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SGANNER DEC 04 200

«n 990-EZ

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
rganizations with gross receipts less than $500,000 and total
0 at the end of the year may use this form
" » The orgamization may have to use a copy of this retum to satisfy state reporting requirements

512(b)(13) must file Form 990 All other o
assets less than $1,250,

Short Form )

| omeNo 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

B Checkit applicable

D Address change
Name change

D trutial retum

D Terminated

D Amended retum

D Appiication pending

ﬂ’f//t;, L

,2009, andending T/ e Fo

,20 /o

|Ploase
use IRS
labe! or
print or
type.
See
Speclfic
Instruc-

tions.

C Name of organization

The Winnetk o Ga®on Clob

C'é/ix.b' barle

D Employer identification number

Il -Lp89 70y

Number and street (or P O box, if mall is not delivered to street address)

/75 Chestno +

Room/suite E Telephone number

PSSl -2L 9y

Winnet o

City or town, state or country, and ZIP + 4

4 P9 I—7Fe S5

/L

F Group Exemption
Number »

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

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

G Accounting Method K cash [J Accrual
Other (specify) »

| Website: »

s

H Check » [ fthe organization 1s not
required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) —

M 501(c)( 3 ) A nsertno) []4947a)(1)or []527

990-EZ, or 990-PF)

K Check » [

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 I1s not required, but if the organization chooses to file a retumn, 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 b $

I ES AT

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

1 Contributions, gifts, grants, and similar amounts received . 1 L3¢ 3. 29
2  Program service revenue including govemment fees and contracts 2 éL/R. /2
3 Membership dues and assessments . 3 /9900, 0O
4  Investment income . .. - 4 Es .28
S5a Gross amount from sale of assets other than mventory 5a &
b Less: cost or other basis and sales expenses . . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne Sb from line 5a) . . 5c £
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here l:]
4 a Gross revenue (not including $ & 94 3.0 of contributions
& reported on line 1) . .. ) 6a | FR99 7. £¢
b Less: direct expenses other than fundransmg expenses . 6b | 2704252
¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢c 2922, 74
7a Gross sales of inventory, less returns and allowances 7a 0
b Less: cost of goods sold 7b 4
¢ Gross profit or (loss) from sales of mventory (Subtract I ne 7bFiom@E7laVED . 7c 2
8 Other revenue (describe P 3 )y |8 o
9 Totalrevenue. Add lines 1,2,3,4,5¢,6¢c,7c,and8 |—]. . . . . . . . kn .19 YI3YII Ty
10  Grants and similar amounts paid (attach schedule) . ‘; .NUV 15 .2010 !C,). 10 s’74) &3
1 Benefits paid to or for members . l(/) 11 <o
#1112 Salanes, other compensation, and employee benef ts ' G D E‘ N UT Q: 12 2
2|13  Professional fees and other payments to independent’ contraet 13 sFo, oo
§. 14 Occupancy, rent, utilities, and maintenance e 14 XISy 2o
w15 Pnnting, publications, postage, and shipping . . 115 /91 9.2/
16  Other expenses (describe »)zeHngs Co f(/wc_r /mf«J rla(_( ,p(r‘az_py-/g y 16 o) 787, 45
17 Total expenses. Add lines 10 througf 16 . c"’_“’“’”’ olre. V. /. > {17 38595 49
w | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 9 E8E RS
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on prior year's return) e e e o 19 /07/35.93
@ |20 Other changes in net assets or fund balances (attach explanation) . . . 120 o
< 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . » | 21 /)2p28 /&
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) {A) Begnning of year (B) End of year
22  Cash, savings, and Investments /07/3997(22| //2028 /8
23 Land and buildings . 74 23 o
24  Other assets (describe P 2 24 e
25 Total assets . /0 7/39 93 |25 1/90-’2 & 15
26 Total liabilities (describe P 4 26
27 Net assets or fund balances (line 27 of .umn (B) must agree with line 21) J07)37 93 |27 //.?022’ 15

For Privacy Act and Paperwork Reduction Act Nc .e, see the separate instructions.

