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CIVIC GARDEN CENTER
Forlqreeql zoos) OF GREATER CINCINNATI 3 1-055989 3 Page 2
IPart  Statement of Program Service Accomplishments (see instructions)
1 Bnetly descnbe the organization"s mission:

TO PROMOTE INTEREST AND INVOLVEMENT IN HORTICULTURE AND TO ENCOURAGE
BEAUTIFICATION AND THE EFFECTIVE USE OF OPEN SPACE THROUGHOUT
C INC INNATI .

2 Did the organization undertake any significant program services dunng the year which were not listed onthe pnor Form 990 or 990-EZ? l::1Yes No
lf "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes IE No
lf "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, rf any, for each program service reported.

4a (Code: ) (Expenses $ 1 0 4 1 3 6 8 - including grants of $ )(Revenue $ )
THE GREEN LEARNING STATION: A PLACE WHERE STUDENTS, HOMEOWNERS,
COMMUNITIES, AND BUSINESSES CAN GET HANDS-ON EXPERIENCE IN LEARNING HOW
TO APPLY MODERN GARDENING PRACTICES TO SUSTAINABLE LIVING, AND HOW TO
APPLY SUSTAINABLE PRACTICES TO THEIR GARDENING.

4b (Code: ) (Expenses $ 9 3 1 7 5 4 - including grants of $ ) (Revenue $ )
NEIGHBORHOOD GARDENS PROGRAM: A GRASS ROOTS OUTREACH EFFORT DEDICATED
TO HELPING NEIGHBORHOOD RESIDENTS RECLAIM VACANT LAND AND CREATE
COMMUNITY GARDENS IN URBAN CINCINNATI. THE NEIGHBORHOOD GARDENS
PROGRAM PROVIDES GROUPS WITH TECHNICAL ASSISTANCE, LEADERSHIP TRAINING,
HORTICULTURE EDUCATION AND START-UP MATERIALS TO HELP THEM SUCCESSFULLY
ORGANIZE, PLAN, BUILD AND SUSTAIN THEIR GARDENS.

4c (Code: ) (Expenses $ 7 5 1 85 1 - including grants of $ )(Ftevenue $ )
YOUTH EDUCATION: INCLUDES PROGRAMS SUCH AS GROW TO LEARN TO GROW,
COMPOST KIDS, GROWING TOGETHER AND SUMMER SPROUTS. THE GOALS OF THESE
PROGRAMS IS TO PROVIDE FUN OUTDOOR EXPERIENCES, ENCOURAGE EXPLORATION
AND DISCOVERY OF NATURE, MAKE A CONNECTION TO WHERE OUR FOOD COMES FROM
AND FOSTER AN APPRECIATION AND RESPECT FOR NATURE.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 2 5 5 , 3 0 4 - including-grants of $ )-(Revenue $ 9 , 7 9 6 . )

4e Total program service expenses P $ 5 2 9 , 2 7 7 - (Must equal Part IX, Line 25, column @J
Form 990 (2008)

B32w212-18-08 2
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CIVIC GARDEN CENTER
. Formeso zoos) OF GREATER CINCINNATI 31-0559893 Page3

(Part  checklist of Required schedules

1

2
3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

1 7

1 8

1 9

20
21

22
23
24a

b
c

d
25a

b

26

27

ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
lf "Yes, " complete Schedule A , , . . .. . .
ls the organization required to complete Schedule B, Schedule of Contributors? , , ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part/
Section 501 (c)(3) organizations. Did the organization engage in lobbying actwities? lf "Yes, " complete Schedule C, Part
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? ll "Yes, " complete Schedule D, Part/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll ,
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? lf "Yes," completeSchedule D, Part ll/ ,
Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X: or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part /V
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts Vl, Vll, Vlll, IX, orX as applicable

Did txhe organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XI/, and X///
ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E ,
Did the organization maintain an office, employees, or agents outside of the U.S.? , , , , ,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part/ , , ,

Il

Did the organization report on Part IX, column (A). line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part II , g
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll , , ,
Did the organization report more than $15,000 on Part IX. column (A), line 11e? If "Yes, " complete Schedule G, Part/
Did the organization report more than $15,000 total on Part Vlll, lines 1c and Ba? lf "Yes, " complete Schedule G, Part /I
Did the organization report more than $15,000 on Part Vlll, line 9a? lf "Yes, " complete Schedule G, Part /ll
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part lX, column (A), line 1? lf "Yes, " complete Schedule I, Parts I and ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes, " complete Schedule l, Parts I and Ill
Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes," answer questions 24b-24d and complete ScheduleIf "No", go to question 25 . , , , ,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? , , , I
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the yeaf?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the yeaf? If "Yes," complete Schedule L, Part/ , , , , , , , , , ,
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
prior year? lf "Yes," complete Schedule L, Part/ , , , , , , ,

8

K.

