rom 990

EXTENDED TO MAY 15, 2020

2949380790580

OMB No 1545- 002

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundgtions)
P> Do not enter social security numbers on this form as it may be made public. ‘q

2018

Open to Public

Department of the Treasury

Internal Revenue Service P>_Go to www.irs.gov/Form990 for instructions and the latest infarmation. Inspection
A For the 2018 calendar year, or taxyearbeginming JUL 1, 2018 andending JUN 30, 2019 °

B Checkif C Name of organization D Employer identification number

appficable

[lasres | TALBOT COUNTY GARDEN CLUB, INC

Name

change Doing business a

Initial

retur

ey PO BOX 1524

term
ated

20-5124874

n Number and street (or P.0. box If mail 1s not delivered to street address) Roonvsuite | E Telephone number

443-604-9832

n-

City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 76,872,
Amended] EASTON, MD 21601 H(a) Is this a group return
fopea | E Name and address of principal officer JUDY MADOLE for subordinates? [ Jves No

tion

Pere™@ 12465 OXFORD RD, EASTON, MD 21601

| Tax-exempt status - 501(c)(3) |:| 501(c) (

J Website:pr N/A

H(b) Are all subordinates included? DYES |:] No

) (nsertno) [ 4947(a)(1) o.\l]/a’ﬂ If "No," attach a list
H{c) Group exemption number P

(see instructions)

K_Form of organization. Corporation [ ] Trust [ | Association [ ] Other B> [ L Year of formation 2 0 0 6] M State ot legal domicile MD
| Part | | Summary
o| 1 Brefly describe the organizaton’s mission or most significant activities TO ENRICH THE NATURAL BEAUTY OF
g OUR ENVIRONMENT BY SHARING KNOWLEDGE OF GARDENING, FOSTERING THE ART
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, hine 1a) 3 7
g 4 Number of Independent voting members of the governing body (Pat VI, line 1b) 4 7
9 5 Total number of Indviduals employed incalendar year 2018 (Part V, line 2a) 1 . , 5 0
g 6 Total number of volunteers (estimate If necessary) Peoca 6"0 L nye Snny - 6 102
2 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 us Bank -usn 7a 0.
b Net unrelated business taxadle income from Form 990-T, line 38 728 7b 0.
SCP 1R 2¢Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, ine 1h) Ka ‘.., ~vLUo4,115. 20,652.
g 9 Program service revenue (Part Vill, line 2g) nsas City, MO 59,186. 33,375.
2| 10 Investment income (Part VIii, column (A), ines 3, 4, and 7d) 20,188. 19,075.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -199. -516.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 103,290. 72,586.
13 Grants and similar amounts pard Part IX, column (4), iines 1-3) 835, 725,
14 Benefits pad to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) > 0. I
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 78,054. 55,265.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 78,889. 55,990.
19 Revenue less expenses Subtract ine 18 from line 12 24,401. 16,596.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 515,532, 537,533,
vt 21 Total labilties (Part X, line 26) 0. 0.
S¥ES 55 Net assets or fund balances Subtract line 21 from line 20 515,532. 537,533.
N Part I TSignature Block’
:Under penalties of peryury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1
rue, correct, and complete Declaragon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
} pls— 4 RA ~ A2
<S|gn gnature of officer Date
B here JUDY MADOLE, TREASURER
‘# Type or pnnt name and title
Z Print/Type preparer's name Prenasd's sigpature < Date Crece [ ]| PTIN
% id [PERI K. SIMMONS %%m 511513494 {y nuoyes [P01256558
reparer | Frm'sname p BSC GROUP, LLC Frm'sENp 81-4629899
Use Only |Frm'saddressy 28614 MARLBORO AVE, SUITE 103
EASTON, MD 21601 Phoneno 410-822-6950
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:] No
sazoo1 12-a1-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT GONTINUATION />
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Form 990 (2018) TALBOT COUNTY GARDEN CLUB, INC 20-5124874 page?
| Partill | Statement of Program Service Accomplishments
. Check If Schedule O contains aresponse or note to any line in this Part Ili [:]
1 Brnefly descnbe the organizaton’s mission
HORTICULTURAL BEAUTIFICATION
2 Did the organization undertake any significant program services duning the year which were not listed on the
prior Form 990 or 990-E2? [IvYes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O
4 Describe the organizaton’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expenses $ 45,728. including grants of $ } (Revenue $ 33,375, )
UPKEEP OF A CHILDREN'S GARDEN IN A PUBLIC PARK AREA,
INCLUDING LANDSCAPING, BENCHES, BIRD FEEDERS, A SCULPTURE, A MAZE, A
TURTLE, AND A BOAT. THE CREATION, PRESERVATION, MAINTENANCE AND
BEAUTIFICATION OF PUBLIC AREAS; INCLUDING BEAUTIFYING THE SIDES OF
PUBLIC REC AREAS AND AWARDING PRIZES FOR COMPETITIONS IN GARDENING AND
LANDSCAPING.
4b  (Code ) (Expenses $ 725. including grants of $ 725. ) (Revenue $ )
DONATIONS
4¢c  (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 46 ,453.
Form 990 (2018)
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Form 990 (2018) TALBOT COUNTY GARDEN CLUB, INC P( Dz 0-5124874 Page 3

