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Form 990 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) Open to Public

Department of the Treasury

Intemnal Revenue Servce P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B checki Please |C Name of organizaton THE GARDEN CLUB OF AMERICA D Employer identification number
v T:::IR;S', Doing Business As 13-1626773
Name change print or Number and_street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
Irutial rotun "é'Zi 14 EAST 60TH STREET, THIRD FLOOR (212) 753-8287
= Terminated | oeac|  City or town, state or country, and ZIP + 4
S |apees | tons | NEW YORK, NY 10022 G Grossrecepts s 10,086, 090.
= 15| | Atewien | F Name and address of principal officer. JOAN GEORGE Ha) Is this 3 group retum for H Yes n No
= %{ SAME AS ADDRESS ABOVE H(b) Are all affilates ncluded? Yes
_zebil Tax-exempt status IX | 501(c) ( 3 ) & (insertno) I ' 4947(a)(1) or l l 527 If *No,” attach a hst. (see instructions)
M)  Woebsite: p WWW.GCAMERICA.ORG H(c) Group exemption number P
R Form of organization |7X I Corporation l Trus(l l Association I iomer » ] L Year of formation 1 923' M State of legal domicile DE
= Summary
-t 1 Briefly describe the organization's mission or most significant actwvties __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o e
& | TO STIMULATE THE KNOWLEDGE AND LOVE OF GARDENING, TO SHARE THE __ _ __ ____________
32| ADVANTAGES OF ASSOCIATION THROUGH EDUCATION, AND TO RESTORE, ____ _ ~_  ~ ~_ ______
SR§| IMPROVE, AND PROTECT THE QUALITY OF THE ENVIRONMENT.
:c; 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, hne1ay = = . . .. . . ... . ... .... 3 22
3| 4 Number of independent voting members of the governing body (Part Vi, ime 1), . .. .. 4 22
3|5 Total number of employees (PartV.line2a) ... ... ... 5 10
E 6 Total number of volunteers (estmate f necessary) | . . . . . . . . L L L. L 6 500
7a Total gross unrelated business revenue from Part VIl column (C), 0@ 12~~~ 7a 56,335.
b Net unrelated business taxable income from Form990-T,Ime34 . . . . . . . . . . .« .+ . .. .. . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line th) 1,375,295, 1,591,345.
2| 9 Program service revenue (Part VIl Ine20) | . . . . . .. ... 363, 706. 316,010.
E 10 Investment income (Part VIIl, column (A), nes 3, 4,and7d), _ . . . _ . . . .. .. .. -414,746. -476,707.
11 Other revenue (Part VilI, column (A), nes 5, 6d, 8¢, 9c, 10c,and11e) = | 0.
12 Total revenue - add lines 8 through 11 (muStequakRart Vill, column (A), hne12), . . .. ... 1,324,255. 1,430,648.
13 Grants and similar amounts paid (Part IX, c'olumn @"Pes? )y o ~—— ... 269,800. 207,200.
14 Benefits paid to or for members (Part IX, oolu "‘(A)-hne_4')L =0 VED . 1 0.
»|15 Salaries, other compensation, employee be its (Part IX, colurm'(A)‘hn o0, ... .. 634,446. 638, 966.
é’ 16 a Professional fundraising fees (Part IX, colum A, A’E 1e$i 5 @ 0 :
=3 b Total fundraising expenses, Part IX, colu[nn (D):-hne 25) p- SRR LY 9\ S S :
wige Other expenses (Part IX, column (A), b s11af?,1dj1£f-72 _-_' ______________ 1,281,960. 1,229,313.
18 Total expenses Add lines 13-17 (must equal-Part: IX~cofu MAline2sy f L. 2,186, 206. 2,075,479.
19 Revenue less expenses Subtractine 18 fromine 12 . . . T mom~—d . . ... ... -861,951. -644,831.
53 Beginning of Year End of Year
8520 Total assets (PartX,Ine 16) ... ... ... ... ..., 21,849,425 24,519,496.
25(21 Total labiliies (PartX,ine 26) ... ..., 168, 655. 1,056,784.
e_,i"igi 22 Net assets or fund balances Subtracthne21fromine20. . . . . . . . . . . v u. .. 21,080,770. 23,462,712.
p== Signature Block
o~ Under penatties of perury, | declare th have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
o and belr s true, correct, and cgffiplete /Declaration of preparer {pther than officer) 1s based on all information of which preparer has any knowledge
™ Sign ) e m_, N3/
z Here Signagyfe of officer Date
= ) Joan C c?_ me ﬁ pres(c‘en"r
Q Type or pnnt name and tite
[T} Date Check if Preparer's identifying number
Zre [T ) \\“\ AR 16 20Fooms » [ " 5009700
T, ProP2rerS| Fimis name (or yours ) CONDON O’ MEBRA, MCGINTY & DONNELLY L EIN > 13-3628255
€ Use Only | if self-employed), } \ ~+
5] address, and ZIP +4 ¥ oNE BATTERY PARK PLAZA, S«B\W NY 10004-1405 Phoneno P 212-661-7777
May the IRS discuss this return with the preparer shown above? (e nStructions) . . . L . ... e .. IX | Yes | lNO
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)

JSA
9E1010 3 000

67521R M261 U\f\ ’)\‘7/\\’/
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Form 990 (2008) 13-1626773 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.
SEE SCHEDULE ©

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?2- | . . . ... ... ... .. ... .. .. [P [_]ves 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
BIVICES e e e [ Ives No
If "Yes," describe these changes on Schedule O

4 Descnbe 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 $ 591,072 Including grants of $ o )(Revenue $ 147,423, )
CONSERVATION, HORTICULTURAL AND SUNDRY PROGRAMS - PROJECTS FOR
ECOLOGICAL RESTORATION, PARTNERS FOR PLANTS PROGRAM, GARDEN
HISTORY AND DESIGN, FLOWER ARRANGING STUDY GROUP AND GCA ANNUAL
MEETING.

4b (Code ) (Expenses $ 200,509 Including grants of $ 207,200 ) (Revenue $ 0. )
SCHOLARSHIPS AND AWARDS - MORE THAN 60 SCHOLARSHIPS AND

FELLOWSHIPS AWARDED TO STUDENTS PURSUING DEGREES IN HORTICULTURE,
BOTANY AND OTHER ECOLOGY AND PLANT STUDIES.

4c (Code ) (Expenses $ 194,872 including grants of $ 0. )(Revenue $ 73.044. )
GCA BULLETIN AND NEWSLETTER PUBLICATION - PUBLISHED 6 TIMES PER
YEAR A NEWSLETTER REPORTING CLUB ACHIEVEMENTS AND ACTIVITIES AND
GARDENING TIPS AND GENERAL INFORMATION.

4d Other program services. (Descrbe in Schedule O )
(Expenses $ 565,018. Including grants of $ o )(Revenue $ 95,543. )

4e Total program service expenses b 1,551,471.