Cat No 10642

Form 990-EZ (2009)

\




‘ ' Winnetlce GarLen C/l/b

Form 990-EZ (2009) . 3b—b o8 9T Page 2
Elgfll]  Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization's pnimary exempt purpose? 12 Hdoster [Jpu< oF caw&r1:114 {Required for section

Describe what was achieved In carrying out the organization's exempt purposes. fh a clear andconcise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 A butors 2o Conferda o Al becd Fhends on

‘9"4471/7,4 Fens

L dred. LeCAF

(Grants $ ) If this amount includes foreign grants, check here » [] |28a| 7/ /7403
29 _VoatA /»1 /ﬁfﬁ{f?nﬂf m&h‘m,// L CoHtreace.S

_____ Ovr _pntmbdeT _benctr T

(Grants $ ) If this amount includes foreign grants, check here » ] |29a| // 7)7//0 vl
0 [fFowe . show, greenhotre manttoese.

AAM/réf bene ot

(Grants $ ) I this amount includes foreign grants, check here » [] |30a] IF77 572
31 Other program services (attach schedule) . o .o

(Grants $ ) If this amount includes forelgn grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > 132 | X997/ 9

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

(b} Title and average (c) Compensation (d) Contnbutions 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

S 47"/‘/%,&;4 Szt e

Form 990-EZ (2009)




1

33

34

Winnetce Gadenllob

Form 990-EZ (2009) Ie-LOED 70Y Page 3
IEXI  Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . e e - 33 v
Were any changes made to the organizing or governing documents” If “Yes, attach a conformed copy of
the changes . .o . .o 34 /
If the organization had income from busmess activities, such as those reported on Ilnes 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. il o
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
If “Yes,” has it filed a tax return on Form 990-T for this year? . .. 3sb| AV /A
Did the organization undergo a hquidation, dissolution, termination, or srgnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 e
Enter amount of political expenditures, direct or indirect, as described in the instructions. » L7aL 0 N
Did the organization file Form 1120-POL for this year? . 37b e M

41
42a

Did the organtzation borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return? . v

If “Yes,” complete Schedule L, Part Il and enter the total amount involved 31~

Section 501(c)(7) organizations. Enter: ‘ﬂ"

imtiation fees and capital contributions included on hne 8 . e e e ~ /4 ;

Gross receipts, included on line 9, for public use of club facilites . . . 39b //7' -,

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: \

section 4911 p 174 ; section 4912 yd ; section 4955 » 124 :

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit e

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e . v

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on o

organization managers or disqualified persons durlng the year under sections 4912,

4955,and 4958 . . . . N o .

Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c ’

reimbursed by the organizaton . . . . R o o

All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter ~_ A

transaction? If “Yes,” complete Form 8886-T. e e v

List the states with which a copy of this return 1s flled > ﬁ//nﬁ/f

The organization's books aremncare of > £/ 2 u Eurtfe. Telephone no. » L7 7~ S AL-24 5/

Located at » /75 Lhertnv4— W Inne FHen [ ZP+4» L9097

At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yes| No

account)? . e 42b v

If “Yes,” enter the name of the foreign country: » ﬁ: TNy

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank o ﬁ‘g;_ ,

and Financial Accounts. .i,: .

At any time durnng the calendar year, did the organization maintain an office outside of the U.S.? 42c v

if “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .. .. »0d

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

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of i

Form 990-EZ e

Is any related organization a controlled entlty of the organlzatlon wrthln the meaning of section 512(b)(13)’7 If -

“Yes,"” Form 990 must be completed instead of Form 990-EZ . E e

Form 990-EZ (2009)




, ' Winnetee Copilen CIoE

Form 890-EZ (2009) It-¢ 029 wl7o 4 Page 4

Part vi Sectron 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
1(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 ., . . . e e e 46 v
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Patii . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 “
49a Dud the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a -
b If “Yes,” was the related organization a section 527 organization? . . . 49b| VA4
50 Complete this table for the organization's five highest compensated employees (other than offrcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address of each employee pald more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
YA Ao L.
f Total number of other employees paid over $100,000 . . . . »

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

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
A4 Mea<-
d Total number of other independent contractors each receiving over $100,000 . .» A/m

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 13 true, correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

Hor SN TIN | | \W/a/i0
e } Signature of officer Date / .
} Eliie Earte, Treihrer—