Part iV Checklist of Required Schedules v
Yes [ No
‘1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Ye s, "completeScheduleA 1| X
2 s the organization required to complete ScheduleB, S chedule ofCon tributors? 2 X
3 Did the organization engage in direct or indiredt political campaign activities on behalf of or in opposition to candidates for
public office? if"Ye s, "completeScheduleC,Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf"Ye s, “completeScheduleC,Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organuzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? Jjf"Ye s, "completeScheduleC,Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts tn such funds or accounts? (f"Ye s, "completeScheduleD ,Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? jf"Ye s, "completeScheduleD ,Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? Jf"Ye s, "complete
ScheduleD, Part Iii 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counselng, debt management, credit repar, or debt negotiation services?
If"Ye s, "completeScheduleD ,Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f"Ye s, "completeScheduleD ,Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedue D, Parts VI, VII, Vill, IX, or X
as applcable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? (f"Ye s, "completeScheduleD ,
Part Vi 11a X
b Did the organization report an amount for investmerts - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If"Ye s, "completeScheduleD ,Part ViI 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, hne 13 that 1s 5% or more of ifs total
assets reported in Part X, line 16? jf*Ye s, "completeScheduleD ,Part VIiI iic X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f'Ye s, "completeScheduleD ,Part IX 11d X
e Did the organization report an amount for other iabilities 1n Part X, ine 257 /f'Ye s, "completeScheduleD ,Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positons under FIN 48 (ASC 740)? /f"Ye s, "completeScheduleD ,Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /jf'Ye s, "complete
ScheduleD, Part sXI andXil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
iIf"Ye s, "andif theorgan izationanswered "No'to line12 a,th en completingScheduleD ,Part sX landXil i1sopti onal 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)M)? /f"Ye s, "completeScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investmernts valued at $100,000
or more? jf"Ye s, "completeScheduleF, Parts landiV 14b X
15 Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgarization? ff*Ye s, "completeScheduleF, Parts llandIV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf"Ye s, "completeScheduleF, Parts lilandlV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? jf*Ye s, "completeScheduleG, Partl 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, Iines
1c and 8a” /f'Ye s, "completeScheduleG, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part ViIl, ine 9a? jf'Yes,"
complete ScheduleG, Part | Il 19 X
20a Did the organization operate one or more hospital faciities? f"Ye s, "completeScheduleH 20a X
b If "Yes" to Ine 20a, did the organizaton attach a copy of its audtted financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) ine 1? jr"Ye s "completeSchedulel. Part sia ndil 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018). TALBOT COUNTY GARDEN CLUB, INC 20-5124874  Paged
{ Part V| Checklist of Required Schedules ontinueq)

Yes | No

22 Didthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? jf*Ye s, "completeSchedulel, Partsla ndil | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf'Yes, "complete
ScheduleJ 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f"Ye s, "ans werli nes24 b through 24dandc omplete