Form 990 (2009)
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Form 990 (2009) 13-1626773 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described I1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . . . . . ... ... ... 2 X
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!. . . . . . . . i v v i i i it ittt e v e e e nn 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . . .« i i i i e 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 e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll . . ... .. ... ..... 5
Did the organization maintain any donor advised funds or any similar 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] . . . . .« « c i i i i i e i i e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . o o i i i i i i i e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, PartlV . . . . . o i i it e i e e e e e e e e e e e e et e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V., . . . . . . . . . . i i i i it ittt e et e e e 10 X

11

e Did the organization report an amount for other habilities in Part X, line 257? If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VILVIIL IX, or X asapplicable . . . . . . o v i o i i e i e e i i s e e e e e e e

Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX

the organization's liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” EE

complete Schedule D, Parts XI, XIl, and XIll.. . . . .« o i 0 i i i i i i s e i e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No S ,

If "Yes, " completing Schedule D, Parts XI, Xll, and Xllilisoptional . . . . . « . « « o vt i vt i v v v th X | i 0
13 Is the organization a school described in section 170(b)(1)(A)il)? I "Yes,” complete Schedule E. . . . . . ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ..... 14a X

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

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part!. . . . . . 14b X
15 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? /f "Yes,” complete Schedule F, Part!l . ... ... .... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . ... ........ 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . . . .« .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . @« i i i i i i i e e e e et e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a?

If "Yes," complete Schedule G, Part lll . . . . . . . . . i i i e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . ... ... ...... 20 X

JSA
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Form 990 (2009) 13-1626773 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 D 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), hne 1? If "Yes,” complete Schedule |, Parts land ll. . . ... ... ... 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 /f "Yes,"” complete Schedule |, Partslandll. . . . ... ........ 22 X
23 Did the orgamzation answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the .
organization's current and former officers, directors, trustees, key employees, and highest compensaied
employees? If "Yes,"complete SChedule J . . . . . . . . . ... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes,” answer lines
24b through 24d and complete Schedule K If "No,"go to question 25 . . . . . . v v v v v o v i e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringthe year?. . , . . .. 24d
25a Section §01(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! . . . . .. ... . v v v v e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has-not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,"complete Schedule L, Part]. . . . . . . . o v i i v i e i e et e e et e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Partll . | 26 X
27 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 lll . . . . . . . . . . . e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, B !
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . _ﬁj
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV., . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L Part V. . . . . o i o e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartlV . o o e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- 1 3 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll . . . . . . i i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,”" complete Schedule R Part!. . . . . . . . . . v v v o v o v u ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
NIV, and VoIine 1 . o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V. lINe@ 2 . . . . . . . i i e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R Part V. IINe 2 . . . . . . . o o v i e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? I/f “Yes,” complete Schedule R
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . .. . . . v v i vi i v 38 X
Form 990 (2009)
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Form 990 (2009) 13-1626773 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter O-ifnotapplicable, . . . . . . . . . . . . oo ... 1a 9
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? | . . . . . . . . . . . . ittt e e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see '
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this TRt e e e e e e e e 3a; X
b If "Yes,"” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O _ . . . ... ... ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY)? | L L Lttt e e e e e e e e e e e e 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any tme 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
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . ., . . . . .. i e e e Sc
6a Does the organization have annual gross receipts that are normalily greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . ... .. ... ... ... ... 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . . . . L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 8 . H
a Diud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ALt
and services provided to the Payor? | | . . . . .. L e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . o i ot i i i i et e e e e e e e e e e et e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . _ . ... ... ...... | 74 | . W
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal JE
benefit CONtract? . . . . . . . . .. e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FeQUITEA? | L L L L L e e e e e e e e e e e e e e 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 anytime duringtheyear? . . . . . .. . ... .. .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section4966? _ . . . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ , . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capitai contnbutions included on Part VIll, line12 . . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facites ., . . . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . . . . . .. .. .. .. . . ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) | . . . . . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . I 12b |
Form 990 (2009)
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Form 990 (2009) 13-1626773

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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . ... .. .. ... ... 1a 22
b Enter the number of voting members thatareindependent . . . . . . .. ... ......... 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with T N I
any other officer, director, trustee, orkey employee? . . . . . . . .. . L L e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .|l 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
§ Dud the organization become aware during the year of a maternal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . o i i i i e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . L . i 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 7a 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 AR S
a Thegoverning body?. . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf ofthe governingbody? . . . . . . . . ¢ v it it i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... ... .. 9a 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 affiiates? . . . . . . . . ... ... .. ... .. ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o714 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 #
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. . . .. . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse t0 CONMICtS? . . . . . i L L 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 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiSISAONE . . . . . i i i i i i e e e i e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . o v v i e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. ... ... .. .. .. 14 | X i
15 Did the process for determining compensation of the following persons include a review and approval by f
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a X
b Other officers or key employees oftheorganization . . . . . . . . ... . ... . . ittt 15b ha$
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
X

with a taxable entity during the year? . . . . . . . . . . . . e e e e e e e e 16a

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... ... ... 16b

Sectlon C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P_NEW YORK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avatlable 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 » CAROLYN HIMMELHOCH, GCA, 14 EAST 60TH STREET, 3RD FL, NEW YORK, NY 10022

212-753-8287

JSA Form 990 (2009)
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Form 990 (2009) 13-1626773 Page 7

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

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 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 orgamization 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
Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 ] g ] g p compensation compensation amount of
week % ] 2|3 § s g from from related other
aclg| 131521 ° the organizations compensation
S|z g(®8 organization (W-2/1099-MISC) from the
S 5 3 13 (W-2/1099-MISC) organization
2 2 g and ljelated
1 g organizations
JOAN GEORGE
TPRESIDENT T 50.00] X X 0 0 0.
MARIAN HILL
"FIRST VICE PRESIDENT | 50.00| X X 04 0 0.
ANGEL MORRIS
VICE PRESIDENT 1 30.00| X X 0 0 0.
SALLY SOLMSSEN
VICE PRESIDENT ] 30.00| X X 04 0 0.
LESLIE PURPLE
VICE PRESIDENT 777 30.00) X X 0 0 0.
MARTY MOORE
VICE PRESIDENT 7 30.00| X X 0| 0 0.
ELIZABETH MARTIN
VICE PRESIDENT 7 1 30.00f x X 0 0 0.
NANCY BONE
VICE PRESIDENT ] 30.00| X X 0 0 0.
NAN KING
TREASURER 7T 40.00| X X 0. 0 0.
CORBIN HARWOOD
"RECORDING SECRETARY | 30.00| X X 0] 0 0.
KATIE STEWART
"CORRESPONDING SECRETARY | 30.00| X X 0 0 0.
DEDE PETRI .
"DIRECTOR ON EXEC. COMMITTEE | 30.00| X 0. 0 0.
MARGOT PADDOCK
"DIRECTOR YT 10.00| X 0. 0 0.
CHRIS LARSON
DIRECTOR T 10.00| X 0. 0 0.
MARILYN GREGG
"DIRECTOR T 10.00| X 0. 0 0.
CAROL STODDARD
"DIRECTOR 0TI 10.00| X 0] 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 13-1626773 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) <) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g § g S s%: 3 compensation compensation amount of
week 5 12|38 s 23 é from from .related other )
sclg|- 1352~ the organizations compensation
8=z g|°8 organization (W-2/1099-MISC) from the
E ’E—’ 8 é (W-2/1099-MISC) organization
2 2 § and related
o g organizations
BARBARA RION L _
DIRECTOR T 10.00 | X 0. 0] 0.
KATHY METZ
DIRECTOR T 10.00 | X 0 0 0.
ANN PRICE DAVIS
DIRECTOR T 10.00| X 0 0. 0.
MARGARET W. HALL
DIRECTOR T 10.00| X 0 0] 0.
KATIE HEINS
DIRECTOR T 10.00 [ X 0. 0 0.
DIANA BARROW
DIRECTOR T 10.00| X 0 0 0.
————————————————————————————————— -1
AbTotal . ... e e e e e .. > 04 04 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
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

