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SCANNED SEP 2 4 2010

' Short Form
rom 990-EZ

(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service D> The organization may have to use a copy of this retumn to satisfy state reportin

g requirements

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
P> 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 may use this form

OMB No 1545-1150

A For the 2009 calendar year, or tax year beginning

04/01, 2009, and ending

2009

Open to Public

Inspection
03/31/2010

B Check it appiicante |Please | C Name of organization D Employer identification number

Address use RS

| | change label or
Namechange |printor TALBOT COUNTY GARDEN CLUB, INC 20-5124874
inial retun [type. Number and street (or P O box, if mail 1s not detivered to street address) Room/suite E Telephone number
Termnaion  [3°° | PO BOX 1524 (410 ) 226-5012
Amended pectiic City or town, state or country, and ZIP +4
retum Instruc- F Group Exemption
hortea " |tions. |[EASTON, MD 21601

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2)

G Accounting method I_X_|Cash Accrual
Other (specify) »

| Website: » N/A

J Tax-exempt status (check only one) - ] X ISMC) (3 )« (insert no)l |4947(a)(1) orJ

| 527

H Check B | X |f the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check Pl if the organization 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

48,700.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received , . . . . . . . s s e e e e 1 12,985,
2 Program service revenue including government fees and contracts . . . ... ... ... 2 19,792.
3 Membership duesandassessments . | . . . . . ... .. ... ... 3 8,210.
4 Investmentincome . . .. ... ... ATCH.1.......... 4 4,597.
& a Gross amount from sale of assets other than inventory | | . . . 5a 447
Less cost or other basis and sales expenses , . . . . . .. ... 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5Sb fromline5a) . . . . . . .. .. 5c 447,
2 6 Spectal events and actimties {complete applicable parts of Schedule G) If any amount 1s from gaming, check here | | » I:I
4 a Gross revenue {not including $ of contnbutions
@ reported onlne 1) L. 6a 2,669.
b Less drect expenses other than fundraising expenses = . 6b 828.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 62), | ATCH, ,2_ . L6¢ 1,841.
7 a Gross sales of inventory, less returns and allowances , , ., . . . . 7a
b Less costofgoodssold, , ., .. ... A— . —m/P
¢ Gross profit or (loss) from sales of invertory (SB\'E(GE‘L\JOEI[ J2:) B 7¢
8 Other revenue (descnbe p . 9\ )L 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢|687c.,andB.a 02010 . 1O . . . .. ... ... »| 9 47,872.
10  Grants and similar amounts paid (attach ;c‘—ﬁedule)\) -roTE e 2] 10 280.
........... o0t [
11 Benefits pad to or formembers | L - - il T 11
(12  Salaries, other compensation, and employee b@{l‘éD EN ’ UT _____________ 12 0.
% 13 Professional fees and other payments to independent contractors . . . . . . . . . . . o e u .. 13 700.
& (14  Occupancy, rent, utilities, and maintenance . . . . . .. L. L L. L e 14
W115  Prnting, publications, postage, and ShippIng . . . . . . . . .. ... 15 2,469.
16  Other expenses (descnbe p ATCH 3 yl 16 36,975.
17 _ Total expenses.Add nes 10through 16 . . . . . v v vt v uu it v e e e e e e, p| 17 40,424.
@ |18 Excess or (defict) for the year (Subtract ne 17 fromhne9) . . .. ... . ... ...... 18 7,448,
8 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported On prior year's return) . . . . . . . s e e e e e e e e e e e e e e e e 19 184,757.
;5 20  Other changes In net assets or fund balances (attach explanation), . ATCH 4 . ... . . ... 20 41,453.
21 Net assets or fund balances al end of year Combine lines 18 through20 . . . . . . . . .. ... >l 21 233,658.

m 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 (B) End of year
22 Cash, savings, and nvestments _ ATCH 5 . 184,757, |22 233,658.
23 landandbuldings . L e 23
24 Other assets (descnbe p ) 24
25 Totalassets . . . . . .. ... ... ................... 184,757 |25 233,658.
26 Total liabilities (descnbe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 184,757. |27 233, 658.
9510{%"3 oo For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
81732Q Al10M 8/19/2010 6:51:34 aM V 09-7.1 2873
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Form 990-EZ (2009) 20-5124874 Page 2
Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses
What i1g the organization’'s pnmary exempt purpose? HORTICULTURAL BEAUTIFICATION é%‘i?é’)'{if ;?‘rds?)%t;o(r;)“)
. Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, organizations and section
4947(a)(1) trusts, optional

describe the services provided, the number of persons benefited, and other relevant information for each program titie for others )
28 ATTACHMENT 6