ScheduleK If* No,"gotol ne25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in an excess benefit
transaction with a disqualfied person durning the year? /f"Ye s, "completeSchedulel,Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? jf"Ye s, "complete
ScheduleL,Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fram or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /'Y es, "
complete Schedulel, Partll 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons? f"Ye s, "completeSchedulel, Partiil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? jf"Ye s, "completeScheduleL,PartiV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf*Ye s, "completeScheduleL,PartlV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf*Ye s, "completeSchedulel, PartlV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f"ve s, "completeScheduleM 29 X
30 D the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied conservation
contnibutions? jf*Ye s, "completeScheduleM 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If'Ye s, "completeScheduleN,Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f"Ye s, "complete
ScheduleN,Part I 32 X
Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /fYe s, “completeScheduleR, Part| 33 X
Was the organization related to any tax-exempt or taxableentity? jf'Ye s, "completeScheduleR, Partll, Il, orlV, and
Part V, hine1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to Ine 35a, 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"Ye s, "completeScheduleR, Part V ,iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If"Ye s, "completeScheduleR, PartV ,li ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f"Ye s, "completeScheduleR, PartV | 37 X

38 Did the organization complete Scheduke O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38| X
- Statements Regara ing Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? ic
832004 12-31-18 Form 990 (2018)
5

(5040817 143399 148696 2018.06010 TALBOT COUNTY GARDEN CLUB 148696_1



Form 990 (2018) TALBOT COUNTY GARDEN CLUB, INC 20-5124874 Page 5
] PartV |

Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No
‘2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported online 2a, did the organizaton file all requrred federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has # filed a Form 990-T for this year? jf*No " tolin e 3b,prov ide anexplan ationin Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during tre tax year? 5a X
b Did any taxable party notify the organization that t was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to Ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statemert that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7a | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399 as required? 79
h If the orgamzation received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizatiors maintaining danor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess busness hodings at any time during the year? 8
9 Sponsoring organizations maintaining danor advised funds. I
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or refated person? 9b
10 Section 501(c)(7) orgamzations. Enter
a Inttiation fees and capital contributions included on Part ViII, ine 12 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club fcilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pad to other sources aganst
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a |Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to mantain by the states 1n which the
organization is icensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If *Yes," has tt filed a Form 720 to report these payments? /f"No , “provi deanexplan ationin Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O ]
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) TALBOT COUNTY GARDEN CLUB, INC 20-5124874 Page 6
e

Governance, Management, and DiSclosure rorea ch*Yes're sponseto lines2 through 7b below,andfo ra"No "respon se
to ine8a, 8b,or1 Obbe low, describeth ecircumst ances,processes,orc  hangesin ScheduleO See instructions

Check if Schedule O contains aresponse or note to any line in this Part VI

Section A. Governing Body and Management

1a

b
2

3

4
5
6
7a

b

8
a
b

9

organization's mailing address? jf'Ye s “provide thename s and addressesinScheduleQ 9 X
Section B. Policies 7nsse )

Yes | No

Enter the number of voing members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voing members induded in ine 1a, above, who are independent 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to ts governing documents since the prior Form 990 was fled?

Did the organization become aware during the year of a significant diversion of the organization's assets?

bld the orgamization have members or stockhdders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a | X
Are any governance decisions of the organization reserved to (or subgct to approval by) members, stockholders, or
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: l
The governing body? 8a | X
Each committee with authority to act on behalf of the governing body? 8b X
Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the

> [pe

o0 [O | |W

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing tte activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of ts governing body beore filing the form? 11a| X
Describe in Schedule O the process, If any, used by the organization to review ths Form 990 |
Did the organization have a written confiict of interest policy? if*No , “got olin 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? if"Ye s, "describe
in Schedule Oho w thiswasdone 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiabon of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a X
Other officers or key employees of the organization 15b X
If "Yes" to Ine 15a or 15b, describe the process in Scheduk O (see instructions)

Did the orgamzation invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partcipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Eedbadle]

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[} own website [_1 Another's website Upon request [ other (explainin ScheduieO)
19 Describe in Schedule O whether (and if so, how) the organizaton made its governing documents, conflict of interest poicy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organizaton’s books and records P>
ANN ASHBY - 443-604-9832
27476 TRAVELERS REST COURT, EASTON, MD 21601
832008 12-31-18 Form 990 (2018)
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TALBOT COUNTY GARDEN CLUB,

INC

20-5124874

Page 7

Form 990 |201 8)

VITT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Iine in this Part VII

[ ]

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

1a Complete this table for all persons required to belisted Report compensation for the calendar year ending with or within the organization’s tax year
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was pad
® st all of the organization’s current key employees, if any See instructions for definition of “key employee