Was a loan to or by a current or fonner officer, director, trustee. key employee. highly compensated employee, or disqualified
person outstanding as of the end of the organization*s tax year? If "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part /ll .

Yes No

1X2X
3 X4 X
-L-I.
6 X
1 X
8 X
9 X
10X
11 X

12 X13 X14a X
14b.iii
15 X
16 X17 X
18 X

XXXXDC

19

20
21.L2--.
23

24a.-Q-X..
24b

24c
24d

25a...lx
25bI-X..
2s X
27 X

832003

/

12-is-os
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CIVIC GARDEN CENTER
. Form99o 2003) OF GREATER CINCINNATI 31-0559893 Page4

Checklist of Required Schedules (continued)
Yes NoX-.-i--1.1

28 Dunng the tax year, did any person who is a current or fomier officer, director. trustee, or key employee: 1
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an 1 E 1

indirect business relationship through ownership of more than 35% in another entity Gndividually or collectively with other  " 1
person(s) listed in Part Vll, Section A)? lf "Yes, " complete Schedule L, Part IV 28a X

b Have a family member who had a direct or indirect business relationship with the organization?lf "Yes," complete Schedule L, Part /V , , . 28b X
c Serve as an officer, director, trustee, key employee. partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part /V 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservationcontnbutions? If "Yes, " complete Schedule M , 30 X
31 Did the organization liquidate, temiinate, or dissolve and cease operations?lf "Yes, " complete Schedule N, Part/ , 31 X
32 Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeSchedule N, Part ll , , .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entrty?

lf "Yes, " complete Schedule R, Parts ll, lll, IV, and V, I/ne 1 34 X
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?lf "Yes, " complete Schedule R, Part V, l/ne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?lf "Yes, " complete Schedule R, Part V, line 2 . , . , 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl 37 X
Form 990 (2008)

sazoo-1
12-1 a-os

4
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C IVIC GARDEN CENTER
Fomltye-so zoos) OF GREATER CINCINNATI 31-0559893 Page5
(Part Y-li Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 3

U.S. information Retums. Enter -0- if not applicable , , 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

ob 0
C

2a Enter the number of employees reported on Fomt W-3, Transmittal of Wage and Tax Statements, x Y ,filed for the calendar year ending with or within the year covered by this retum 2a 1 33
lf at least one is reported on line 2a, did the organization tile all required federal employment tax retums?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this return. (see instructions) 3
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
lf "Yes," has it filed a Form 990-T for this year? If "No, " prov/de an explanation In Schedule O

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)?b lf "Yes," enter the name of the foreign country: P 3
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andHnancial Accounts. ,
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductible?
lf "Yes," did the organization include with every solicitation an express statement that such contnbutions or giftswere not tax deductible? , , , ,

1 Organizations that may receive deductible contributions under section 170(c). 5
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? . .  . . . . . .
d lf "Yes," indicate the number of Forms 8282 tiled during the year , , , I 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 3benefit contract? , , ,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 3

b

3a
b

4a

5a
b
c

6a
b

supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have 1
excess business holdings at any time during the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 3
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distnbution to a donor, donor advisor, or related person?10 Section 501(c)(7) organizations. Enter: N/ A
a Initiation fees and capital contnbutions included on Part Vlll, line 12 10a 3
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities I11 Section 501(c)(12) organizations. Enter: N/ A 3a Gross income from members or shareholders U 11a 3
b Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them.) , , ,, , , , , , , , , , ,

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b lf "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b I 3

1c X

3a X
3b

4a X

5a X5b X
5c6a X
6b

7a X
7b

7c X

94949494

7e
7f-79.1l

,.2..................