Type or pnnt name and title ”

. Prepargf's Date Che-ck if Preparer’s identifying number (See instructions)
:ald r signatu 7. “L 1 W)y 2 g(rarlfpltayed »Rl Pova 90 502
U;eepg':ws er;sr?amself?ofr‘::plo{d) VM N fFordy bt P4 EIN » F6-4599327

aidress, wa 2P v 4 V52 ) Sher i 2L28pn]Jwordh I L oor7—|proneno » $77-254 ~] 703

May the IRS discuss this return with the preparer shown above? See instructions . ./%22. . . . . . » MYes []No
Form 990-EZ (2009)




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Semice

| omBNo 15450047

2009

Open to Public
Inspection

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. .

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization

Employer Identification number

W//mof/é.o Carden Clob 3L L0890

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches descrnibed 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 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, City, AN S Al

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

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

7 [0 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.)

8 [ A community trust described In section 170(b)(1)(A){(vi). (Complete Part I1.)

9 M An organization that normally receives: (1) more than 334 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

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

11 [0 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 {0 Typel b O Typell ¢ O Type li-Functionally integrated d O Type I-Other
e (O By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f if the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box .
o] Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? . . . . o 11g()
(ii) A family member of a person described In () above? . . .. e 11g(ii)
(iii) A 35% controlled entity of a person described in {)) or (1) above? g
h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (ili) Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the {wii) Amount of

organization (descnbed on lines 1-9 | in col. (i) hsted in your | the organization in | organization in col support

above or IRC section
(see Instructions))

goveming document?

col (i) of your
support?

{i) orgaruzed In the

us-?

Yes No

Yes No

Yes

No

Total

-7

BANEYY

)

\'.,

L ;
.& 4
lﬁzq

-

For Pnvacy Act and Paperwork Reduction Act Notice, see the ingtructions for

Form 890 or 990-EZ.

Cat No 11285F

‘z-

Schedule A (Form 990 or 880-EZ) 2009



' Winnedca Garls - Clob

Schedute A (Form 980 or 990-EZ) 2009 ; 6 - L 0?7’7 e \7 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(v1)
{Complete only if you checked the box on line 5, 7, or 8 of Part |) #

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, 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
its behalf
3 The value of services or facilities
furmnished by a governmental unit to the
organization without charge
4 Total. Add hnes 1 through 3
The portion of total contnbutions by each . : ‘:‘J. il f; - i',,:. : ( ..
person (other than a governmental unit or . oo™ “"ﬁ\ ' . ;f ;\%2 "
publicly supported organization) included [N 5’5 3:.’ el 4 [P Zgn“i-.tr;'t
on tine 1 that exceeds 2% of the amount - I ;t" o & ‘.{ 5 %ﬁjﬁ
shown on line 11, column (f) : ML s " dilL .
6 _ Public support. Subtract line 5 from line 4. - ! ﬂmﬁ“ F' L
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest, dividends,
payments recewed on securities loans,
rents, royalties and income from simuar
sources
9 Net income from unrelated business
activities, whether or not the business is
regularly carmed on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 Al e
12  Gross receipts from related activities, etc (see instructions) , . 12 T
13 First five years. If the Form 990 1s for the organization's first, second, th|rd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .
Section C. Computation of Public Support Perce tage
14  Publc support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2008 Schedule A, Part 1], ine 14 15 Yo
16a 33% % support test—2009. If the organization did not check the box on line 13, and line 14 1s 334 % or more, check this box
and stop here. The organization qualifiles as a publicly supported organization .o Lo » [
b 33%: % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33/5% or more, check this
box and stop here. The organization qualfies 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 orgamization 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 qualtfies as a publicly supported organization » O

b 10%-tacts-and-circumstances test—2008, It the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 » I

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 930 or 990-EZ) 2009

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

W;r;ne‘//a, 64/1&/} Clo b

Page 3

Fl-togF 70y

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »

Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”) .