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes,” complete Schedule J for such person

><_J><

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

NONE

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

JSA

9E1050 2 000
67521R M261

Form 990 (2009)
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Form 990 (2009)

JSA

Page 9
Statement of Revenue 13-1626773
(A) 8 () (D)

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

2 g a Federated campaigns . . . . ... .| 12
£3| b Membershipdues ......... 1b 871,640.
if E| ¢ Fundraisngevents . ........ ic
©5| d Related organizations . . . . . . . . 1d ]
g% e Government grants (contnbutions) . . | 1e
b1 E f Al other contnbutions, gifts, grants,
g ° and similar amounts not included above . |_1f 719,705.
g E g Noncash contnbutions included in lines 1a-1f $ 8,087.
OS] h TotalAddhnes1a-1f. . . . .o\ ...\t .. > 1,591,345
§ Business Code
% a FASG WORKSHOP 97,198 97,198.
‘: b BULLETIN s PUBLICATIONS 111,502. 111,502
—"oa’ ¢ FEES 50,975 50,975
& d ADVERTISING INCOME 541800 56,335 56,335.
b4 f All other program servicerevenue . . . . .
o | 9 TotalAddhnes2a2f..............0..... > 316,010. T ; 0
Investment income (including dividends, interest, and
other similaramounts). - = « v v v v v 0 v v v w v e > 534,272 534,272.
Income from investment of tax-exempt bond proceeds > 0
5 Royalies - = « = « « = ¢ e ot o0 0o 00 > 0
(i) Real (1) Personal K SR
Geoaln b e, oom 8 I I
a GrossRents. . . ... .. v e Beow o P
b Less rental expenses . . . - ‘:' - o
¢ Rental income or (loss) :
d Netrentalincomeor(loss). . . « . . . . . . v oo .. 0.
(1) Securities (n) Other = T I [ RN
7a Gross amount from sales of B s . § CII PR T H
assets other than inventory 7,644,463, . . _— . ] i . l' )
b Less. cost or other basis iy 5 - X , N I
and sales expenses . . . . 8,655,442 . . ) ‘ Cols .
¢ Ganor{loss) « . . . ... -1,010,979 *
d Netgamnor(oss) « « « « ¢ v v v v v 0 e v 4 m e e ... > -1,010, 979 -1,010,979
g 8a Gross ncome from fundraising ‘
S events (not including $
5 of contributions reported on line 1c)
‘E SeePartV,lne18 . . . .. ... ... a
_“=’ b Less.directexpenses . . . . .. .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartIV,lne19 | _ .. .. ... .. a
b Less directexpenses . . . ... . ... b
¢ Netincome or (loss) fromgamingactvities. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances | ., ., ... .. a
b Less costofgoodssold. . ... .. .. b
¢ Net income or (loss) from salesof inventory. . . . .. ... | 0.
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . ... .... ...
e Total.Addhnes 11a-11d . + . « o o o ot v v v v > 0 J
12  Total Revenue. Seenstructions . . . « « v v v v v v v . » 1,430,648. 259,675. 56,335 -476,707

9E1051 1 000

67521R M261
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Form 980 (2009) 13-1626773 Page 10
14404 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 notinclude amounts reported on lines 6b, Total é:genses Pro ra(r?\)semce Mana: g:rzent and Fun:(!lr:':x)lsm
7b, 8b, 9b, and 10b of Part VIIl. openses gener) expenaes penses
1 Grants and other assistance to governments and

organizations in the US See Part IV, line21 , . 0.
2 Grants and other assistance to indinduals In

the US SeePartlV,lne22 .......... 207,200. 207, 200.

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US. See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0. |

5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . ... ... 0.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c)(3)(B) . . . 0.
Other salaries andwages . . . . ........ 471,699. 283,538. 180,189. 7,972.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) . . . 22,656. 13,618. 8, 655. 383.
9 Other employeebenefits . . . . .. ...... 107,168. 64,419. 40,939. 1,811.
10 Payrollfaxes - « « « v v e v v v e e e e e 37,442. 22,507. l4,302. 633.
11 Fees for services (non-employees):
a Management ., . ., .. .......... 0.
T 5,315. 5,315.
€ ACCOURLING & = « v v v v v e e v e e e n e 19,875. 19,875.
d LOBBYING « ¢ « « v v e e e 0.
e Professional fundraising serices See Part [V, line 17 0. L
t Investment managementfees . ... ... .. 38,402. 38,402.
gOther . . ... ...t 39,483. 39,483.
12 Advertisingand promotion . . . . . ... ... 0.
13 OffiCeeXPenses . . . . v v v v v v v v oo 131,456. 98,296. 32,525. 635.
14 Information technology. . . . . . . ... ... 0.
15 Royaltes, . . .. ............... 0.
16 OCCUPANCY « « v v v v v m e e e e e e e e 382,239. 290,349. 90,017. 1,873.
17 Travel . . . . . . e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 114,769. 110,595. 4,174.
20 Interest . . . . ... ... .00 e 0.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 8,255. 6,271. 1,944. 40.
23 Insurance 60,892. 40,189. 20,703.

24 Other expenses Itemize expenses not !
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a BULLETIN & NEWLETTER

b ___ PUBLICATION _______ 167, 335. 167, 335.
¢ SPECIAL PROJECT EXPENSES ____ 106,311. 105,561. 750.
¢ FLOWER ARRANGING STUDY GROUP 112,152. 112,152.
eMISCELLANEOUS 42,829. 29,441. 9,127. 4,261.
f Allotherexpenses _ _ _ _ _ _ ___________
25 Total functional expenses. Add lines 1 through 24f 2: 075,479. 1, 551,471- 506, 400. 17,608.