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recetved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® [ st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizatons
List persons in the following order individual trustees or directors, insttutional trustees, officers, key employees, highest compensated employees,

and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (E) {F)
Name and Ttle Average | (o nor C,z &sﬂ?;“han one Reportable Reportable Estimated
hours per | box, unless person is both a compensation compensation amount of
week officer and a drectorfrustee) from from related other
(st any g the organizations compensation
hoursfor | S| 2 organization (W-2/1099-MISC) from the
related | & | & E (W-2/1099-MISC) organization
organizations| £ | 5 N and related
below |E|E|s|E(z8 = organizations
ey || E|E|2|5E 8
(1) CHLOE PITARD 1.00
PRESIDENT X X 0. 0. 0.
(2) CAROLINE RUGG 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) MARY BETH LANE 1.00
RECORDING SECRETARY X X 0. 0. 0.
(4) REBECCA GAFFNEY 1.00
CORRESPONDING SECRETARY X X 0. 0. 0.
(5) JUDY MADOLE 1.00
TREASURER X X 0. 0. 0.
(6) RITA 0SGOOD 1.00
MEMBER AT LARGE X X 0. 0. 0.
(7) BOOTS MOCHALAK 1.00
PARLIMENTARIAN X X 0. 0. 0.

832007 12-31-18 Form 990 (2018)
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Form 990 (2018) TALBOT COUNTY GARDEN CLUB, INC 20-5124874 Page 8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ()] (C) (D) €) (F)
Posrtion
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both o compensation compensation amount of
week officer and a directorArustes) from from related other
(hstany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3| £ g (W-2/1099-MISC) organization
organizatons| 2 | = g |g and related
below ERE- AT organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d_Total (add hnes 1b and 1c) > 0. 0. 0.
2 Total number of indwiduals (including but not Imited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a” jf'Ye s, "completeScheduled forsu ch individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? jf'Ye s, "completeScheduled forsu ch indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indivdual for services I
rendered to the organizaton? jf"Ye 5. "completeSchedule] forsu ch person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) (€
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2018)
832008 12-31-18
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Form 990 (2018) TALBOT COUNTY GARDEN CLUB, INC 20-5124874 Page 9
art VIl | Statement of Revenue

Check if Schedule O contains a response or note to ary line in this Part Vil ]
(A) (B) C) (D)
Total revenue Related or Unrelated R?yg%ué %Crllég?d
exempt function business sections
revenue revenue 512-514
@ 1 a Federated campagns 1a
§ b Membershp dues 1b 10,380.
(j:. ¢ Fundraising events 1c
g d Related organizations 1d
.,,-: e Government grants (contnbutions) 1e
§ £ All other contributons, gifts, grants, and
3 similar amounts not included above 1t 10,272.
.'g g Noncash contnbutions included in ines 1a-1f $
3 h_Total. Add lines 1a-1f > 20,652,
Business Cod
g | 2a SYMPOSIUM 900099 26,110, 26,110.
s b CHRISTMAS WREATHS 900099 4,176. 4,176.
cﬁa ¢ PHILADELPHIA FLOWER SH 900099 2,300. 2,300.
E d 100TH ANNIVERSARY PROJ | 900099 589. 589.
54 ¢ TRIP INCOME 900099 200. 200.
a f All other program service revenue
1 g Total. Addlines 2a:2f > 33,375. |
3 Investment income (iIncluding dividends, interest, and
other similar amounts) S 12,625, 12,625.
4  Income from investmert of tax-exempt bond proceeds >
5 Royalties | 2
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (l0ss) »
7 a Gross amount from sales of (1} Securities (n) Other
assets other than inventory 6,450.
b Less cost or other basis
and sales expenses 0.
¢ Gan or (loss) 6,450.
d Net gain or (loss) » 6,450. 6,450.
o] 82 Gross income from fundraising events (not
g including $ of
2 contrnibutions reported online 1¢) See
« Part IV, Ine 18 al 3,870.
2 b Less direct expenses b| 4,386.
© ¢ Net income or {loss) from fundraising events > -516. -516.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of invertory »
Miscellaneous Revenue Business Cod 4]
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > |
12__ Total revenue See instructions > 72,586. 33,375, 0. 18,559.
832009 12-31-18 Form 990 (2018)
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INC

20-5124874

page 10

b

Form 990 (2018) TALBOT COUNTY GARDEN CLUB,
Part IX | Statement of Functional Expenses