2  Gross recetpts from admisstons, merchandlse

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

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the organization’s

benefit and either paid to or expended on
its behalf

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7

8 Public support (Subtract line 7¢ from

a Amounts included on hnes 1, 2, and 3
received 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 hne 13 for the ysar

c Addnes 7aand 7b .

line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

219)3

252295

25750

31728

A8 3

/3129

5S148¢

y958/

¥sS922

78873

72985

218847

o

[

o

o

o

o

o

o

o

o

73399

7/i72

Jo30/

350 oL

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 from line 6 . 73399 | 7vF0L | T/ 72| 7030 ) | S8PSE| 35002
10a Gross income from interest, d|vndends
payments received on secunties loans,
;%rlijt"séer:yaltles a‘nd.mcom.e fl.'on? snrmlz'ar 9 7 7 / ,?9 P J)32 )/7 7 AL y,85
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 g el 2 ® % &;
¢ Add lines 10a and 10b 798 /3 96 | /)T 2 577 z | T/
11 Net income from unrelated busmess
activities not included in line 10t|>
whether or not the business is regularly
carried on . Co . L Cd L &2 £ e
12 Other income Do not include gain or
| fi th le of capital assets
Explann Park V) S | 2532 | 2050 | SIFL| Lis-| 2/L31
13 Toéalzsl)lppod (Add lines 9, 10c, 11, 7?4 7; 7/77\/ - fo‘/ oy ééf‘-/& 275842
14  First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ] A
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 73,4 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 P5. 2 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column {f)) . 17 /! %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . ) 18 /- %
19a 33% % support tests —2009. If the organization did not check the box on line 14, and hne 15 is more than 335 %, and line
17 is not more than 33¥s %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 890-EZ) 2009



W nnetea Gadyn Clok

Schedule A (Form 990 or 890-EZ) 2009 3 -~Logr 70y Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part |}, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

THE WINNETKA GARDEN CLUB

36-6089704

FORM 990EZ, SCHEDULE A

FISCAL YEAR ENDED 6/30/10 e
PAGE 3, LINE 12, OTHER INCOME

2005 2006 2007 2008 2009 TOTAL

GREENHOUSE REVENUE 200 - - 34 234
PROGRAM REVENUE - 1,290 2,050 4,192 5,210 7,532
SUNDRY 130 242 - 12 1,368 1,752 777
RETURN OF SEED MONEY 4,971 1,000 - 932 - 6,903
TOTAL 5,301 2,532 2,050 5,136 6,612 21,631 7

Schedule A (Form 990 or 890-EZ) 2009




SCHEDULE G Supplemental Information Regarding | OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete 1f the orgamization answered “Yes"” to Form 890, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 890-EZ.»> See separate instructions. Inspection
Name of the organization Employer identification number
L) anette & oo (Yo h Jé | co£LP 70y

m Fundraising Activities. Complete If the organization answered/‘;Yjs" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

all In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (lii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
Total . . <

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 890 or 990-EZ) 2009




' ' Winnette Godsn Clob
T~Lop'9707

Schedule G (Form 990 or 990-EZ} 2009

Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
@ /Iéﬂ @M (add col (a) \l’hrough
(event type) (event type) (total numbern) col (c))
QL
3
c
% 1 Gross receipts . 37997404 7997804
T [2 Less: Chantable 220
contributions . £9L3 &£ 943,22
3 Gross income (line 1
minus tine 2) F298Y. £¢ 72999.84
4 Cash pnizes 2 2
5 Noncash prizes o e
§ 6 Rent/facility costs ' ©
c
é’- 7 Food and beverages o e
w
© o
8 [ 8 Entertanment 2
a8 .
9 Other direct expenses 430432, 52 R3DLe25 2~
10 Direct expense summary. Add lines 4 through @ incolumn(d) . . . . . . . . . . . » [ XF0e2,52 )
11 Net income summary. Combine line 3, column (d), and line 10, . . . > 9922. 37

mﬂ] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19,
than $15,000 on Form 990-EZ, line 6a. A

or reported more

] (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col {c))
2
Q
©1 1 Gross revenue
[
2 2 Cash pnzes
[
[+1]
u% 3 Noncash prizes
° .
2| 4 Rent/facility costs
o)
5 Other direct expenses .
O Yes ... % | Yes . % (0O Yes . % ?:P
6 Volunteer labor O No 0] No L] No S
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . »
Yps No
9 Enter the state(s) in which the organization operates gaming activities: ... ..o, L% N
a Is the organization licensed to operate gaming activities in each of these states? 9a_ 1
b If “No,” explain: B 65 |
AN
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" JEl
_____________________________________________________________________________________________________________________________ W SRRT A,
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 103_,
b If “Yes,"” explain:
............................................................................................................................. i
11 Does the organization operate gaming activities with nonmembers? Lk
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty HSN
formed to administer charitable gaming? L. . 12

