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SCANNED MAR 2 1 2019

> e
o 29492033079
EY \\_\ -'5 \ 0 1 9
* \;‘\'.\ bo"l EZ Short Form . . OMB No 1545-1150
Form2 a2~ Return of Organization Exempt From Income Tax
4 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 7
- P> Do not enter soctal security numbers on this form as it may be made public. D’V Ope; 1o Public
ﬁ:::’:“ ,::\t,:,:::as::f:ry P Go to www.irs.gov/Form990EZ for instructions and the latest mformatlon.\‘b Inspection

A For the 2017 calendar year, or tax year beginning MAR 1, 2017 and ending

FEB 28, 2018

B eomitabie ¢ Name of organization

[Jadross crange | FEDERATED GARDEN CLUBS OF NEW YORK
DNama change STATE 7 INC .

D Employer identification number

13-1663223

Iitial return Number and street {or P.O box, if mail 1s not delivered to street address)
e | 21A BROOKEDGE

Room/suite

E Telephone number

(518) 869-6311

[ Jamendsd-etum | City Or town, state or province, country, and ZIP or foreign postal code F Group Exemption (
[ ippcasonpensng ]| GUILDERLAND, NY 12084-9110 A | b

Accounting Method [ X ] Cash  [__] Accrual  Qther (specify) >

website: » HTTP: //FGCNYS.COM/INDEX.HTML

Tax-exempt status (check only one) — 501(c)(3) [ 501(c) ( y(insert no.) 4947(a)(1) or [ 527

H Check P> if the organization 1s
not required to attach Schedule B
(Form 990, 990-EZ, or 930-PF).

Form of organization® Corporation E] Trust E] Association D Other

r Rl — &

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Add hines 5b, 6¢, and 7b to Iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part i1,

> 3 101,513.

| Partl | 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 Contributions, gifts, grants, and similar amounts receved 1 5,045. V
2 Program service revenue including government fees and contracts 2 805.
3 Membership dues and assessments 3 56,972.
4 Investment ncome SEE SCHEDULE O 4 141.
5a Gross amount from sale of assets other than inventory 5a e
b Less: cost or other basis and sales expenses 5b H
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
6 Gaming and fundraising events 5
° a Gross mcome from gaming (attach Schedule G if greater than -':;v
2 $15,000) | 6a | N
2 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 e -
gross income and contributions exceeds $15,000) 6b 35,603.]+ °
¢ Less direct expenses from gaming and fundraising events 6c 29,149.]. .
L e
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. FEDERATED GARDEN CLUBS OF NEW YORK
Form 990-EZ (2017) STATE, INC. 13-1663223 Page 2
[Partilli] Balance Sheets (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any question in this Part Il
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 319,462.122 324,568.
23 Land and buildings 23

her.as WL@Q\ SEE F(EHEDii%E g? 1 j 2 94. |
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. FEDERATED GARDEN CLUBS OF NEW YORK %\
Form 990-E7 (2017) STATE, INC. 13-1663223 Page 3
|'Part V' | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check If the organization used Sch. O to respond to any question in this Part V X
Yes| No
33 Dud the organization engage 1n any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
actiity 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 orgamzation's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on ines 2, Ba, and 7a, among others)? 35a X
b If"Yes" to hne 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 350 | N/A
¢ 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 |11 35¢ X
36 Did the orgamization undergo a hguidation, disselution, termination, or significant disposition of net assets during the year? If "Yes,”
complete apphicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a | 0. s T ; “ ‘
b Oid 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 £ PR L ‘i
in 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 total amount involved 38b N/A OV A
39  Sectron 501(c)(7) organizations. Enter: = " i T
a lnihation fees and capital contributions included on line 9 39a N/A R I ‘5
b Gross receipts, Included on line 9, for public use of club facilities 39b N/A S ’: ;‘J & |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: = '{};‘ S "5;':3
section 4911 p- 0. :section4912 p 0. ;section4955 P 0. g N "'5 ¥
b Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage 1n any section 4958 excess benefit - L M
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-EZ? If "Yes," complete Schedule L, Part | 40b
¢ Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on < ’
orgamization managers or disqualified persons during the year under sections 4912, 4955, and 4958 » 0. |+ ;, ;‘ A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed . ‘5,‘ ’M,“"
by the organization > 0. |- "p?
e All organizations. At any time during the tax year, was the orgamization a party to a prohibited tax shelter \,»__4
transaction? If "Yes,” completg Form 8886-T - i 40e
= A