Scction501 (c)(3) and 501(c)(4)org anizations must completeall columns All oth crorg anizations must completecolu mn(A)
) Check if Schedule O contains a response or note to any line in this Part 1X

]

Do not includeam ountsreport edon linesé b, Total e(Q;))enses Progra(rrB1)serV|ce Manage(g)ent and Funélrja)usmg
7b,8b, 9b,and10 b ofPart Vill expenses general expenses exXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 725. 725.
2 Grants and other assistance to domestc
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not inctuded above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,425. 2,425,
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 3,034. 3,034.
g Other (If line 11g amount exceeds 10% of line 25,
column {A) amount, list ine 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses 479, 149. 330.
14 Information technology
15 Royaltes
16 Occupancy 1,045. 1,045.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,562. 24,562.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortzation
23 Insurance 469. 469.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0)
a GARDEN MAINTENANCE 10,175. 10,175.
b CLUB DUES 7,420. 7.,420.
¢ PROGRAM EXPENSE 3,289, 3,289.
d WEBSITE 1,621. 1,621.
e All other expenses 746. 133. 613.
25 Total functional expenses Add lines 1 through 24e 55,990. 46,453. 9,537. 0.
26 Joint costs Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation
Check here P |:| it following SOP 08-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
11
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Form 990 (2018) TALBOT COUNTY GARDEN CLUB, INC 20-5124874 page 11
| Part’X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - nornterest-bearing 1
2 Savings and temporary cash investments 63,932.] 2 70, 256.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c}9) voluntary
a employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publcly traded secunities 451,600.] 11 467,277.
12 Investments - other securties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 intangble assets 14
15 Other assets See Part IV, line 11 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 515,532.] 16 537,533.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account ability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualfied persons
2 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelatedthird parties 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
126 Total habilites. Add nes 17 through 25 _ 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete hines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted net assets 515,532.} 27 537,533.
% 28 Temporanly restricted net assets 28
g 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 ASC 958), check here P> ]
5 and complete lines 30 through 34.
13 30 Capital stock or trust pnincipal, or current funds 30
#1381 Paid-n or capital surplus, or land, bullding, or equipment fund 31
f;, 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 515,532.] 33 537,533.
1 34 Total iabilties and net assets/fund balances 515,532.] 34 537,533,
Form 990 (2018)

832011 12-31-18
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Form 990 (2018) TALBOT COUNTY GARDEN CLUB, INC

20-5124874 page12

[ Part'XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to ary line in this Part XI

]

Total revenue (must equal Part VIil, column (4), ine 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) oninvestments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other changes In net assets or fund balances (explan in Schedule O)

Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X line 33,
column (B))

O O ~NOON DA WN a

-
o

72,586.

55,990.

16,596.

515,532.

5,405,

[Co Lo DR E VI (<> 20 (4, N0 BN [/ | VI P

s
o

537,533.

[ Part XII| Financial Statements and Reporting
Check If Schedule O contains aresponse or note to any line in this Part XII

1 Accounting method used to prepare the Form 890 Cash |:] Accrual E] Other

Yes | No

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
D Separate basis l:l Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
[:] Separate basis I___l Consolidated basis [:] Both consolidated and separate basis

c If "Yes" to Ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audts as set forth in the Single Audit

Act and OMB Circular A-1337?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audtt

or audits_explain why in Schedule O and describe any steps taken to undergo suchaudits

2a X

20 X

2c

3a X

3b

832012 12-31-18
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. . . OMB No 1545-0047
ii:i?ouofgﬁm Public Charity Status and Public Support
Complete if the organization 1s a section 501(c)(3) organization or a section 20 1 8
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TALBOT COUNTY GARDEN CLUB, INC 20-5124874

[Part] [ Reason tor Public Charity Status (ail organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lnes 1 through 12, check only one box)
1 |:] A church, convention of churches, or association of churches described in section 170(b){ 1)(A){1).