9a
9b

sazoos
12-1 s-oa

5
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C IVIC GARDEN CENTER

Paff VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the. Fornissonizooa) OF GREATER CINCINNATI 31-0559893 Page6
lntema/ Revenue Code.)

Section A. Goveming Body and Management

For each *Yes* response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1 a

Enter the number of voting members that are independent , ,
2 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?
3 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?
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was tiled?
5 Did the organization become aware dunng the year of a matenal diversion of the organization"s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders. or other persons who may elect one or more members of thegoveming body? ,

b Are any decisions ofthe governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:
a The goveming body? , ,
b Each committee with authonty to act on behalf of the goveming body?

9a Does the organization have local chapters, branches, or affiliates? ,
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
Was a copy of the Form 990 provided to the organization*s goveming body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Fom1 990 , ,
ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizations mailing address? lf "Yeslprovide the names and addresses in Schedule O

10

11

Enter the number of voting members of the goveming body 1a 2b " E 2 03Yes No

2 X

oiuiau

94949494

7a X1b X
Bax
8bX9a X
ab

10 X

11 X
Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No," go to /ine 13 ,
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? , , , , , , , ,
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this is done

Does the organization have a written whistleblower policy?
Does the organization have a wntten document retention and destmction policy?
Did the process for detemiining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization"s CEO, Executwe Director, or top management official?
b Other officers or key employees of the organization? , , ,

Descnbe the process in Schedule O. (see instructions)
Did the organization invest in, contnbute assets to, or participate in a ioint venture or similar anangement with ataxable entity during the year? , , , ,

b lf "Yes,* has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s
exempt status with respect to such arrangements? .

13
14

15

153

Yes No
12a X

12b X

12c*Xl
13 X
14 X

15a X
15h X

16 X
16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PGH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
1:1 Own website ll-1 Another"s website lg Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MICHELLE MACCRACKEN - 513-221-0981
2715 READING ROAD, CINCINNATI, OH 45206

aazoos
12-iafoa

6
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CIVIC GARDEN CENTER
Form 990 zoos) OF GREATER C INC INNATI 3 1 -0 5 5 9 8 9 3 Page 7
)Part"VIi) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Oficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organization*s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D). (E), and (F) rf no compensation was paid.

0 List the organization"s fwe current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

0 List all of the organization"s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

0 List all of the organization*s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors: institutional trustees: officers: key employees: highest compensated employees:
and fomier such persons.
E Check this box rf the organization did not compensate any officer, director, trustee, or key employee.(Al (Bl (C) (D) IE)

Name and Title Average Position Reportable Fleportable
hours
per

week

(check all that apply) compensation compensation
..2

ndlvtdua irustsa or dlrec

nstltutiona trustee

Offlcnf

KUY0mD0)W

iiignesi compensamu
emgyee

from from related
the organizations

organization (W-2/1 099-M ISC)
(W-2/1 099-M ISC)

IH
Estimated
amount of

other
compensation

from the
organization
and related

organizations

JOHN BENTLEY
DIRECTOR 0.00 X 0. 0. 0.
LAWRENCE FEIST
DIRECTOR 0.00 X 0. 0. OU

KEVIN GAFFNEY
DIRECTOR 0.00 X O. 0. 0.
DAVE GAMSTETTER
DIRECTOR 0.00 X 0. O. OI
DEWEY HOLLISTER
DIRECTOR 0.00 X 0. 0. O.
BRIAN JORG
DIRECTOR 0.00 X OO of ol
ANN KEELING
DIRECTOR 0.00 X 0. 0. 00
TERRY LEMMERMAN
DIRECTOR 0.00 X 0. 0. 00
PATRICK POLLEY
DIRECTOR 0.00 X 0. 0. Ol
CHERYL ROSE
DIRECTOR 0.00 X O. 0. OD

KAREN SILLS
DIRECTOR 0.00 X of ol ol
JACQUELINE THOMAS
DIRECTOR 0.00 X 00 OC 0.
BETSY TOWNSEND
DIRECTOR 0.00 X OU OC ol
PATRICE WATSON
DIRECTOR 0.00 X ol of
BECKY FITZSIMMONS
SECRETARY 0.00 X, 0. O. 0U