SCHED‘ULE A OMB No 1545-0047

{Form 990 or 990-E2Z)

Public Charity Status and Public Support

Complete if the organization 1s a section 501{c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Pubtic

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization FEDERATED GARDEN CLUBS OF NEW YORK Employer identification number
STATE, INC. 13-1663223

{Partl | Reason for Public Charity Status (all organizations must complete this part ) See nstructions

The orgarnization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

L wWwN
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[
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]
]
]
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0o 0o O

=

]
]

A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){m).

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

A church, convention of churches, or association of churches described in  section 170(b){ 1)(A){i). @ q

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)( 1){A){iv). (Complete Part Il )

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

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

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

An agncultural research organization described in section 170(b)(1){A){1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions} Enter the name, city, and state of the college or

university

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

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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

El Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

D Type ll. A supporting orgamization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

l__—] Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI

Enter the number of supported organizations I

functionally integrated, or Type Il non-functionally integrated supporting organization

Provide the following information about the supported organization(s)

(1) Name of supported (n) EIN (w1) Type of orgaruzation | (V)15 e orgamzzion BIET [~ (v) Amount of monetary {v1) Amount of other
1n your governing document?
organization (described on hnes 1 10

support {see instructions) | support (see instructions)
above (see instructions)) Yes No pport { ) prort {

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. 732021 10-06-177  Schedule A (Form 990 or 990-EZ) 2017
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. FEDERATED GARDEN CLUBS OF NEW YORK

Schedule A (Form 990 or 990-E2) 2017 STATE, INC. 13-1663223 pagé2
Rartll;] Support Schedule for Organizations Described in Sections 170(b){1){A){iv}) and 170(b)(1){A){vi) / T

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

Section A. Public Support . /
Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 - / _(f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not

. include any “unusual grants ")

2 Tax revenues levied for the organ-
1ization's benefit and either paid to -~
. or expended on its behalf .
“ 3 The value of services or facilities 4 . /
furnished by a governmental unit to ’ ’
the organization without charge
4 Total. Add lines 1 through 3 -
5 The portion of total contributions

[ TEvm ke« o] 3 A RATESATe
S ag e R
FREN PREAS Dt i
N A B
S Gl e

by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

) amount shown on hne 11, ;; NS
. v | A0 | et i
column (f) ity v R
} 6 Public support. Subtract ine 5 from hne 4 m}%}%%%ﬂ L :‘;"Pg{g' r:&:%‘?{ gg{,ﬂ%‘l’{?‘: 4 i@‘@{%% ':l?g’:“‘ i Z:?\S:igém;& eg%g .
. Section B. Total Support /- !
Calendar year (or fiscal year beginning in) p (a) 2013 {b) 2014 {c) 2015/ _{d) 2016 (e) 2017 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties, 1
and income from similar sources

9 Netincome from unreiated business
activities, whether or not the
business ts regulérly carned on

10 Other ncome Do not include gain ' R /
or loss from the sale of capital / to. '
assets (Explain in Part VI }

1

11 Total support. Add lings 7 through 10 RSeS| A e R R R S | e ’
12 Gross,re-ce|pts from related activities, etc (see instructions) / u . 12
13 First five years. If the Form 930 is for the organization’s first, se(':on'd{ third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here ) : | 2 D
Section C. Computation of Public Support Percentage/ \ e
14 Public support percentage for 2017 (ine 6, column () divided by e T1,colimn () 14 %
— 16T Public §Lﬁm;ge from 2016 Schedule A, Part II, ine 14 ' 15 ' %
16a 33 1/3% support test - 2017. If the organization did not checkjthe box on line 13, and line 14 1s 33 1/3% or more, check this box and
.- stop here. The organization qualifies as a publicly supported organization ' > |:]
’ b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppgrted organization > D
17a 19% -facts-and-circumstances test - 2017. If the organ%:tlon did not check a box on hine 13, 16a, or 16b, and lne 14 1s 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test The organizatipn qualifies as a publicly support;ad organization > D
b 10% -facts-and-circumstances test - 2016. |If the orgz:uzatlon 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-circumstance, ”test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
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 » I:l
Schedule A {Form 990 or 990-EZ) 2017