(] A school described in section 170(bX1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ)) Qi’
the hospital's name,

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

[: A medical research organization operated 1n conjunction with a hospital descnbed In section 170(b)}{ 1)(A){(1i1). Enter
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in

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

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}w1). (Complete Part Il )

A community trust described in section 170(b) 1)(A)}{v1). (Complete Part )

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

or universtty or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

& W N

000 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to cetain 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 orgarization after June 30, 1975
See section 509(a){2). (Complete Part 1)

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

12 |:] 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 organizatons described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
hines 12a through 12d that descrbesthe type of supporting organization and complete lines 12e, 12f, and 12g

a E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by givng

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c [:_] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizaton(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d L__] Type Ill 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 distnbution requirement and an attentiveness
requirement (see instructions) You must compliete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations r
g Provide the following information about the supported organizaton(s)
(1) Name of supported () EIN (n) Type of organization (i) TS T organization |sleﬂ7 (v) Amount of monetary (v1) Amount of other
organization (descnibed on lines 1-10 (IS docunen] support (see instructions) | support (see instructions}
above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form990 or 990-EZ) 2018
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15040817 143399 148696

Schedule A (Form 990 or 990-EZ
H upport Sched

ule for Organizations

fails to qualfy under the tests Isted below, please complete Part Ill)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization falled to qualfy under Part il If the organization

Section A. Public Support

/

Calendar year (or fiscal year beginning in) §»> {a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) )’6tal
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the organ- [
1zation's benefit and either paid to
or expended on its behalf
3 The value of servicesor facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 /
5 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)
6 Public support. Subtract hne 5 from line 4 /’
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 {c) 201,6/ (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources /|
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Pat VI )
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see mstruétuons) 12 l
13 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 / | [:]
Section C. Computation of F’u5|||c Supbort Percentage
14 Pubkc support percentage for 2018 (I|r?,/column (f) divided by ine 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2018. If the’organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and
stop here. The organization quajfies as a publicly supported orgarnization
b 33 1/3% support test - 2017. Af the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10% or more,
and If the orgamzaty 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 orgamizaton qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If, t‘r(e organization meets the “facts-and-arcumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts and-arcumstances" test The organization qualifies as a publicly supported organization

18 anate/foundatlm. If the organization did not check a box online 13, 16a,_16b, 17a, or 17b, check this box and see instructions
>

»[ |
»[ ]

]

»[ |
]

Schedule A (Form990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 TALBOT COUNTY GARDEN CLUB, INC
- guppoﬂ Scﬁei ule for Organizations Described in Section 5i§laﬂ§)

20-5124874 page3

(Complete only if you checked the box on ine 10 of Part | or If the organization failed to qualify 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» (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 21,318.| 24,540. 15,035.| 24,114. 20,652.] 105,659.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 39,092. 78,223. 49,553, 62,966. 37,245.| 267,079.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Taxrevenues levied for the organ-
1zation's benefit and erther pad to
or expended on its behalf
5 The value of servicesor facihities
furmnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 60,410.| 102,763. 64,588. 87,080. 57,897.| 372,738.
7a Amounts included on lines 1,2, and
3 received from disqualified persons 900. 1,852. 300. 200. 875. 4,127.
b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year 0 .
¢ Add lines 7a and 7b 900. 1,852. 300. 200. 875. 4,127.
8 Public support. (Subtract e 7¢ from line 6 ) 368 L 611.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e} 2018 (f) Total
9 Amounts from line 6 60,410.| 102,763. 64,588, 87,080. 57,897.| 372,738.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltes,
and income from similar sources 7,807, 10,331. 8,824. 9,669. 12,626. 49,257.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 7,807.] 10,331. 8,824. 9,669.| 12,626.| 49,257.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Pat VI)
13 Total support (Add iines 9, 10c, 11, and 12) 68,217.] 113,094. 73,412. 96,749. 70,523.| 421,995.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by Iine 13, column (f)) 15 87.35 1w
16 _Public support percentage from 2017 Schedule A, Part Ili, line 15 16 89.05 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) 17 11.67 %
18 Investment income percentage from 2017 Schedule A, Part Il hne 17 18 9.93 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2017. 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 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | I

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 TALBOT COUNTY GARDEN CLUB, INC 20-5124874 Pages
[PartlV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 12¢ 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf*No , "desc ribe in Part VI howt he supported organizationsa rede signated If designatedby
classorpurpo se,describe thede signation Iftis toric andcont inuingrelati onship,explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f"Ye s, “explar nin Part VI howth eorg anizationdetermin edt hatt he supported
organizationwasde scribedin section 509(a)(1) or (2) 2

