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FTLAUDGARD 06/17/2014 1 34 PM
.

rom 990-EZ

.

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter Social Secunty numbers on this form as 1t may be made public

» Information about Form 990-EZ and its instructions is at www.irs gov/form990

OMB No 1545-1150

2013

Open to Public
Inspection

A For the 2013 calenda

r year, or tax year beginning 05/01/13 ,andendng 04/30/14

B Check if applicable C Name of organization D Employer identification number
D Address change

D Name change Fort Lauderdale Garden Club, Inc. 59-0816875

D Inihal return Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

[ ] Termmated PO Box 4114 954-254-2601

D Amended return City or town, stata or province, country, and ZIP or foreign postal code F Group Exemptlon

|| Apphcation pending Fort Lauderdale FL 33338 Number P

G Accounting Method L)El Cash [_] Accrual Other (specify) P H Check » L}_(J if the organization 1s not
I website: » WWW.flgc.org _ required to attach Schedule B

J Tax-exempt status (check only one) — Eﬂ 501(c)(3) |——| 501(c)( ) 4 (insert no ) D 4947(a)(1) or 'r_ l 527 (Form 990, 990-EZ, or 990-PF)

K Form of organization D Corporation D Trust D Association @ Other

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If tota! assets

(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 57,958
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contrbutions, gifts, grants, and similar amounts received 1 39,398
2 Program service revenue Including government fees and contracts 2 6,729
3 Membership dues and assessments See Statement 3 4,715
4 Investment income 4 2,992
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
§ b Gross income from fundraising events (not including $ of contributions
@ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) 6b
@ ¢ Less direct expenses from gaming and fundraising events 6¢
g d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
=2 line 6¢) 6d
Z 7a Gross sales of inventory, less returns and allowances 7a
1%‘ b Less cost of goods sold 7b
S ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
c 8  Other revenue (describe in Schedule O) 8 4,124
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 | 9 57,958
o 10 Grants and similar amounts paid (list in Schedule O) 10
N 11 Benefits paid to or for members 11
9&3 » | 12  Salares, other compensation, and employee benefits 12
= § 13 Professional fees and other payments to independent contractors 13 2,100
§. 14  Occupancy, rent, utiities, and maintenance 14 14,287
w| 15 Pnnting, publications, postage, and shipping - 15 1,401
16  Other expenses (describe in Schedule O) e e 16 36,296
17  Total expenses. Add lines 10 through 16 § j iE@EELQ—ﬂQ » | 17 54,084
, | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) (8 18 3,874
©| 19 Netassets or fund balances at beginning of year (from line 27, cofiijin (AJU@usiaﬂeé\glm &
2 end-of-year figure reported on prior year's return) o 19 403,984
;’ 20 Other changes in net assets or fund balances (explain in Schedulg O — UT - i 20
24 Net ts or fund balances at end of year Combine lines 18 throjgf_Z)qg(JDhNt » | 2 407,858

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2013)
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Fom990EZ (2013  Fort Lauderdale Garden Club, Inc.  59-0816875 Page 2
Part ll Balance Sheets (see the instructions for Part I1)
Check If the organization used Schedule O to respond to any question in this Part || [_i]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 388,676 22 394,342
23 Land and buildings 0] 23
24 Other assets (describe in Schedule O) 15,308 24 13,917
25 Total assets 403,984| 25 408,259
26 Total liabilities (describe in Schedule O) 0| 26 401
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 403,984| 27 407,858
Part ili Statement of Program Service Accomplishments (see the instructions for Part 1ll) Expenses
Check if the orgamization used Schedule O to respond to any question in this Part |1 X (Required for section
What 1s the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)
See Schedule O organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts, optional
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of for others )

persons benefited, and other relevant information for each program title
| 28 Ssee Schedule O

(Grants $ ) If this amount includes foreign grants, check here > ' | |28a 29,753
29 wWekiva Youth Camp

(Grants $ ) If this amount includes foreign grants, check here » 1] 20a 13,154
30
(Grants $ ) _If this amount includes foreign grants, check here > [ 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > 1 31a
32_Total program service expenses (add lines 28a through 31a) > | 32 42,907
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the instructions for Part V)
Check If the organization used Schedule O to respond to any question in this Part IV ﬂ
N d titl o Averagek (:g"?egﬁgigg COHS?I Eil'e:r:g gegﬁ{g%yee (e) Estimated amount of
(a) Name and title derb%t:;%‘?grpv;:ﬁlon (Forms v\ﬁz/1099-MlSC) benefit plans, and other compensation