732022 10-06-17 Y ' i

. ' - . 6 '
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. FEDERATED GARDEN CLUBS OF NEW YORK

Schedule A (Form 990 or 990-£2) 2017 STATE,

INC.

13-1663223 pages

|LP@|:tLI_I!|| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to quahfy under Part Il If the organization fails to

qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciittes furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’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 hines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualfied persons

b Amounts inctuded on lines 2 and 3 received
from other than disqualified parsons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtract hine 7c from line 6)

{a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

65,613.

63,202.

65,140.

58,013.

57,71717.

309,745.

28,373.

9,917.

41,752.

64,197.

37,772.

182,011.

93,986.

73,119.

106,892,

122,210.

95,549.

491,756.

0.

0.

0.

491,756.

Section B. Total Support

Calendar year (or fiscal year beginning in) p
8 Amounts from line 6

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

b 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
activities not included in line 10b,
whether or not the business I1s
regularly carried on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
Total support. (Add Ines 8, 10c, 11, and 12)

12

13
14
check this box and stop here

{a) 2013

{b) 2014

{c) 2015

{d) 2016

(e} 2017

(f) Total

93,986.

73,119.

106,892.

122, 210.

95,549.

491, 756.

423.

643.

519.

359.

141.

2,085.

423.

643.

519.

359.

141.

2,085,

94,4089.

73,762.

107,411.

122,569.

95,690.

493,841.

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,

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)}
16 Public support percentage from 2016 Schedule A, Part Il Iine 15

15

99.58 %

16

99.34 %

Section D. Computation of Investment Income Percentage

17
18

Investment ncome percentage for 2017 (line 10c, column (f) divided by hne 13, column (f))
Investment income percentage from 2016 Schedule A, Part lll, ine 17

17

42 %

18

.66 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. 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 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

»(X]

>
»{ 1

732023 10-06-17

14300108 784124 00648
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Schedule A (Form 990 or 930-EZ) 2017

2017.05020 FEDERATED GARDEN CLUBS OF 00648__1



. FEDERATED GARDEN CLUBS OF NEW YORK
Schedule A (Form 990 or 990-£2) 2017 STATE, INC. ) 13-1663223 Paged
"BartVi| Supporting Organizations
(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A .
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? f “No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part VI when and how the

organization made the determination ,
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}

purposes? jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization”)? f

"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below

b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign
supported orgamzahop” If "Yes," describe in Part VI how the orgarization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations '

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes,” explamn in Part VI what controls the organization used
to ensure that all support to the foreign supported orgarnization was used exclus:(lely for section 170(c)(2)(B)

purposes
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes, "

answer (b) and (c) below (if applicable) Also, provide detar in Part VI, including (i) the names and EIN
numbers of the supported orgén/zat/ons added, substituted, or removed, (if) the reasons for each such action,
(in) the authonity under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document)
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
¢ Substitutions only. Was the substtution the result of an event beyond the organization’s control?
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) ndividuals that are part of the chantable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f “Yes, * provide detail in