26 Joint Costs. Check here P l_l If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

9510J5§¢A1 000 Form 990 (2009)
67521R M261




Form 990 (2009) 13-1626773 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbeanng . . . ... ... .................. 243,482 1 225,074,
2 Savings and temporary cashinvestments | ... ... ... ....... 1,605,730, 2 1,787,105.
3 Pledges and grantsreceivable,net | . . . ... ... ... 104,789 3 68,907.
4 Accountsrecewvable,net | . ... ... ... ... 4
5 Recewvables from current and former officers, directors, trustees, key :
employees, and highest compensated employees Complete Part Il of L .
SChedUIBL . . . ot ittt 5 .
6 Receivables from other disqualified persons (as defined under section - v %
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete R I .
" Partilof Schedule L . . . .. . ...t 6
3| 7 Notes and loans recewvable, Met, . . .. ... .. ............... 7
2] 8 lInventoriesforsaleoruse. . ... ... .. ... ... 148,069. 8 94,714.
9 Prepaid expenses and deferredcharges . . . . .. ... ........... 40,5471 o 50,496.
10a Land, buildings, and equipment. cost or |10a 618,656. “ f
other basis Complete Part VI of Schedule D e N o
Less. accumulated depreciation, , . . ... ... 10b 563,565. 44,799.[10¢ 55,091.
11  Investments - publicly traded SECUMIES. . .+ « & = = v v v v o v u e e . 17,765,828 11 20,397,788.
12 Investments - other securities. See Part IV, line 11. . . . . .. ... ..... 1,128,876. 12 1,077,173.
13 Investments - program-related SeePartiV,line11 ... ... ... .. ... 13
14 Intangibleassets. . . . . . . . . . . i i i e e e e e e e e e 14
15 Otherassets SeePartIV,fine11 . . . . . ... .o it v i e, 767,305.] 15 763,148.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . .. .. 21,849,425, 16 24,519,496.
17 Accounts payable and accruedexpenses. . . . . . ... ... ... .... 63,387.1 17 419,049.
18 Grantspayable, . . .. ... ... ... 300,000, 18 300,000.
19 Deferredrevenue , | . . ... ... ... ... ... 19
20 Tax-exemptbondlabiities . ., . . ... ... ... .. ... .eu... 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
*_E 22 Payables to current and former officers, directors, trustees, key - ‘ . g
= employees, highest compensated employees, and disqualfied i . s
-~ persons Complete Partllof ScheduleL ., . ., .. .............. 22
23 Secured mortgages and notes payable to unrelated thwd partes | |, | | | | . 23
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . 24
25 Other liabilities Complete Part XofScheduleD . . ... ... .. .. .... 405,268.| 25 337,735,
26 Total liabilities. Add lines 17 through25 . . . . . o . 768,655.] 26 1,056,784.
Organizations that follow SFAS 117, check here » Il(_l and . 4
2 complete lines 27 through 29, and lines 33 and 34. : S ____.__,.‘[
E 27 Unrestricted netassets _ . . . . . . . . '8,995,185. 27 | 10,801,762.
Bl28 Temporarily restricted netassets , , . . .. .. ... ... ... ..., .. 3,250,369 28 3,817,159.
T(29 Permanently restricted netassets, | . . ... ... ... ... ........ 8,835,216, 29 8,843,791.
£ Organizations that do not follow SFAS 117, check here » D i
5 and complete lines 30 through 34.
% 30 Caputal stock or trust principal, orcurmrentfunds |, ., . ... .......... | 30 )
®©131 Paid-in or capital surplus, or land, building, or equipmentfund . | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds | | | . 32
2(33 Totalnetassetsorfundbalances . . . . . . . . ... ... ... ... 21,080,770, 33 23,462,712.
34 Total habilities and net assets/fund balances , | . . .. ... . ........ 21,849,425.] 34 24,519,496.

JSA
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page12

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audis as set forth n

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

JSA

9E 1054 2 000
7

521R M261

Form 990 (2009)



ﬁ%f‘mEg,%'fQo_Ez) Public Charity Status and Public Support |oue ne 18450047

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

QGpen to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
THE GARDEN CLUB OF AMERICA 13-1626773
m 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(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, 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 PartIl.)
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 |l )
An organization that normally receves (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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a l:l Type | b l:l Type ll c l:l Type Ill - Functionally integrated d l:] Type lil - Other
By checking this box, | certify that the organization 1s not controlied 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)

2
3
4

- =
- O ©w ™

5 O e DD

f If the organization received a written determination from the IRS that it 1s a Type I, Type Hl, or Type Ill supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? 11g(i)
(ii) A family member of a persondescrbed in (1) above? . 11g(i)
(iii) A 35% controlled entity of a person described in ()) or (w) above? ... ... ... .. 11g(ii)
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) isted in your | the orgamization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
{see instructions)) support? Uus?
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
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Schedule A (Form 990 or 990-EZ) 2009

13-1626773

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 online 5, 7, or 8 of Part 1)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning In) p

1

6

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ") 1,096,042.

1,308,712 1,754,523 1,375,295 1,591, 345. 7,125,917.

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

The value of services or facilittes
furnished by a governmental unit to the
organization without charge

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

1,096,042 1,308,712. 1,375,295. 7,125,917.

1,754,523.

1,591, 345.

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 [
shownonline 11, column(f), . ... ..
Public support. Subtract line 5 from line 4

6,769,361

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 Amountsfromiined . . . .. .. ... 1,096,042. 1,308,712 1,754,523. 1,375,295. 1,591, 345. 7,125,917,
8 Gross income from interest, dividends,
payments received on securnites loans,
rents, royalties and income from similar
SOUMCES . . . o o v e oo e 762,614 1,283,054 1,507,260 959,059. 534,272, 5,046,259.
9 Net income from unrelated business
activities, whether or not the business is
regularlycarnedon . . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV)) . ... .......
11 Total support Add lines 7 through 10 . . 12,172,176
12 Gross receipts from related activities, efc. (SEEINSIUCHIONS) . -« = ¢+ & v ¢t b vt e v v v o st v e e 1,326,942
13 First five years. If the Form 990 s 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

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 55.61¢,
Public support percentage from 2008 Schedule A, Part Il line 14 . . . . . . . . . . . . . oo ... 15 56.73¢9
331/13% 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 qualfies as a publicly supported orgamization . . . . .. ... ... ........ |
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ... .....
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-circumstances” test. The organization qualifies as a publicly supported
organization > D
10%-facts-and-circumstances test - 2008. If the organtzation did not check a box on line 13, 16a, 16b, or 17a, and iine
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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizalion . . . . L L. L. L L i e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.............................................................

JSA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 13-1626773 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
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 received (Do not include
any "unusualgrants.) _ |, . . ... ...
2 Gross receipts from admissions, merchandise

sold or services performed, or faciities
furnished In any actiwity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activittes that are not an
unrelated trade or business under secton 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ... ... .. ...
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | , . . . . .
6 Total. Add ines 1 through5, _ , . ., .. -
7a Amounts included on lines 1, 2, and 3

recetved from disqualified persons . . . .