(if not paid, enter -0-) deferred compensation

Tamara Pope

‘ President 4.00 0 0 0
3 Maggie Dunn
| Vice President 4.00 0 0 0
Jane Lusk-Smith
% Recording Secretary 4.00 0 0 0
| Virginia McCormack
Corr Secretary 4.00 0 0 0
Robert Lynch
Treasurer 4.00 0 0 0

DAA Form 990-EZ (2013)
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Form 990-EZ (2013) Fort Lauderdale Garden Club, Inc. 59-0816875 Page 3
PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the
] instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V D
: Yes | No
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a D the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part 1I} 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the tota! amount involved 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 P , section 4955
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 »
d Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization »
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed P FL
42a The organization's books are in care of » Robert Lynch Telephone no P
PO Box 4114
Located at P Fort Lauderdale FL ZIP+4 ) 33338
b At any time during the calendar year, did the organization have an interest 1n or a signature or other authonty over Yes { No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If "Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside the US ? 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 — Check here | 4 D
and enter the amount of tax-exempt interest received or accrued durnng the tax year > | 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be i
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an .
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X’
DAA Form 990-EZ (2013)




FTLAUDGARD 06/17/2014 1 34 PM

Form990EZ(2013)  Fort Lauderdale Garden Club, Inc. 59-0816875 Page 4
Yes | No

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,"” complete Schedule C, Part | 46 X
_Part VI _ . Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI D

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No

year? If “Yes,” complete Schedule C, Part II 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

{b) Average (c) Reportable (d) Health benefits,
{a) Name and title of each employee hours per week compensation contrbutions to employee | (¢! Ehstlmated amo;J t of
devoted to position| (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
None
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated tndependent contractors who each received more than
$100,000 of compensation from the organization If there I1s none, enter “None ™

(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 »
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charntable trusts must attach a completed Schedule A > X Yes o No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

] | . —
o | ) e = A [Fors
} o mie Rl JFY T WCH - | RERS.

Print/Type preparer's name Preparer's signature Date a PTIN
Check m if

Paid Maureen S. Fena\@f’ ] QA0 &\q&ﬂv&@\ 06/17/14 | St-empioyed FO\Q:\OOS“(
Preparer | rims name b Sullivan/& Fengler 7 0 rmsend O - OODANS
Use ONlY | ryars address P 3031 NE 22nd Street
Fort Lauderdale, FL 33305-1825 Phonene 954-561-2826
May the IRS discuss this return with the preparer shown above? See instructions | Yes | ' No
Form 990-EZ (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 201 3

. 4947(a)(1) nonexempt charitable trust. g

P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury ! . R
tntenal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form380. Inspection
Name of the orgamization Employer identification number
Fort Lauderdale Garden Club, Inc. 59-0816875

_Part |

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

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )

1]

W N

L1 O (1) O L

0 o

- -
-

]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1)

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii}

A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1){A)(iih). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or umvérsnty owned or operated by a governmental unit described 1n
section 170(b)(1)(A)iv). (Complete Part 11 )

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 I )

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

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

An organization organized and operated exclusively to test for pubhc 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 Iines 11e through 11h

a D Type | b D Type ll c D Type llI-Functionally integrated d D Type 1lI-Non-functionally integrated
By checking this box, | certify that the organization is 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 written determination from the IRS that it 1s a Type I, Type II, or Type IIl supporting
organization, check this box E.
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
() below, the governing body of the supported organization? 11g()
(ii) A family member of a person described in (1) above? 11g()
(i) A 35% controlled entity of a person described In (1) or (i) above? 11g(ni)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (m) Type of organization (1v) Is the organization | (v) Did you notfy {vi) Is the (vn) Amount of monetary
organization (described on lines 1-9 incol {1) isted in your | the orgamizationn Jorgamization in col support
above or IRC section governing document> | <o} (1)ofyour (1) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule'A(Form 990 or 990-E2) 2013 Fort Lauderdale Garden Club, Inc.