Part VI.
7  Did the organization provide a grant, loan, compensation, or other similar_ payment to a substantial contnbutor — - - ~~——---|2
T T (deﬁned’|h'§€(:t|o'n"4§5§(é)-(13‘)(6)), axfa.m-l.I;/- member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes, * complete Part | of Schedule L (Form $90 or 990-E2)
8 Didthe organizatton make a loan to a disqualified person (as defined in section 4958) not described in ine 72 });”ﬂf}g b 3 3?‘,‘;‘1’3"
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more %ﬂ%‘é ?f%gi ﬁ:‘{;
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed ;“5' Nﬁg m %.i
in section 509(a)(1) or (2))? if “Yes," provide detail in Part VL * 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest n any entity in which ’m‘\\‘:}"ﬁg:}‘;ygw%
the supporting organization had an interest? f "Yes, * provide detail in Part VI. 9b
¢ Did a disqualified peréon (as defined in ine 9a‘) have an ownership interest in, or derive any personal benefit R '22-% %
from, assets in which the supporting organization also had an interest? jf “Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section i % ;5:;’%; o
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated = ﬁﬁ P
supporting organizations)? /f “Yes, " answer 10b below ¢
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, t : &ﬁ‘%‘h&w
—determine whether the organization had excess business holdings.) .

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
8 - - :
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. . FEDERATED GARDEN CLUBS OF NEW YORK
" Schedule A (Form 990 or 990-E7) 2017 STATE, INC.

13-1663223 Pages

[RartlVi] Supporting Organizations (continued) /

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (2) above? .

c_A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to g b, or ¢. provide detail in Part VI.

el
o

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
. tax year? if "No, " descnibe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgaqnzatlon” If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization,

—supervised, or controlled the supporting organizat
Section C. Type |l Supporting Organizations

v
.

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
L4
or trustees of each of the organization’s supported organization(s)? Jf “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
1on(s)

Yes

e

—the supported organizat
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization'’s officers, directors, or trustees either (|} appointed or elected by the supported .
organization(s) or (i) serving on the governing body of a supported organization? f “No, " explain in Part VI how

N the organization maintained a close and continuous working relationship with the supported organization(s) &
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all imes dunng the tax year? jf "Yes, " descnbe in Part VI the role the organization's

—supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [:] The organization satisfied the Activities Test Complete line 2 below
b E] The organization 1s the parent of each of its supported organizations cOm,;/;gte hne 3 pefow

o m———

—mm e s T TET E]'fh?t;g;amzahon supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsn)e" If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the orgamization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes, “ explain in Part Vi the
reasons for the orgamzation 's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or ‘
trustees of each of the supported organizations? Provide details in Part VL. )

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? ff "Yes * Part VI d

e ——

732025 10-06-17

X 9
14300108 "784124 00648

2017.05020 FEDERATED GARDEN CLUBS OF 00648

Schedule A (Form 990 or 990-EZ) 2017



. FEDERATED GARDEN CLUBS OF NEW YORK
Schedule A (Form 990 or 990-E7) 2017 STATE, INC. 13-1663223 pages
{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI} See instructions. All
other Type Il non-functionally mtegra{ed supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net iIncome (A) Prior Year (optional)

Net short-term capital gain
Recoveries of pnor-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

Q| |wN =

oD [WIN |-

-]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

. N . LV R v .
1 Aggregate fair market value of all non-exempt-use assets (see - 3 oo . .
) . . R g

instructions for short tax year or assets held for part of year) . 1B R
Average monthly value of secunties 1a

e

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other W
factors (explain in detail in Part VI) SN St 0 L
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from hine 1d 3
Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,
see instructions)

o a0 |o|wv

N

w

H

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ine 5 by 035
7
8

Recoveries of prior-year distnbutions

W I|~NI® |0 |&

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount . IS " Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

1
2
3 Minimum asset amount for prior year (from Section B, hne 8, Column A}
4 Enter greater of line 2 or ine 3
5
6

(3,1 BN [ 0 L P

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to ‘('\‘ s e . .
-~ N} T4 B N ~

emergency temporary reduction (see instructions) 6 |

7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2017
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.o 'FEDERATED GARDEN CLUBS OF NEW YORK

Schedule A (Form 990 or 990-E2) 2017 STATE, INC.