LAURIE LEONARD
PRESIDENT 0.00 X O. ol OU

DENISE MONTFORT
TREASURER 0.00 X on on 0.
832W? 12-*IB-08
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C IVIC GARDEN CENTER
Form 990 2008) OF GREATER CINCINNATI 31-055989 3 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

Name and title Average Position Fleportable Reportable Estimated
hours (check all that apply) compensation compensation amount ofper 5 from from related otherweek the organizations compensation

organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization- - and related- E organizations

ndvldua trusts or direct

nstltutinnal irusino

Ollloer

KHYWD OWU

Highest comperisaind
WLUYW

DOLLIE MOOREVICE PRESIDENT 0.00 X 0. 0. 0.
VICKIE CIOTTIEXECUTIVE DIRECTOR 40.00 X 66,155. 0. 0.
RAHM JUDYFINANCE MANAGER 20.00 X 13,278. 0. 0.

1b Total. . . , P 79,433- 0- 0­
2 Total number of individuals Gncluding those in 1a) who received more than $100,000 in reportablecompensation from the organization . . . . . . P 0

Yes No

3 Did the organization list any tonner officer, director or trustee, key employee, or highest compensated employee online 1a? If "Yes, " complete Schedule J for such individual X
4 For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization tor services rendered to

the organization? lf "Yes," complete Schedule J for such person 5 X

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. NONE (A) (B) (C)Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensationfrom the organization P 0 . .. . ., . .
F0lTT1 990 (2008)

sazooa 12-is-oa
8
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C IVIC GARDEN CENTER
Form 990 2008) OF GREATER C INC INNAT I 31-0559893 Page9
l.Pe?I?ffYl1l-i  Sfafementoof Revenue 2 2 2  I3 (A) (B)

3 Total revenue Related or

revenue
5 exempt function

(C) Ret(/ghue
Unrglated excluded frombusiness tax under

revenue 5291393? 3113.

Contr but ons, 9 tts, grants
and other s m ar amounts

-A

3

b
C

--- aI e-- f
9
h

-A
D

Federated campaigns
Membership dues ,
Fundraising events , ,
Related organizations ,
Govemment grants (contributions)

All other contnbutions, gifts, grants, and Hsimilar amounts not included above 1 3 9 5 8 9 4 . Q
Noncash contributions included in lines 1a-11" S 9 8 2 L 9 9 O 0 ITotal. Add lines 1a-1f P 1 4 3 1 3 8 1

35 487.

2a
b
c

Program Serv ceevenue

-e Q

9

Business Code?
PROGRAM SERVICE FEES 9,796. 9,796

All other program service revenue
Terai. Add lines 2a-2f . P 9 , 7 9 6 .

3

4
5

6a
b
c
d

7a

b

c
d

Ba

Other Revenue

b
c

9a

b

c
10a

b
c

Investment income Gncluding dividends, interest, and
other similar amounts) , , , P 21,265. 21,265.
Income from investment of tax-exempt bond proceeds PRoyalties P

Real ii Personal
Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss) . P
Gross amount from sales of Securities ii Other
assets other than inventory 1 4 1 4 7 8 ­
Less: cost or other basis

and sales expenses 1 5 0
Gain or (loss) - 9Net gain or (loss) P Y  E," . Y

933.455. 5
-2.-f9i455­

Gross income from fundraising events (not . Iincluding $ of
contributions reported on line tc). SeePaniv,iine1a al44,816.
Less: direct expenses b 1 0 2 L 3 1 2 - ,
Net income or (loss) from fundraising events P W  4 27 ,  YYYYYYYYYY I ,W5­
Gross income from gaming activities. See :Part IV, line 19 , . a
Less: direct expenses , , , b A
Net income or (loss) from gaming activities P YYYYY W
Gross sales of inventory, less retums Aand allowances a
Less: cost of goods sold , , b
Net income or (loss) from sales of inventory P W

Miscellaneous Revenue Business Code
11a

b
c
d
e

1 2
sazooe

OTHER REVENUE 59,204. 59,204
All other revenue , ,,TotaI.Addlines1ta-11d , , , P 59,204.- llllllll H   X ,
TutalRevenu9.Aaaiines1n2ga4,s,ea,1a.ae.9e,1oc.anu11e P 1,554,695. 111,504. 0. 11,810.