Schedule G (Form 990 or 880-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 j‘. zof”o ‘f

13  Indicate the percentage of gaming activity operated in: d/j ;
a The organization’s facity . . . . . . . . . . . . . . . . . . . .|1%a % §
b Anoutside facility . . . . . 13b % §

14 Enter the name and address of the person who prepares the orgamzatlon S gamnng/specral events ‘books
and records’

15a Does the organization have a contract with a third party from whom the organization receives gaming |
revenue”?

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatnon > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a |s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions requ1red under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent In the organization’s own exempt activities during the tax year » $

[

Schedule G (Form 990 or 990-EZ) 2009




THE WINNETKA GARDEN CLUB
36-6089704

FORM 990EZ

FISCAL YEAR ENDED 6/30/10

PAGE 1, PART 1, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID

ALLIANCE FOR THE GREAT LAKES
17 N. STATE STREET #1390
CHICAGO, IL 60602

FRIENDS OF RYERSON WOODS
21850 N. RIVERWOODS ROAD
DEERFIELD, IL 60015

WETLANDS INITIATIVE
53 W JACKSON BLVD. #1015
CHICAGO, IL 60604

CENTER FOR PLANT CONSERVATION
PO BOX 299
ST. LOUIS, MO 63166

GARDEN CLUB OF AMERICA
14 EAST 60TH STREET
NEW YORK, NY 10011

OPENLANDS PROJECT
25 EAST WASHINGTON ST. # 1650
CHICAGO, IL 60602

MILLENIUM PARK LURIE GARDEN
78 E. WASHINGTON
CHICAGO, IL 60602

SAVE THE REDWOODS
114 SANSOME STREET #1200
SAN FRANCISCO, CA 94104

LINCOLN MEMORIAL GARDEN
SPRINGFIELD, IL

WINNETKA PUBLIC LIBRARY
768 OAK STREET
WINNETKA, IL 60093

2,000.00

500.00

2,500.00

500.00

1,050.00

2,000.00

2,000.00

100.00

500.00

611.63

$11,761.63

TEACHER TRAINING

GATEWAYS TO !
NATURE PROGRAM ‘

RIVER NUTRIENT FARMING

PILOT PROJECT

CONSERVE RARE PLANTS

VARIOUS PROJECTS

SCHOOL GARDENS

LECTURE SPONSOR

SAVE ANCIENT REDWOODS

LANDSCAPE RESTORATION




THE WINNETKA GARDEN CLUB

36-6089704

FORM 990 EZ

FISCAL YEAR ENDED 6/30/10

PAGE 2, PART IV, LIST OF OFFICERS, DIRECTORS, KEY EMPLOYEES

TITLE AND
AVERAGE EMPLOYEE EXPENSE
HOURS BENEFIT ACCOUNT

NAME AND ADDRESS PER WEEK COMPENSATION PLANS ALLOWANCES
LINDA WALSH PRESIDENT
830 LAMSON DRIVE 4 0 0 0
WINNETKA, IL 60093
PAM KATCHA 1ST VICE PRESIDENT 0 0 0
528 KENILWORTH AVE. 2
KENILWORTH, IL 60043
MARY FIELDS 2ND VICE PRESIDENT
809 COUNTRY CLUB LN. 2 0 0 0
NORTHBROOK, IL 60062
JENNY CORRIGAN 3RD VICE PRESIDENT
1139 OAKLEY AVENUE 2 0 0 0
WINNETKA, IL 60093
ELIZA EARLE TREASURER
175 CHESTNUT STREET 3 0 0 0
WINNETKA, IL 60093
ANN RYAN BENEFIT TREAS.
720 HUMBOLDT AVENUE 2 0 0 0
WINNETKA, IL 60093
BETTY MCLEAN RECORDING SEC.
1025 SENECA ROAD 2 0 0 0

WILMETTE, IL 60091