13-1663223 page7

‘PartV:Z] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pad to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quabfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6

®I|~N|® [ |W

(provide details in Part VI) See instructions

Distnbutions to attentive supported organizations to which the organization I1s responsive

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

{

n) . (vi1)

1 Distnbutable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vl See instructions

LY

e R )

Total of lines 3a through e

-‘-: 8 Bw& ﬁﬁf
%«%M&wm; s&’:" A

Excess Distributions Underdistributions Distributable
Pre-2017 . Amount for 2017
;iw vg "im. 53 PR
W% B §$’»i' % "se;.?i«v%‘@‘:g%w
W“i‘;: 4 SN R
»&%ﬁ NS «e\" ’*m,% ol a»\.&"@i!(

TR N:w ’:04%‘ R R R A I

‘( r‘v ¥ 1«‘5 e _,:ée}“i.‘ '\ RS 2 9W‘,

Rg:ww» PR “{’9’1‘»‘««\\\:&"
R

&
adntizt | & "’S‘M c-,« 3 ,«,-‘5

0

From 2013 SN ﬁﬁéﬁf’g“"fb@” A i

From 2014 M%Wv@m%% .%&‘3&"3 i’ s:.»;::fx%“&f‘% s

From 2015 R R R R a*i«“‘i" HIYE 3

From 2016 *ﬁ*\f”éﬁ%& SRR BT N«ﬁ"t‘z‘? a *“‘ﬁ?“?}"‘w"?‘iﬂﬁ

- 3 T T R S
wg R N A&‘ AN AR T

Applied to underdistributions of prior years

T (™o a0 |c|v

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

,:M»"%ﬁﬁ& .&’ﬁ

j_ Remainder Subtract lines 3g, 3h, and 31 from 3f

"mﬂ%@g}f% WF” a:ﬁx,‘[ &
«3;***“‘" y::ar% ’sz"*‘? ST
!

BTG RR ;.vfif:l&j"“r'é“‘/*f’%

g’i‘?« 5‘3‘55

4 Distnibutions for 2017 from Section D,
ine 7 $

gw'%gof;

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount -

= TR
‘g%@\ azm@ & "“*r%
¥ {' J;/’AIJ'M*"\ ""%

rw ﬂ\ W@g\% ”;-.*-

wm‘; Rt ﬁ?ﬁmafé

m METE
N

¢ Remainder Subtract lines 4a and 4b from 4

x4
%"‘”‘%W;:'{‘ﬁf&w S
=

5 Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

S
R e

6 Remaining underdistnbutions for 2017 Subtract lines 3h 3 {i’%ﬁ"i’}?
and 4b from line 1 For result greater than zero, explain in : & « 3
Part VI _See instructions |3 Sixadn

77 Excess distributions carryover to 2018. Add lines 3|
and 4¢

%30 SO \'ég-
’*i’"\ ““*"’m’i*»‘ é‘&
i‘m«,g;v 38

8 Breakdown of line 7

TN
3 q‘n\e‘ﬁs\‘ N

Excess from 2013

Excess from 2014

Excess from 2016

*~?‘ s :vw R | e (‘*”
R é.‘f"a‘,.‘m"\*n‘;% NSRS
V‘gW LY »3% PIP‘ ""’""x ‘5’,’;"‘?{}‘9’.
R .ghT o LR
s S \“ﬁ«wm
R 'éu Gy "M‘w«w i b‘.
TR %

Rl

a
b
¢ Excess from 2015
d
e

Excess from 2017

B
[ s Y M\'«‘. s’

TSR M

a5
o IOV

3% m‘,m‘.nu

-‘é‘"m N
PRSI % .Ja» TS e IR
T w e = ,,ﬁﬁ 5**"’”“1 T gmwf

\wn

WW ‘; ;".Z"l;ﬁ‘:"i’:;
DALy “’:? }) Aﬁ\‘gﬁ:

AN b ,s
a,

J ..}"i{

(Q’;‘\v\‘_ 5 ﬂ%ﬁ’ B b J‘&r

ts&vs ¥l *’%ﬁw;\;a S ’wé“f %9‘“3
e R «

PR St A S

\*L

R T T
-a)"ai SRR

-

>. 3&&1.“

TR

s;r,\m ge‘/-g q
o

7% i LN W
YR T
SR | SR
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. FEDERATED GARDEN CLUBS OF NEW YORK
Schedule A (Form 990 or 990-E2) 2017 STATE, INC. 13-1663223 Pages
|PaiVH Supplemental Information. pProvide the explanations required by Part II, ine 10, Part Il, ine 17a or 17b, Part Ill, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, ine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE G . . - . L. OMB No 1545-0047