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | l{28a 37,158.
29 DONATIONS

(Grants $ 280. ) If this amount includes foreign grants, checkhere . . . . . . . > | |l29a 280.
30

(Grants $ ) If this amount includes foresgn grants, checkhere . . . . . . . > | | 30a
31 Other program services (attach schedule) . . . . . . . . . o v i i i i i e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » 31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . . . . v v v v v v u v i v us » |32 37,438.
F1dM\Al List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average (¢) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 7 ~-0- -0- -0-
™ Form 990-EZ (2009)
9E1009 2 000
81732Q A10M 8/19/2010 6:51:34 AM V 09-7.1 2873
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Form 990-EZ (2009)

20-5124874 Page 3

Other Information (Note the statement requirements in the instructions for Part V)

Yes | No
3:; Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof eachactivity . . . . . . . .. 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
e ChaNGes . | . . . . L 34 X
35 If the organization had income from business activities, 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 990-T R
a Dud 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? | . L L, 35a X
b If "Yes," has it filed a taxreturnon Form 990-T for thisyear? . . . . . . . . . . . .. ... 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N. . . . . . . . . . ... ... ......... 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions P l37a| o
b Did the organization file Form 1120-POL for thisyear? | . . . . . . . . . . . .. 37b X
38a Dud 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
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonhne9 . . . . ... ... ... .. 39a
b Gross receipts, included on line 9, for public use of club facites | _ . . . . . . . . .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under '
section 4911 p , section 4912 p , section 4955 p - :
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit L L
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, Partl . . . . . . . . .. .. ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on f
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 | | L >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢
rembursed by the orgamization L L L L L >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter R .
transaction? If "Yes," complete Form 8886-T ., . . . .. ... ... .. ... . ... ... 40e X
41 List the states with which a copy of this return is filed pMD,
42a The organization's books are in care of »REBECCA GAFFNEY Telephone no ™
Located at - PO_BOX 671 OXFORD, "M ™™ "™ """ ZP+ 4P
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
BCCOUM) Y e 42b X
If “Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . 42c X
If "Yes," enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. . . . .. .. ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . » | 43 |
Yes | No
44 Did the organization mamtain any donor advised funds? If "Yes," Form 990 must be completed instead of o
Form O90-BZ e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?If | 1.
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . v\ i e .. 45 X
Form 990-EZ (2009)
JSA

9E1029 2 000

81732Q A1OM 8/19/2010 6:51:34 AM V 09-7.1 2873




Form 990-EZ (2009) 20-5124874 Page 4

E1dQ"] 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 Yes | No
candidates for public office? If "Yes," complete Schedule C, Part! . . .. .. .. ........... 46 X
47 Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil, . .. . .. .. 47 X
48 s the organization a school as described in section 170(b)(1)(A)(w)? If "Yes," complete Schedule E | . = . _ . 48 X
49a Dud the organization make any transfers to an exempt non-chartable related organzaton? . . ... . . 49a X
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, 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 {¢) Compensation (d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
CTNONE T
f Total number of other employees paid over $100,000 . . . . . . » NONE

§1 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 receiving over $100,000 » NONE

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 i1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ﬁeée ceq P Gaffrey |
WM + W 5/27 /0

Type or print name and title

Preparers ’ Date Cl;feck if Preparer's identifying number (Sea instructions)
- se .
Paid . signature /? [/Zﬂ y/j//rj employed’D :7/‘, Lo 3 ro ;

z;:"g:“’i;s Firm's name or CBIZ MAM, LLC 7 En »34-1876254
I d
!ﬁ;{:s's,s:n&eg?giyf & 28614 MARLBORO AVE SUITE 103’ EASTON, MD 21601 Phone no B> 410-822-6950
May the IRS discuss this return with the preparer shown above? See INSrUCHIONS ., . . v« v o v v v e o o v o e v n .. » [X]ves [ INo

Form 990-EZ (2009)

JSA

9E1031 2 000
81732Q Al1OM 8/19/2010 6:51:34 AM V 09-7.1 2873



[y

ﬁ%ﬁfggf;ﬁo_ﬂ) Public Charity Status and Public Support

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

Open to Public

Department of the Treasury

Intermnal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TALBOT COUNTY GARDEN CLUB, INC 20-5124874

XTI Reason for Public Charity Status (Ali organizations must complete this part ) See mstructions
The organization i1s 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(b){(1)(A)(i).