59-0816875

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

Total. Add lines 1 through 3

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

Public support. Subtract ling 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013

7
8

10

11
12
13

(f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on securtties loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business

1s regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)
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, check this box and stop here

T2

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part iI, line 14

33 1/3% support test—2013. If the organization did not check the box on line 13, and iine 14 15 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. 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 orgamzation qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2012. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explam in Part {V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions

14

15

v
(]

>

Bl

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 _Fort Lauderdale Garden Club, Inc. 59-0816875 Page 3

.Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Caomplete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

7a

Gifts, grants, contnbutions, and membership

fees receved (Do not include any "unusual
grants ") 28,692 34,898 38,377 44,835 39,398 186,200

Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that 1s related to the
orgamzauon's [ax_exempt purpose 18,525 12,161 10,093 15,012 18,560 74,351

Gross receipts from activities that are not an
unrelated {rade or business under section 513

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

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

Total. Add lines 1 through 5 47,217 47,059 48,470 59,847 57,958 260,551

Amounts included on lines 1, 2, and 3
receved from disqualified persons

Amounts included on lines 2 and 3

received from other than disquahfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6) . 260,551

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9
10a

Amounts from line 6 47,217 47,059 48,470 59,847 57,958 260,551

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
actvities not included in Iine 10b, whether
or not the business 1s regularly carned on
12 Other income Do not include gain or
: loss from the sale of capital assets
(Explamn in Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12) 47,2117 47,059 48,470 59,847 57,958 260,551
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (iine 8, column (f) divided by line 13, column (f)) 15 100.00%
16  Public support percentage from 2012 Schedule A, Part Ill, line 15 16 100.00%
| Section D. Computation of Investment Income Percentage
1 17  Investment income percentage for 2013 (line 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part i1, fine 17 18 %
| 19a 33 1/3% support tests—2013. if the organization did not check the box on line 14, and line 1515 more than 33 1/3%, and line .
‘ 17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > K
| b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
| line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization 4 Y—
‘ 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

» Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

2013

Open to Public

» Information about Schedule O (Form 890 or 990-E2) and its instructions is at www.irs.gov/form990. | - Inspection

Name of the organization

Fort Lauderdale Garden Club,

Inc.

Employer identification number

59-0816875

Form 990-EZ, Part I, Line 8

Description

Rental

Other

- Other Revenue

Total $

Amount
4,025
99

4,124

Form 990-EZ, Part I, Line 16 - Other Expenses

Description

Expenses

Community Awareness
Office/supplies/misc
Web site

Special committees
Insurance
Memberships
Camp Wekiva
Programs

Standard Flower Show
Youth Flower Show
Youth Gardening
Awards

Park donation
Special events

Other

Non-investment Depreciation

v ©» o » v v v v v »n W v v v »n v W»

Amount

359
1,120
1,100
2,348
1,605
1,923

13,154
1,648
2,322

895
859
431
530
6,410
200

1,392

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

DAA

Schedule O (Form 990 or 890-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Fort Lauderdale Garden Club, Inc. 59-0816875

Total $ 36,296

Form 990-EZ, Part II, Line 24 - Other Assets

Description Beg. of Year End of Year
Shade House 2013 $ 16,700 § 16,700
Less Accumulated Depreciation (] 1,392 § 2,783
Total § 15,308 $ 13,917

Form 990-EZ, Part II, Line 26 - Other Liabilities
Description Beg. of Year End of Year

Accounts Payable and Accrued Expenses $ 0s 401

Form 990-EZ, Part III - Primary Exempt Purpose

Education Charity & Public Welfare

To encourage the cultivation, growth & development

of flowers plants, shrubs, trees, and the study of plant life.

To stimulate the knowledge and love of gardening.

To assist in preserving our environment & the

beautification and safety of Florida Highways

The Fort Lauderdale Garden Club has maintained the Sensory Garden at the
Lighouse for the Blind since the garden was first created. Most months of
the year one of the club's Circles or MAL groups, visit the garden and
provide services such as weeding, fertilization, re-planting etc.

In the year 2006, the Club was recognized for their ongoing work and was
awarded the

Emerald Award, Broward County's highest environmental award.

We support the partnership between National Garden Clubs and Habitat for

Schedule O (Form 990 or 990-EZ) (2013)
DAA



FTLAUDGARD 06/17/2014 1 34 PM
.

o
Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Fort Lauderdale Garden Club, Inc. 59-0816875

Humanity by donating monetarily and physically by Jjoining with volunteers

from other organizations in landscaping Habitat homes in Broward County.

1 Form 990-EZ, Part III, Line 28 - First Accomplishment

Ongoing project include:

The Annie Beck Library

Youth Gardening

An Adult and a Youth Flower Show

Horticulture Education & Floral Design

We were instrumental in the placing of the Blue Star Memorial on our
Highway

We maintain a Speakers Bureau & encourage Bird Habitats

A lovely Butterfly and Hummingbird Garden

surrounds our headquarters in Birch State Park.

Schedule O (Form 990 or 990-EZ) (2013)
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