Corm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, hne 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open tO Public
Internal Ravenue Servica P Go to www.urs.gov/Forma90 for the latest instructions. Ilnspectlonz
Name of the organizaton FEDERATED GARDEN CLUBS OF NEW YORK Employer identification number
STATE, INC. 13-1663223

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17 Form S80-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 El Mail solicitations e D Solicitation of non-government grants
b ‘:l Internet and emauil solicitations f D Solicitation of government grants
c El Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did 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 Ij No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

1ii} O« v) Amount paid
(1) Name and address of individual . lin ferser (v) Gross receipts u(:, %or retame‘c)! by) {wv1) Amount paid
or entity (fundraiser) (i) Activity have custody from activit fundraiser to (or retained by)
conibutions” Y hsted in col (1) organizaton
Yes | No
Total | 2
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 STATE,

FEDERATED GARDEN CLUBS OF NEW YORK

INC.

13-

1663223 pPage2

I [Partiil) | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributtons and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FALL ANNUAL (add col (a) through
CONFERENCE MEETING 3 col (c))
(event type) (event type) (total number)
[}
3
(=
3| 1 Gross receipts 11,688. 19,551. 4,364. 35,603.
o<
2 Less Contributions
3 Gross income {line 1 minus line 2) 11,688. 19,551. 4,364. 35,603.
4 Cash prizes
5 Noncash prizes
[}
&
S| 6 Rent/facility costs
1
w
g 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 9,978. 14,421, 1,225. 25,624,
10 Direct expense summary Add lines 4 through 8 in column (d) » 25,624.
Net income summary Subtract hne 10 from line 3, column (d) » 9 ’ 979,
|L_,_Ea l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
(b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
2
4
1__Gross revenue
| 2 Cash prizes
&
5
| 3 Noncash prizes
a
§ 4 Rent/facility costs
a
5§ Other direct expenses
D Yes % E] Yes % l:] Yes
6 Volunteer labor D No D No D No
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary Subtract line 7 from line 1, column (d) |

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organtzation licensed to conduct gaming activities 1n each of these states?

b If "No," explain

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

l:] Yes [:] No

732082 09-13-17
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FEDERATED GARDEN CLUBS OF NEW YORK

Schedule G (Form 990 or 990-E2) 2017 STATE, INC. 13-1663223 Page3
11" Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

~

b If "Yes," enter the amount of gaming revenue recewved by the orgarization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party

_____ andthe amount

Name P

Address P

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P

El Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ves [InNo

b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

lPaﬂ‘\Wl Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v}, and Part lll, ines 9, Sb, 10b, 15b,
15c, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
15
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FEDERATED GARDEN CLUBS OF NEW YORK

Schedule G (Form 990 or 990-E2) STATE, INC. 13-1663223 pagea
{ Part IV.] Supplemental Information ontnueq)

Schedute G (Form 990 or 990-EZ)
732084 04-01-17
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14300108 784124 00648
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHB e 1245007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-E2. &~ Oge_n‘to Eublic 1.
Internal Ravenue Service P Go to www.irs.gqov/Form990 for the latest information. . % Inspection’. .» yins
Name of the organization FEDERATED GARDEN CLUBS OF NEW YORK Employer identification number
STATE, INC. 13-1663223

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY:

AMOUNT :

INTEREST INCOME

141.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE:

AMOUNT :

PRODUCT SALES

2,852.

ADVERTISING INCOME

95.

TOTAL TO FORM 990-EZ, LINE 8

2,947.

FORM 990-Ez, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: SUNY COLLEGE OF ENVIR. SCIENCES

GRANTEE ADDRESS: 1 FORESTRY DR _SYRACUSE, NY 13210

AMOUNT GIVEN:

1,000.