2 A school 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 1n section 170(b)(1)(A)(iii). Enter the

hospital's name, ctty, andstate ~_
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 il )

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

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

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

An organization that normally receives (1) more than 331/3% 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 331/3% 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:] Type Il c I:I Type Ill - Functionally integrated d D Type lli - Other
eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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)

5 (0 O COTD)

10
1

(1]

f If the organization received a written determination from the RS that it 1s a Type [, Type Il, or Type lll supporting
organization, check this BOX
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 (1) Yes| No
and () below, the governing body of the supported organizaton? ... ... .. 1190}
(i) Afamily member of a persondescribed in () above? L, 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | 1n cal (i) isted 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? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 2 000
81732Q Al1OM 8/19/2010 6:51:34 AM V 09-7.1 2873




Schedule A (Form 990 or 990-E2) 2009 20-5124874 Page 2

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 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) . . . . . .

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

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

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

The portion of total contributions by each
person (other than a governmental unit or
publcly supported organization) included

on line 1 that exceeds 2% of the amount
shownon line 11, column(f), . . .. ..

6 __ Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromined . ... ......

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

9 Net income from unrelated business
activities, whether or not the business Is
regularly carrredon . . . . . .. .. ..

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

11 Total support. Add lines 7 through 10 . . s

12 Gross receipts from related activities, etc (see mstruchions) . . . . . . L oL e e e e e e e e e e e e e e 12

13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . .. e e e e e e e e | 3 [_1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column(f)) . ... .. .. 14 %

15 Public support percentage from 2008 Schedule A, Partll,ine 14, . . . .. ... .......... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

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

b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ... ........

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 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-crcumstances” test The organization qualfies as a publicly supported

OrgaNIZAtON ., . . L L L e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization 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-crcumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly

supported OrganiZation . . . . . . L L. L. e e e e e e e e e e e e >

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

instructions

Schedule A (Form 990 or 990-EZ) 2009

JSA

9E1220 1000
81732Q A1O0M 8/19/2010 6:51:34 AM V 09-7.1 2873



Schedule A (Form 990 or 990-EZ) 2009 20-5124874 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2005 (b) 2006 () 2007 {d) 2008 (e) 2009 {f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") 19,170 47,029 24,995 21,195 112,389

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the

organization's tax-exempt purpose 12,301 32,350 77,394 22,461 144,506

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L,

§ The value of services or facilities
furnished by a governmenta!l unit to the

organization without charge

6 Total Add lines 1 through5 . . . . 31,471 79,379 102,389 43,656 256,895
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 7,300 7,050 1,750 1,650 17,750

b Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13

fortheyear . . . . . ... ... ....
¢ Addlines7aand7b. . . . . . ... .. 7,300 7,050 1,750 1,650 17,750
8 Public support (Subtract ine 7¢ from
Ine6) . . . v v v v v v i v v v i 239,145
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromhne6. ... ....... 31,471 79,379 102,389 43,656 256,895

10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
sources 3,973 11,290 6,822 5,044 27,129

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

¢ Add lines 10a and 10b 3,973 11,290 6,822 5,044 27,129

11 Net income from unrelated business
activities not included in lhne 10b,
whether or not the business 1s regularly
carriedon - - - - - 4 e e e e e a e ..

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplanmnPartiv) ., ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . .. L. 35,444 90, 669 109,211 48,700 284,024
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . 0 0 i i i i v i v s e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) dvided by hne 13, column (f)) . . . . . . . . . .. 15 84.20¢,
16 Public support percentage from 2008 Schedule A, Partlil,lme15. . . . . . . . ... ... .. ....... 16 83.779,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10¢, column (f) divided by ine 13, column (f)) . . . . . . . . .. 17 9.559,
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 | . . . . . . . . . . . ... ... 18 9.38%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P 7
Schedule A (Form 990 or 990-EZ) 2009

sE12771 1 000
81732Q A10M 8/19/2010 6:51:34 AM V 09-7.1 2873




20-5124874
Schedule A (Form 990 or 990-EZ) 2009 Page 4

IV Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Partll, ine 17a or 17b, or Part lll, ine 12 Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-E2) 2009

9E 1225 2 000
81732Q AlOM 8/19/2010 6:51:34 AM V 09-7.1 2873




SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemat Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