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

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract ne 7¢ from | R . . -
INEB) v v v v e v v e v v e e ae . . N L )
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts fromline6. . . .. ......
10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . . . + v v v s a v o o o s s o s

b Unrelated business taxable income (less
section 511 taxes) from businesses

} acquired after June 30, 1975

| ¢ Addlines 10aand 10b _ . . . . . . .

|

|

|

|

it

11 Net income from unrelated bustness
activities not included in line 10b,
whether or not the business Is regularly
carried ON - - « » ¢ ¢ o s e = s s e e

12 Other income. Do not include gain or
|

loss from the sale of capital assets

(Explain in Part IV)

13 Total support. (Add lines 9, 10c, 11,

! and12) . ... ... ..,
f 14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stophere. . . . . . . . v i v i i i i it i it e b e e i e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2009 (hne 8, column (f) divded by ine 13, column (f)) . . . . . . . . .. ... 15 %
16 Public support percentage from 2008 Schedule A, Partllf,line15. . . . . . . . . . ¢ ¢ . i v i v vt v u.n 16 %
‘ Section D. Computation of iInvestment Income Percentage
i 17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(f)) _ . . . ... ... 17 %
| 18 Investment income percentage from 2008 Schedule A, Partil,hne17 _ . .. ... ... .. ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies 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 line 19a, and line 16 is more than 331/3%, and
fine 18 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on Ine 14, 19a, or 19b, check this box and see Instructions P
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

I3\ Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part i, line 17a or 17b; or Part lll, line 12 Provide any other additional information. See instructions
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | ow o
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part |V, line 6, 7, 8, 9, 10, 11, or 12. o :

) 7, 8,9, 10, 11, pen to Public
a::;;m;::e?‘futes::a;ury P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
THE GARDEN CLUB OF AMERICA 13-1626773

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

Total number atendofyear . . ... ......

Aggregate contributions to (during year) . . . .

Aggregate grants from (dunngyear) ... ...

Aggregate value atendofyear ... ......

N WO =

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 legalcontrol? . . . . .. .. ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring Impermissible private beneft? . . . . . . . L . L L. L L L. D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically mportant 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 qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year
eld at the End of the Year

a Total number of conservationeasements . . . . . . . . . ¢ i i i it ittt e 2a

b Total acreage restricted by conservationeasements . . . . .. ... ... ..., 2b

¢ Number of conservation easements on a certified historic structure included in (a) 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3  Number of conservation easements modified, transferred, released, extinguished, or termmnated by the organization dunng
the tax year »
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementstholds? . . ... .. ... .. ... ... .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BY() and 170(N){A)(B)(I1)? . . . . . . i e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation 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
m_jo_rg_anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

EY

L

1a If the organization elected, as permitted under SFAS 116, 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, 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 Vil fine1 . . . . . . . . . . ittt v ittt >3
(ii) Assets Included N Form 990, Part X . . . . . o o i it i i e e e e e e e e e e > $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VI, N 1 . . &t ¢t i v i i i i e e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Pamt X . . . .« . i i i i it e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 20098
JSA
9E 1268 2 000

67521R M261




Schedule D (Form 990) 2009

5

13-1626773

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

'

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV

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? .

I Yes

l——lNo

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b

-0 a o

2a
b

included on Form 990, PartX?. . . . ot ittt e e e e e e [ ]ves
If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginningbalance . . . . ... ... .. . i e e e 1c

Additions duringtheyear . ... . ... ... ...ttt 1d

Distrbutions duringtheyear. . . . . . . . . . . i i i i it it e e e, 1e

Endingbalance . . . . . . . i i e s e e e e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV

DNO

Amount

‘__lNo

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 19,810,889. 24,928,483, ; : ;
b Contributions . . . . ....... 671,043 443,415, ’ = .
¢ Net investment earnings, gains, o T A o
andlosses. . .. ......... 2,320,934 5,073,911, | anh, S P -
d Grants or scholarships . . .. .. 200, 509 212,939. :
e Other expenditures for facilities . . s
andprograms. . . ... ..... 232,996 273,067 |- U &5
f Administrative expenses . . . . . 2,799 1,092
g End of year balance. . . ... .. 22,366,562 19,810, 889. N
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 43.3934 %
b Permanent endowment » 39.5402 %
¢ Term endowment p 17.0664 %
3a Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations . . . . . . . L. L L e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . . . . . . v v v ... 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Investments - 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. . & & ¢ . L i e e e e e e e e e e e e 7
b Buidings . .. ... ... ... ...,
¢ Leasehold improvements. . . . . ... .. 392,019 388,842| 3,177.
d Equpment ... .............. 226,637 174,723L 51,914.
e Other . . .« « v v i v v v v i v i s e o .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10(c) ). . . . . . > 55,081.

JSA
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Schedule D (Form 990) 2009 13-1626773 Page 3
EUWRYI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

Financial derivatives , , . ., ... ...........
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » . . ;
1A'} Investments - Program Related. 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

0 T =
i, B £ N

3 S G E

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » - f§§§fi§‘ S
14d) @ Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

B
e
H

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount *

Federal income taxes
DEFERRED RENT 206,038,

LIABILITY UNDER CHARITABLE 131,697,
REMAINDER UNITRUST

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) W 337,735,

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

9E12!I%A1 000 Schedule D (Form 990) 2009
67521R M261




Schedule D (Form 990) 2009 13-1626773 Page 4
1Pl  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 1,430, 648.

Total expenses (Form 990, Part IX, column (A), line 25) 2 2,075,479.

Excess or (deficit) for the year. Subtract line 2 from line 1 3 -644,831.

Net unrealized gains (losses) on Investments 4 2,992,499,

Donated services and use of facilities 5

Other (Describe in Part XIV.) 8 34,274.