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: CORNELL UNIVERSITY

GRANTEE ADDRESS: CORNELL UNIVERSITY ITHACA, NY 14853

AMOUNT GIVEN:

1,000.

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: PAUL SMITH'S COLLEGE

GRANTEE ADDRESS: 7777 NY-30 PAUL SMITHS, NY 12970

AMOUNT GIVEN:

1,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O {Form 980 or 990-EZ) (2017)
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Schedule O (Form 990 or 880-E7) (2017) Page 2

Naime of the organization FEDERATED GARDEN CLUBS OF NEW YORK Employer identification number
STATE, INC. 13-1663223

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: NYS DEPARTMENT OF ENVIORNMENTAL CONSERVATION

GRANTEE ADDRESS: 625 BROADWAY ALBANY, NY 12233

AMOUNT GIVEN: 1,750.

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: NATIONAL GARDEN CLUBS, INC.

GRANTEE ADDRESS: 4401 MAGNOLIA AVENUE ST. LOUIS, MO 63110

AMOUNT GIVEN: 140.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 4,890.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
OFFICE SUPPLIES 854.
INSURANCE 1,328.
OTHER PRODUCT SALES 52.
PAYROLL TAXES 8B63.
POSTAGE 1,001.
COPIER MAINTENANCE 1,624.
NYS FILING FEE - 125.
JUDGES COUNCIL SPECIAL FUNDS 587.
PRESIDENT'S ALLOWANCE 7,591.
DEPRECIATION 541.
PRESIDENT'S DISCRETIONARY FUND 375.
BANK SERVICE CHARGES 40.
THE NEWS 5,059.
WEBSITE MAITNENANCE 546.
732212 09-07-17 18 Schedule O (Form 990 or 990-EZ} (2017)
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14300108 784124 00648 2017.05020 FEDERATED GARDEN CLUBS OF 00648_

Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization FEDERATED GARDEN CLUBS OF NEW YORK Employer identification number
STATE, INC. 13-1663223
NATIONAL GARDEN CLUB DUES 7,070.
ADVERTISING 125.
TOTAL TO FORM S90-EZ, LINE 16 27,781.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 1,434. 894.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
DONATIONS PAYABLE 738. 1,943.
DUE TO DISTRICTS 264. 0.
TOTAL TO FORM 990-EZ, LINE 26 1,002. 1,943.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO COORDINATE THE

INTERESTS OF ITS MEMBER CLUBS AND BRING THEM INTO CLOSER RELATIONSHIP

OF MUTUAL HELPFULNESS; TO SERVE AS AN EDUCATIONAL SOURCE FOR HELP AND

INFORMATION ON ALL SUBJECTS OF INTEREST TO GARDEN CLUBS; TO COOPERATE

WITH HORTICULTURAL AND PLANT SOCIETIES; TO ENCOURAGE CIVIC PLANTING,

THE BEAUTIFICATION OF ROADSIDES AND THE PRESERVATION OF SCENIC AND

HISTORIC LOCATIONS; TO ADVANCE THE ART OF GARDENING, HORTICULTURE, AND

LANDSCAPE DESIGN; AND TO ARQOUSE PUBLIC INTEREST IN ENVIRONMENTAL

CONCERNS AND IN CONSERVING THE NATURAL BEAUTY AND RESOURCES OF NEW YORK

STATE, OUR NATION, AND THE WORLD.

FORM 890-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

GRANTS, SCHOLARSHIPS AND AWARDS TO VARIQUS INSTITUTIONS,

GARDEN CLUB MEMBERS AND STUDENTS OF HIGHER LEARNING WHO
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
19
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Schedule O (Form 990 or 890-EZ) (2017) Page 2
Nafne of the organization FEDERATED GARDEN' CLUBS OF NEW YORK Employer identification number
STATE, INC. 13-1663223

ARE ENGAGED IN THE STUDY OF HORTICULTURE/AND OTHER RELATED

TOPICS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

'OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

732212 09-07-17 . Schedule O (Form 990 or 990-EZ) (2017}
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