3a Did the organization have a supported organizaton described in section 501(c)(4), (5), or (6)? If"Ye s, "ans wer
(b} and(c) below 3a

b Did the organization confirm that each supported organzation qualified under section 501(c)(4), (5), or (6) and
satisfied the publc support tests under section 509(a}2)? If"Ye s, "describe in Part VI whenandhowt he
organizationma deth edetermin ation 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? f"Ye s, "explaimn Part VI whatcont rolsth eorgan 1zationput inplace t oe nsuresu ch use 3c
4a Was any supported organizaton not organized in the United States ("fareign supported organizaton”)? (f |
“Yes, "andif youchec ked12 a or 12binP artl, ans wer(b)a nd(c)be low 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f"Ye s, "describe in Part VI howth eorg arizationh adsu ch controlanddiscreti on
despitebeing controlled or supervised by or inc onnectionwit hit ssu pportedorgan izations 4b
¢ 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)? /f"Y es, "e xplain in Part VI whatcont rolsth eorgan 1zationus ed
to ensure thata lisu pportt oth efo reignsu pportedorgan izationwasus ede xclusively forsectio n17 0(c)(2)(B)
purposes 4c
5a Did the organization add, substtute, or remove any supported organizatons duning the tax year? /f'Yes,"
answer(b) and (c) below (ifapplicable) Also,provi dedetarl in Part VI, including(jth enamesandE IN
numbersof th esu pportedorgan: zationsadded ,su bstituted, or removed, (i)t he reasonsfo r eachsuchact on,
(im)theaut hority underth eorgan ization'sorgan 1zing documentaut horizing suchac tion, and(iv ) howth eacti on
wasa ccomplshed(suchasbyame ndmentt o theorgan izing document) 5a
b Type | or Type Il only. Was any added or substtuted supported organization part of a dass already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facifties) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of ts supported organizations, or (i) other supparting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jjf'Ye s, "prov ide detaiin
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contnibutor? Jf'Ye s, "completePart lof Schedule L{ Form990 or 990-E2) 7

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not descnbed in ine 77
If"Ye s, "completePart lof Schedule L( Form9390 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If*Ye s, "prov ide detaiin Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which I

the supporting organization had an interest? /'Y es, "provi dedetail in Part Vi, Sb

¢ Did a disqualified person (as defined In line 9a) have an ownership interest in, or dernve any personal benefit J

from, assets in which the supporting organization also had an interest? jf"Ye s, "prov 1de detaiin Part V1. 9c

10a Was the organization subject to the excess busness holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f'Y es, "answer10bbelow 10a

b Did the organization have any excess busness holdings in the taxyear? (UseSchedul eC,Form47 20,t o |

——determinewhether theorgani zationhad excessbusnesshol dings.) 10b
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Schedule A (Form 990 or 990-E7) 2018 TALBOT COUNTY GARDEN CLUB, INC 20-5124874 Pages
[Part'lV| Supporting Organizations ontinyed)

Yes | No

i1 Hasthe 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 organizaton? 11a
b A family member of a person described in (g) above? 11b

c_ A 35% controlled entity of a person described in (a) or (b) above? f"Ye s" toa, b, or ¢. providede taili n Part V. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did 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 orgaruzation's directors or trustees at all tmes during the
tax year? jf*"No , "desc ribe in Part VI howth esu pportedorgan ization(s)eff ectivelyope rated,su pervised, or
controlledt he organization's actwities Ift he organizaton had moreth anonesuppo rtedorgan zation,
describeh ow thepowersto appoint and/orre movedirecto rsortru steeswere all ocated amongth esu pported
organizationsandwhat c onditionsorre strictions,if any, apphedt osuchpowersdur ing thetaxyear 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf'Ye s, "explai nin
Part VI howprovi ding suchbe nefitc arriedou tt he purposesof thesuppo rtedorgani zation(s)th atoperated,

ization 2

___supervised, or controlled thesuppo rtingorgan |
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supparted organization(s)? /f"No , "desc ribe in Part VI howcont rof
orma nagementof thesuppor tingorgan izationwasvest edin thesame person sth atcont rolledormanaged