9  Total adjustments (net) Add lines 4 through 8 9 3,026,773.

10  Excess or {deficit) for the year per audited financial statements Combine fines 3and9 . . . . . .. 10 2,381,942,
PN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements 1 4,457,421.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. o

Net unrealized gains on investments 2a 2,992,499, .~
Donated services and use of facilities 2b
Recoveries of pnor year grants 2c

Other (Describe in Part XIV ) 2d 34,274 . ..,

Addlines 2athrough2d _ . e 2¢ 3,026,773.
...... T - 1,430,648,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1. o

Investment expenses not included on Form 990, Part VI, ine 7b 4a ;?g{; K

0O NG EAEWN

o Q0 T L

w
2]
=
g
(=g
=
o
o
~—
5
©
N
o
-
=
o
3
5
o
-l

1

Other (DescrbenPartXIV) . . . ... ... ... ... ... ..., 4b
¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . .. ... ... ... 5 1,430, 648.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,075,479.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faclttes 2a

Prior year adjustments 2b g o
Other losses 2c

-3

Other (Describe in Part XIV') 2d TE

[ I~ T I - ]

e e e e e 3 2,075,479.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 ;e;«{
Investment expenses not included on Form 990, Part VIII, ine 7b 4a ’

Other (Describe in Part XIV ) 4b SV
¢ Add lines 4a and 4b 4c

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl ine18). . . . . ... . ... .. 5 2,075,479.
KU Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part X!, line 8; Part XII, lines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete
this part to provide any additional information

oo

Schedule D (Form 990) 2009
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———ERABILTTY-FOR-UNCERTAIN TAX POSITIONS —

Schedule D (Form 990) 2009 13-1626773 Page 5
Supplemental Information (continued)

ENDOWMENT FUNDS
PART V - LINE 4
THE BOARD-DESIGNATED FUND CONSISTS OF INDIVIDUAL FUNDS AVAILABLE FOR A
VARIETY OF MISSION RELATED PURPOSES AT THE DISCRETION OF THE BOARD OF

DIRECTORS.

TEMPORARILY RESTRICTED, WHICH REPRESENT ASSETS RESTRICTED BY THE DONOR

FOR SPECIFIC TIME PERIOD OR A DESIGNATED PURPOSE.

PERMANENTLY RESTRICTED, WHICH REPRESENT ASSETS THAT HAVE BEEN RESTRICTED
BY THE DONOR TO BE RETAINED BY GCA IN PERPETUITY. 1IN ADDITION, DONORS
CAN LIMIT GCA TO USE ALL OR PART OF THE INCOME EARNED ON THE RELATED

INVESTMENTS FOR GENERAL OR SPECIFIC PURPOSES.

PART X - LINE 2

AS OF JUNE 30, 2010, NO AMOUNTS HAVE BEEN RECOGNIZED FOR ANY UNCERTAIN

INCOME TAX POSITIONS. GCA'S TAX RETURNS FOR THE FISCAL YEAR 2007 AND

FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE TAXING

AUTHORITIES.

Schedule D (Form 990) 2009
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Scheldule D (Form 990) 2009 13-1626773

Page 5
Supplemental Information (continued)

RECONCILIATION OF CHANGE IN NET ASSETS

PART XI - LINE 8

CHANGE IN VALUE OF INTEREST IN CHARITABLE REMAINDER UNITRUST: 34,274.

RECONCILIATION OF REVENUE

PART XII - LINE 2D

CHANGE IN VALUE OF INTEREST IN CHARITABLE REMAINDER UNITRUST: 34,274.

Schedule D (Form 990) 2009
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| oms No 1545-0047

SCHEDULE O

Supplemental Information to Form 990

(Form 980) 2@09
Complete to provide information for responses to specific questions on

Department o the Tressury Form 990 or to provide any additional information. Open to Public

Intemal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number

THE GARDEN CLUB OF AMERICA 13-1626773
ATTACHMENT 1

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 1

THE PURPOSE OF THE GARDEN CLUB OF AMERICA IS TO STIMULATE THE KNOWLEDGE
AND LOVE OF GARDENING, TO SHARE THE ADVANTAGES OF ASSOCIATION BY MEANS OF
EDUCATIONAL MEETINGS, CONFERENCES, CORRESPONDENCE, AND PUBLICATIONS, AND
TO RESTORE, IMPROVE, AND PROTECT THE QUALITY OF THE ENVIRONMENT THROUGH
EDUCATIONAL PROGRAMS AND ACTIONS IN THE FIELDS OF CONSERVATION AND CIVIC

IMPROVEMENT.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 4D

EDUCATIONAL PUBLICATIONS = CURRENTLY EDUCATIONAL PUBLICATIONS COVERS THE
FLOWER SHOW AND JUDGING GUIDE AND FS&J MANUAL, BASIC PROPAGATION HANDBOOK
AND THE GCA INFORMATION PACKETS FOR NEW MEMBERS. IT ALSO INCLUDES

| PRINTING OF VARIOUS BROCHURES AND THE COST OF FULFILLING BOOK ORDERS FOR
THE FINE ART OF FLOWER ARRANGING, PLANTS THAT MERIT ATTENTION VOL. I &

II, AND GARDENS PRIVATE & PERSONAL.

| COMMUNITY SERVICES - COMPRISED MAINLY OF FOUNDERS FUND AWARD EXPENSES.

|

THESE ARE G;VEN ON AN ANNUAL BASIS TO SELECTED GCA CLUBS WHO SUBMIT PLANS

| FOR A COMMUNITY SERVICE PROJECT, FOR EXAMPLE, A GARDEN INSTALLED AT A
LOCAL HOSPITAL. ALSO INCLUDED IS THE ROSENGARTEN FUND WHICH CONTRIBUTES
ANNUALLY TO SCENIC AMERICA, AN ORGANIZATION DEDICATED TO ERADICATING

ROADSIDE BILLBOARDS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
THE GARDEN CLUB OF AMERICA 13-1626773

ATTACHMENT 1 (CONT'D)

MEDALS AND AWARDS - GCA HAS 27 DIFFERENT BRONZE MEDALS THAT IT AWARDS ON
A YEARLY BASIS TO PEOPLE WHO HAVE BEEN NOMINATED TO RECEIVE THEM BASED ON
THEIR ACHIEVEMENTS IN PARTICULAR AREAS OF FLOWER ARRANGING AND
HORTICULTURE. THERE ARE ALSO PAPER CERTIFICATES THAT ARE AWARDED ON THE

SAME BASIS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 11A

THE FORM 990 IS PRESENTED TO THE FINANCE COMMITTEE FOR REVIEW. FOLLOWING
THE REVIEW OF THE FINANCE COMMITTEE, THE FORM 990 IS MADE AVAILABLE TO

THE ENTIRE BOARD PRIOR TO FILING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

—— PARTVI;—SECTION-B. = QUESTION 12C

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED FOR SIGNATURE ON AN ANNUAL
BASIS TO DIRECTORS, EXECUTIVE COMMITTEE, FINANCE COMMITTEE, NATIONAL

CHAIRMEN AND STAFF. THE FORMS ARE KEPT ON FILE AT HEADQUARTERS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19

THE ORGANIZATION DOES NOT MAKE IT GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL

PUBLIC.