Employer identification number

TALBOT COUNTY GARDEN CLUB, INC 20-5124874
Note: Form 5227 filers need to complete only Parts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
{e) Cost or other basis (f) Gain or (loss) for
Descript f prop (b) Date acquired {c) Date sold
(Example. 100 shares 7% prefaned of °Z* Co ) (mo. day T | (mo. dayyr) | (Salespnce (secpagedcine | _ the entroyear
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,ne1b _ . . . . . . . .. . . ... ... . ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824, _ . . . . . . ... .. ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporatons, and other estatesortrussts | . . . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Captal Loss
Carryover Worksheet | 4 | )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and online 13,
column (3) 0N the DaCK . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{e) Cost or other basis (f) Gain or (loss) for
{a) D tion of propel b) Dat d Dat Id
(Example 100 shares 1% prefoned of ' Co) | (mo rcay yt) | (mo dayyr) | (@ Sdespnce (secpagedofthe | the entroyear
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 447 .
b Enter the long-term gain or (loss), If any, from Schedule D-1,lne€b_ . . . . . . . . .. . . .. ... .. ... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . ... ... ... 7
8 Netlong-term gain or (loss) from partnerships, S corporatons, and other estates ortrwsts | . . . . . . . .. 8
9 Captalgaindistributions | | L e 9
10 Gainfrom Form 4797, Partl . e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Captal Loss
Carryover Worksheet | . . . . . . . . 11_|( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) ONthe BACK . . . v v v b b e e e e e e e e e e e e e e e e e e e e e e e e e e . . . > |12 447.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Net short-term gainor(loss) . _ . . . . . . ... ... ... .... 13
14 Net long-term gain or (loss):
a Totalforyear . . . ... ... ... ... ... ... 14a 447.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . | 14b
€ 28%vrategan, L 14c
16 Total net gain or (loss). Combine lines 13and 14a _ | | . . . » |15 447.

Note: /f ine 15, column (3), 1s a net gam, enter the gamn on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c¢, if a trust), the smaller of

a The loss on line 15, column (3)or b $3,000 16 |(

Note: If the loss on fine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there i1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither fine 14b, col (2) or line 14¢, col (2) 1s more than zero, or

o Both Form 1041, line 2b(1), and Form 4952, ine 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gans, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions (f
either line 14b, col (2) or line 14¢, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, Ine 34) _ . . 117
18 Enter the smaller of line 14a or 15 in column (2)

but not lessthanzero, . . . .. .. .. ... ... 18
19 Enter the estate's or trust's qualified dvidends

from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . [ 19
20 Addines18and19 . . . . . . ... ... .... 20
21 |f the estate or trust 1s filng Form 4952, enter the

amount from line 4g, otherwise, enter-0- . . » | 21
22 Subtract ine 21 from line 20 If zero orless, enter-0- . . . . ... ...... 22
23 Subtract ine 22 from line 17 If zero or less, enter-0- . . .. .. .. ... 23
24 Enter the smaller of the amount on line 17 or $2,300 , . . . . . . ... . .. 24
25 |s the amount on line 23 equal to or more than the amount on line 24?

Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount fromne 23, _ . . . . . ... .. ... ...... 25

26 Subtractline25fromlne 24, .. 26
27 Are the amounts on lines 22 and 26 the same?

l:l Yes. Skip lines 27 thru 30 go to line 31 D NO. Enter the smaller of line 17 or Iine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) _ . . . . . . ... 28
29 Subtracthne28 fromline 27 _ . . . .. ... 29
30 Multiply ine 20 by 15% (15) . . L 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) . . . . . .. .. ... ... ..... 31
32 AAAINEs30and31 | | . 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) . . . . . ... .. .. ....... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ine 33 here and on Form 1041, Schedule

G, line 1a (orForm 980-T, ne 36) . . . . . v v v o e o e e et e e e e e e e e e e e e e a4 a4 e s 34

Scheduie D (Form 1041) 2009
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4:38 PM Talbot County Garden Club
08/18/10 Transaction Detail By Account
Cash Basis April 2009 through March 2010
Type Date Num Name Debit
Donations
Check 12/14/2009 2417 Adkins Arboretum 50 00
Check 12/14/2009 2418 Chesapeake Bay Foundation 2500
Check 12/14/2009 2419 Chesapeake Wildlife Hentage 2500
Check 12/15/2009 2420 Eastern Shore Land Conservancy 2500
Check 12/15/2009 2421 Maryland House & Garden Pilgnmage 3000
Check 12/15/2009 2422 Maryland Scholarship Fund/Youth Camp 2500
Check 12/15/2009 2423 Pickering Creek 2500
Check 12/15/2009 2425 Izaak Walton League 2500
Check 12/15/2009 2426 National Disasters, Int 2500
Check 2/28/2010 2443 Adkins Arboretum 2500
Total Donations 280 00
TOTAL 280.00