____thesu pportedorgan zation(s) 1
Section D. All Type Hll Supporting Organizations

Yes | No

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, (1) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and (i) copies of the
organization's governing documents ineffect on the date of notffication, to the extent not previowsly provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the suppated
organization(s) or (i) serving on the governing body of a supported organization? /f'No,"e xplamn in Part VI how
theorg anizationmain tainedac losea nd continuouswork ing relationshipwit hth e supportedorg anization(s) 2

3 By reason of the relationship descnbed 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 duning the tax year? jf'Ye s, "describe in Part Vl theroleth eorg anization's

__supportedorgan: zationsplayedin _thisre gard
Section E. Type lll Functionally integrated Supporting Organizations
1 Checkt he box nextt oth emeth od thatth eorgan i1zationus edto satisfy thelnt egralPartTest durin gth eyear (see instructions).
a E] The organization satisfied the Activities Test Complete line 2 befow
b C] The organizaton 1s the parent of each of its supported organizations. Complete line 3 below
¢ [_Jne organization supported a governmental entty Describein Part VI howyou supported agov ernmentent ity(se ein structions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Drd substantally 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 responsive? jf'Ye s, "t henin Part VI identify
those supported organizations and explain howth eseact: vitiesdirect! yfu rtheredth eir exempt purposes,
howt he organization was responsive toth osesuppo rtedorgani zations,a nd howth eorg anizationdetermin ed

thatth eseacti vitiescons tituted substantiallyall ofit sa ctivities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supparted organization(s) would have been engaged In? jf'Y es, "e xplain in Part Vi the
reasons forth eorg anization'spos ition that its supported organization(s)woul d haveengagedin these
activitiesbut forth eorg anization'sin volvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to reguarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf*Ye s "descrbe in Part VI therol eplav edhvt he arganization inth isregard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain inPart VI} See instructions All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

>

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for prodiction or
collection of gross iIncome or for management, conservation, or
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

0 [d (W IN [

D (O [& W N |-

-]

-~

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

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount clamed for blockage or other
factors (explain in detail n Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o la|o [T |

3 Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pnor year (from Section A, line 8, Column A} 1
2 Enter 85% of ine 1 2
3 Mimmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l:l Check here if the current year 1s the organization’s first as a non functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 TALBOT COUNTY GARDEN CLUB, INC 20-5124874 Pagez
[PartV | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

Y1 Amounts paid to supported organizatons to accomplish exempt purposes

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

organizations, In excess of iIncome from activity
Administrative expenses pad to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distibutions. Add lines 1 through 6
Distributions to attentve supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distnbutable amount for 2018 from Section C, hne 6

10 Line 8 amount divided by line 9 amount

® N[O |0 & W

0] () (m)

E - Distribution Al e instructions) . E D Underdistributions Distributable
Section istribution Allocations (see instructions) xcess Distributions Pre.2018 Amount for 2018

1 Distnibutable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required explain in Part VI) See instructions
Excess distrbutions carryover, If any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistnbutions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
| Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distnbutions for 2018 from Section D,
line 7 3
a Applied to underdistnbutions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior t0 2018, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2018 Subtract lines 3h
and 4b from line 1 For resutt greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2019. Add lines 3;
and 4c
8 Breakdown of Ine 7
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

[~

T (™o |ajo 0|

o |a |0 T |o
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I Part Vi | Supplemental Information. provide the explanations required by Part 11, line 10, Part i}, line 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
. hine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 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 )
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2R

{Form'990 or 990-EZ) Complete to provide infarmation for responses to specific questions on 20 1 8

Form 990 or 980-EZ or to provide any additional information.

Dgpartment of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.qov/Form90 for the latestinformation. Inspection

Name of the organization Employer identification number
TALBOT COUNTY GARDEN CLUB, INC 20-5124874

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF FLOWER ARRANGEMENT, MAINTAINING CIVIC PROJECTS, SUPPORTING PROJECTS

THAT BENEFIT OUR COMMUNITY, AND ENCOURAGING CONSERVATION OF OUR NATURAL

RESOURCES.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS PAY ANNUAL DUES TO BELONG TO THE ORGANIZATION.

FORM 930, PART VI, SECTION A, LINE 7A:

THE MEMBERS OF THE ORGANIZATION VOTE ANNUALLY TO APPOINT THE OFFICERS OF

THE BOARD.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 IS PROVIDED TO THE BOARD FOR APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS WILL BE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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