JSA Schedule O (Form 990) 2009
9E1228 2 000

67521R M261




800Z (066 Un0d) o BINpoysg

T9ZW ¥TZGLY
000 Z £0€438

vsr

‘066 WO JO} SUOANSU| B8Y) 888 ‘@I[JON Iy uopanpey yiomiaded pue 1oy K38AlLd 104

¥/N (g) (¥)e60S (€) (D) 10S oda NOILVIOLSHY 3 ||..|||H©©bmlb.ﬂllﬁvaﬁ0|z.wmmm3 |||||||||||||| "MN LIANLS M GCRT
NOILOALOYd THAL PYP99.LT~TE ONNJ LNIWMOONA SIIYIL AISYO
~ Knhue (YY1 0g uopndos Ji) TKnunoo uBiaioj Jo
Bujijonuos 126110 snjejs AluByd 21iqng | uopoes apod) ydwex3 | eyes) eojwop |ebe Awnoe Aeuird uopezjueBlo peye|al o NIJ PUE 'Sselppe ‘eweN
) (o) {p) (2) {(q) (e)
( 1eak xe} ay) Buinp suojjeziuebio )dwaxa-xe) paje|al 840w JO BUO pey —E
) @snedaq ¢ aul| ‘Al Hed ‘066 W04 uo S84, pasamsue uoijeziuebio ay) j1 a)ajdwon) suojjezjuebiQ jdweaxgy-xe| peje|ay J0 uopedyIuap]
“Aiue {Xnunos uBiasoy 1o
Bunjosues yoenQ sjasse Jeak-jo-pu3l euwIoduI [BlO}L ej\1s) apoiwop jeba Ayapoe Aewig Ainue papuseBass|p jo N3 pue 'ssaippe ‘oweN
o) (o) (p) {2) (q) (e)
("€€ 8uI| ‘Al Hed '066 WJO4 U0 ,SBA, palamsue uojeziuebio ay) ji ayo)dwon) seppug pepiebaisiqg Jo uojjesyjuep| E
€LL9T29T-€ET YOIHIWY J0 9NT1D NIAYVYY HHL

19quwnu uojjeaypuepy Jefojdwg

uopezjueBio sy jJo eweN

. uonaadsuy

aliqnd 0y uado

. 600¢

Z¥00-S¥St ON GWO |

sdiysiaupied pajejaiun pue suoneziuebip pajejoy

'suofjanisu) ejesedes eeg <«
‘1€ 10 9¢ ‘9C ‘PE ‘ST B} ‘Al MEd ‘066 Wi 4 ©) 804, Poiemsue uopeziueBio oy ) e)ejduio)

BOAJDS ONUBAGY [BLUBIY|

‘066 wiog 0} yoeyy <«
Ainsees] ey) jo uewuedeq

(066 wiod)
¥ 37NA3HOS




6002 (066 wiod) Y 8|npeysg

T9ZW ¥TZSLY

000 | 80€L36

{ysruy Jo (Anunod ubBialoy
diysieumo 610858 Jeak-Jo-pue ‘dioo g 'dio2 9) Anus 10 e)B)S|
ebgjuedied Jo ereys awodU) [BJ0) jO BJBYS Ayue jo adA) Buionuod y8i1q apiwop |Bbs Aanoe Aewig uoneziueBlio pajejas jo NjJ puB ‘SSAIPPE ‘SWBN
w (8) ) (o) () (9 (@ (e)
("1eak xe} ay} Buunp jsnu} Jo uoleiodiod B se pajeal} suoeziuebio psjejal 810w 10 aUO peY ) 8sneoaq pE aul| ‘Al
Hed '066 WIo4 Uo ,SaA, palamsue uolhieziuebio ayj jl sjeidwo)) ysniy 1o uonerodios e se sjqexe] suoijeziuebiQ pajejay jo uonesyijuop] Ak
ON |SOA ON |S8A (P1L5-ZLg
SUONOBS {Anpunos
(5901 wiod) Japun xey uBlesoj
ueuued L=} 8jnpayss Em___ovww._ﬁ_wxo o ejgys)
BujBeusw 10 0Z X0Q Ul Junowse Lsogroays s)osse .uo«w_m«c_mEnoc_ Anue ajidIWop uoneziugbuio peyeial
10 [RIBUBD 18N-A 2poD wmsopiodoidsig Jeak-jo-puo jo aieyS SWIodUI [B}0) JO BIBYS juBUIWOpald Bujosuoa eng |eBa fAnnoe Aewird O NI3 pus ‘ssaippe ‘oweN
n 0] () (6) ® (e) (p) (2) (a) {e)

("1eak xey ayy Buunp diysiat

uied e se pajeal) suajeziueBio paje|as 210l 10 BUO pey } asnedsq
¥E auI| ‘Al WBd '066 WI04 UO ,S3A, Palamsue uoljeziuebio ay} ji ajo|dwo)) diysiauued e se ajqexe] suoneziuebiQ pajelay Jo uoiesiIuap|

Z obed

€LL9C9T-¢ET

6002 (066 ULOL) Y 8Inpayag




T9ZW dTCSLY
000 L 60€136

vsr
6002 (066 Wuo4) ¥ 8|NpoY2S

(9)

_ (s)

(v)

(c)

@

000’V o) aANNd INIWMOANT s3FWL Aasyd (V)

df
PBAOAU| UNOUIY c%ﬂumav%:mh L uonezuetiio N_MEO {0 sweN
(3) (q)

Spioysauy) uonoesuel) pue sdiysuoije|el pasaaod Buipnioul ‘sut siy} 839/dW0D )SNLU OUM UO LOIEWIIO)UI 10} SUOIDNIISUN B} 893S ,'SAA,, SI @A0qe au) Jo Aue 0} Jamsue ay) §| g
x .—F ........................................................AWv\CO_uN\N_aUgO._QCHOEO.C>V_OQO._Q._OZmNUuO._OumCN:LWIHO 1
X UF e Amvco_uNN_Cmm._Ogmr_go0~>t0a0._ahocmeuOLmuwCN.:._mcuo b
ﬁ\x .M&.F. a ®w e o 8 @ s« s 8 8 8 8 s &€ &8 @ & € e @ @ @ s e B BV & = & % mn e s B ....-..........-.....Wmmcwaxm._O&Co_umN_Cmmu_ohmr_ao>nU_mQuCWEmmLDDE_mm Q
x O_‘ ................................-.........................mwm:m&m.—OhCO_umN_Cmmho._OCuoOuU_Nﬂwcmswwhzns_wm o
hx rl:r._ - seakojdws pied jo Buueys u
x EF ® & e & 8 & s e &4 8 & 8 3 ® B E s % 8 ® B s vV ¥ 3 a @ w w ® B 4 & & w e = 5 3 @ " a =2 ¥ @ « "« & 4 ® w2 w & » .mﬁmwmm;—wc«o‘—o .WMm__ mc——_mE .ﬁcmEQ—:Uw .ww_ﬁ___omhﬁo mc_hwcm E
X T *(s)uoneziueflo sayjo Aq suoneynlos Buisiespuny Jo diysiagquawl Jo $IVIAISS JO ddUBWLOLIRd |
X WE| Tttt AmvcoamN_cmmFBEo 10} suoneyoijos Buisieipuny 1o diysiaquuaw JO S8IAISS JO SoUBWIONSd Y
X (0 * (s)uoneziuebio Jaylo wioy) sjasse Jayjo Jo 'yuawdinba ‘'sanioey jo aseaq [
?X i e .Amvco_umN_Cmm._Ouwr_uO 0} S}OSSE Jay}0 JO JC&EQ.DU@ ‘saniIoey Jo asea !
x —.—F » e & & = % a4 s & + s m = & 8 @ w = & & § 8 4 @ @ &8 " s s 4 @ m 8 s = o ® e momowomE B s oBlsos s s oa e e e s, ...Wuwmmmuommcmr—oxw:
X mﬂ.......................................................... .Amvco_umN_Cmm._O._wcuoF_O.cmummmmuowmmr_ohsn_m
X T T T T T T T T T T T T T S .vaco_umN_Cmm._Oumcuooﬁmuwmwmuom_mwu
~X - or e T T T T P T S R Amvco;mN_chogmLuo>Dmmmucml_m:mcmo_._owcmoq )
- By B e et h e s - (g)uopeziUeBIO JBLIO JOJ O 0} SaBjueJenb UBO| JO SUBOT P
X 31 T T T T T T T T T T S S O R S S .Amvr_o_umN_Cmth 1940 WOJ) UORNGLIUDD _mu_amo 10 .ucm._m _t_o 95
X ar L T T T T T T T L T T R TP Amvco_uNN_CNOLOLQCuO 0] UOIINQIIIUOD _mu_Qmo._O Jcmgm .t_o q
X YR I - Ajjue pajjosyuo2 & wouy Jual (A1) Jo saijehod (m) sennuue (i) }saiajuil (1) jo jdivsay e