Page 1



President:

1st V-Pres:

2nd V-Pres:

Rec. Secy:

Corr. Secy:

Treas:

TALBOT COUNTY GARDEN CLUB
BOARD OF DIRECTORS
MARCH 31, 2010

Bobbie Brittingham
31450 Kates Point Road
Trappe, MD 21673

Peggy Hegwood
28832 Jasper Lane
Easton 21601

Mary Louise Maechling
27675 Otwell Road
Oxford 21654

Liz Platt
28049 Old Country Club Rd
Easton 21601

Martha Horner
7098 Edmond Avenue
Easton 21601

Rebecca Gaffney
PO Box 671
Oxford 21654

Member at Large: Trish Reynolds

PO Box 425
Oxford 21654

Parliamentarian: Jean Barnes

28230 Connolly Point Rd
Trappe, MD 21673-1821




TALBOT COUNTY GARDEN CLUB, INC

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION

DIVIDEND INCOME
INTEREST INCOME

TOTAL

81732Q A10M 8/19/2010 6:51:34 AM V 09-7.1

20-5124874

ATTACHMENT 1

AMOUNT

4,588.
9.

4,597.

ATTACHMENT 1
2873
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TALBOT COUNTY GARDEN CLUB, INC

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

CONFERENCES, CONVENTIONS
GARDEN MAINTENANCE
INVESTMENT FEES

PROGRAM EXPENSES

DUES

INSURANCE

MISCELLANEOQOUS

REAL ESTATE TAX

RENT

TOTAL

81732Q A1OM 8/19/2010 6:51:34 AM V 09-7.1

20-5124874

ATTACHMENT 3

98.
15,946.
8,658.
1,543.
3,762.
1,115.
5,478.
183.
71.
121.

36,975.

ATTACHMENT 3
2873



TALBOT COUNTY GARDEN CLUB, INC 20-5124874

ATTACHMENT 4

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS 41,453.

TOTAL 41,453.

ATTACHMENT 4
81732Q A1IOM 8/19/2010 6:51:34 AM V 09-7.1 2873




TALBOT COUNTY GARDEN CLUB, INC

20-5124874

ATTACHMENT 5

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 5,184. 2,461.
SAVINGS 33,013. 30,069.
INVESTMENTS - SECURITIES 146,560. 201,128.
TOTALS 184,757. 233,658.

81732Q A10M 8/19/2010 6:51:34 AM V 09-7.1 2873

ATTACHMENT 5



TALBOT COUNTY GARDEN CLUB, INC 20-5124874

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 6

PROGRAM SERVICE ACCOMPLISHMENT 1

UPKEEP OF A CHILDREN'S GARDEN IN A PUBLIC PARK AREA,
INCLUDING LANDSCAPING, BENCHES, BIRD FEEDERS, A SCULPTURE,
A MAZE, A TURTLE, AND A BOAT. THE CREATION, PRESERVATION,
MAINTENANCE AND BEAUTIFICATION OF PUBLIC AREAS; INCLUDING
BEAUTIFYING THE SIDES OF PUBLIC REC AREAS AND AWARDING
PRIZES FOR COMPETITIONS IN GARDENING AND LANDSCAPING.

ATTACHMENT 6

81732Q A10M 8/19/2010 6:51:34 AM V 09-7.1 2873
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rom 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemnal Revenue Service
e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L ONlY . o o o e e e e e e e e > l:l

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

Electronic Filing (efile). Generally, you can electronically fle Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 890-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

> File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print TALBOT COUNTY GARDEN CLUB, INC 20-5124874
File by the Number, street, and room or suite no If a P O box, see instructions
due date for PO BOX 1524
:g't:?ny%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions EASTON, MD 21601
Check type of return to be filed (file a separate application for each return)

|| Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 890-PF Form 1041-A Form 8870

e The books are in the care of » REBECCA GAFENEY

Telephone No p 410 226-5012 FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . .. ... .. > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > If it 1s for part of the group, check this box. . P L_J and attach a hst with the
names and EINs of all members the extension wil cover
1 | request an autflm/aiuf:5 %-&o&th (6 months for a corporation required to file Form 990-T) extension of time

until . to file the exempt organization return for the organization named above The extension is

for the organization’s return for

» - calendar year or
> tax year beginning 04/01, 2009  and ending 03/31, 2010

2 [f this tax year is for less than 12 months, check reason E] Inttial return D Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Inciude any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions _:;T $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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