR
OUTREACH WAS STRENGTHENED THROUGH THE EFFORTS OF A NEW VOLUNTEER COORDINATOR,
NEARLY DOUBLING OUR VOLUNTEER INVOLVEMENT.

STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(3) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