h A1 shed ul paysi| suoiieziuebio pajejas 810w 10 auo Ypm suoipoesuel) Buimo)jo) ayy jo Aue ui abebus uoneziuebio ay) pip ‘Jeak xe} ay) Buung )
on |sen 8|NpPayos SIY} JO Al 10 ‘Iil ‘Il SHed ul pais)| si Ayjus Aue ji | aul) 8)s|dwo)) "ejoN

("9¢ Jo ‘¢ 'pE auI| ‘Al Hed '066 WI04 U0 ,SIA,, palamsue coszETmho au) ji @)9|dwo9) suoneziuebiQ pajedy YUA suoljoesues E

€ ofed ELLICOT-ET 6002 (066 W04) ¥ 8INPOYDS




600z (066 uwuod) y 8|npeyds

T9ZW dTZSLY

000 L 01€136

vsr

ON | 80A OoN 8OA ON | 88A
{590}, wo) Zsuopsziuelio
Leuped 1) @inpaas jo 810858 (©)0)108 (Anunos
BuiBeusw | OZ xoQ ul jJunows Lsuopedole Jee-jo-pue uopoes ubiaso) Jo 8)8}S) p p . .
10 [BJBUDD 18N-A 9p0D ejguojodordsig 10 eJBYyS lssouped |18 01y epwop 860 .s_.oa EE_._n_ Anue jo N1 pue 'ssesppe ‘oweN
W (6) W (e) n) () (e)

sdiysiauped JuawsaAul UIBLIA) 10§ UOISN)
Sjosse |8)jo) Aq painseal) SeljIAioe S) 40 Juadlad aAl uel) aiow pajonpuod uoneziuebio ay)

xa Buipsebas suoiongisul 985 ‘uoneziuebilo pajejal e Jou sem Jey) (dnuaaal ssoub Jo
olym ybBnouy) diysiauyed e se paxe) AJjus yoea 10j uonewsojul Buimoljo) syy apinold

Cinvied)

¢ ebed

('2€ aw| 'Al Ued '066 W04 U0 ,SBA, Paiamsue uoneziuebio mc_« J @19|dwon) diysiauped e se sjqexe] suoieziuebiQ pajejaiun

€LLOZOT-ET

600z (066 Wi0d) Y 8INPaYIS




- -

Form 8868 (Rev 1-2011) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . ., . . . > |_J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer identification number
print THE GARDEN CLUB OF AMERICA 13-1626773

File by the Number, street, and room or suite no If a P O box, see instructions

extended | 14 EAST 60TH STREET, THIRD FLOOR

fillng your City, town or post office, state, and ZIP code For a foreign address, see instructions

et e | NEW YORK, NY 10022

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . , . . .. ... ... ﬂ
Application Return | Application Return
Is For Code |lis For Code
Form 990 01 . o . ] e

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » CAROLYN HIMMELHOCH, GCA,

TelephoneNo » 212 753-8287 FAXNo » 212 753-0134

e |[f the organization does not have an office or place of business in the United States, checkthisbox , , ., . ... ... ..... > |___|
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s

for the whole group, check thisbox _ , . . . . > |:| If 1t 1s for part of the group, checkthisbox, , , . . .. > L_] and attach a

list wmith the names and EINs of all members the extension is for

4 |request an additional 3-month extension of time unti 05/15 /2011

5§ For calendar year , or other tax year beginning 07/01 2009 | and ending 06/30 ,2010

6 If the tax year entered in line 5 1s for less than 12 months, check reason. L_] Imtial return [__I Final return

nge-in-accounting period

7  State in detall why you need the extension ALL THE INFORMA N NECESSARY TOCOMPEETH—PFHE— |
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a 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 $ !
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |33 }
estimated tax payments made Include any prior year overpayment allowed as a credit and any [§3 !
amount paid previously with Form 8868. $ !

¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Titte > Date J: EB 1 ll 2011

CONDON O'MEARA MCGINTY & DONNELLY L Form 8868 (Rev-1-2011)
ONE BATTERY PARK PLAZA
NEW YORK, NY 10004-1405

JSA

9FB8055 4 000
67521R M261




Fom 386 8 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No. 1545-1709
D rt t of the Ti
ln‘:gfna;";:wnue%er::;”” P File a separate application for each retum.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

* If you are fiing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
o T 0 =T P > D

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

Electronic Filing (e-file). Generally, you can electronically file 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 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print THE GARDEN CLUB OF AMERICA 13-1626773
File by the Number, street, and room or suite no If a P O. box, see instructions.
g‘l::gd:‘t’z‘j’or 14 EAST 60TH STREET, THIRD FLOOR
retun See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions NEW YORK, NY 10022
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 990-PF Form 1041-A Form 8870

e The books are in the care of » CAROL HIMMELHOCH

Telephone No » _212 753-8287 FAXNo »
e If the orgamization does not have an office or place of businessmthe-United-States,cheekthisbox—— . . . ,P_D
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthisis
for the whole group, check this box - > . If it 1s for part of the group, check this box. . » u and attach a list with the
names and EiNs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 2011 , to file the exempt organization return for the organization named above. The extension 1s

for the organization's return for

> - calendar year or
S tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 If this tax year s for less than 12 months, check reason. D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b|$

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

¢ Balance Due. Subtract hine 3b from hne 3a. include your payment with this form, or, if required, deposit l§l
3c|$

JSA
9F 8054 2 000

67521R M261 PAGE 1