02-U2-09

10551116

Form 990 (2008)
9

717748 24650-00 2008.05000 CIVIC GARDEN CENTER OF GREA 24650-01



CIVIC GARDEN CENTER
Form990 O08) OF GREATER CINCINNATI 31-0559893 Page10
PBftlXS2Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).oo nor" i d 1 ri d r eb W (Bl (Cl D)

.lb Bb lgnbc U eimoupps :Sal-e on mes * Total expenses Program service Management and Funisraising. . .and obo a expenses 1 eeoerelexleenleealll 1, .expenses
Grants and other assistance to govemments and

organizations in the U S See Part IV, line 21
Grants and other assistance to indwiduals in
the U.S. See Part IV, line 22 ,
Grants and other assistance to govemments,
organizations, and indwiduals outside the U.S.
See Part IV, lines 15 and 16 ,
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees , ,
Compensation not included above, to disqualined

persons (as defined under section 4958(f)( 1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

Other employee benefits
Payroll taxes ,
Fees for services (non-employees):
Management
LegalAccounting , , ,
Lobbying , , , , ,
Professional fundraising services See Pait IV, line 17

Investment management fees
Other ,, ,
Advertising and promotion
Office expenses , ,
information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortizationInsurance , ,
Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
PROFESSIONAL FEES

79,433. 79,433.

237,693. 164,571. 44,018. 29,104.

79,322. 55,688. 16,701. 6,933.

56,868. 45,017. 11,828. 23.

4,872. 3,437. 1,080. 355.9,723. 9,723.
68,400. 61,560. 3,420. 3,420.

102,534. 78,248. 24,111. 175.
SUPPLIES 54,707. 37,326. 10,654. 6,727.
MARKETING 9,929. 3,939. 2,652.
OTHER 916. 58. 839. 3,338.

19.

All other expenses
Total funiztlonal expenses. Add lines 1 through 24f 704,397. 529,277.1 125,o261 50,094.
Jolnt Costs. Check here P U if following
SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitationeazoio 12-18-os 1 0 Form 990 (2003)
10551116 717748 24650-O0 2008.05000 CIVIC GARDEN CENTER OF GREA 24650-01



. Form 990 2008) OF GREATER C INC INNATI
CIVIC GARDEN CENTER

31-0559893 Page11
1 Balance Sheet (A) (B)

Beginning of year End of year

Assets

-I

-I

Cash - non-interest-bearing 2 4 3 r 02 5 - 1 9 8 , 0 8 1 .

N

483,969. 1,350,213.

BD

Savings and temporary cash investments
722.

GI

G9

Pledges and grants receivable, net ,
1,174.

-D

-h

Accounts receivable, net 3 , 6 7 3 .

Ch

Receivables from current and former officers, directors, trustees, key
. . , . . , . . . . . . . , ...   ,,employees, or other related parties. Complete Part ll of Schedule L I g gggggggggggg H

6 Receivables from other disqualified persons (as defined under section 5 1
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete 2 1Part II of Schedule L ,

CD

7

*J

Notes and loans recewable, net

CD

Inventories for sale or use , , ,
9

GD

Prepaid expenses and deferred charges . yyyyyyy H H    -Q  0 H- 210.27:
Land, buildings, and equipment: cost basis 10a 1 1 8 8 9 3 1 5 - X  "Less: accumulated depreciation. Complete , 1 2Pariviofscneduiep 106 1,094,670- 922,966- 106 804,645.

10a
b

1 1 Investments - publicly traded secunties 1 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 1314 Intangible assets , 1415 222,678.Other assets. See Part IV, line 11 , 15 1 2 1 , 2 9 6 .
16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 1 , 7 74 f 452 - 16 2 , 4 80 , 657 ­

tesL"ab

17 18,675. 45,027.Accounts payable and accmed expenses 1 718 Grants payable , , ,, 181 9 Deferred revenue 1920 Tax-exempt bond liabilities 20
21 Escrow account liability. Complete Part IV of Schedule D YYYYYYYYYYYYYYYYYY H I M21 KKKKKKKKKKKKK H
22 Payables to current and fom1er officers, directors, trustees, key employees, 5 I

highest compensated employees, and disqualified persons. Complete Part ll 1 2 "of Schedule L , , , , , A 22
23 Secured mortgages and notes payable to unrelated third parties , 2324 Unsecured notes and loans payable , , 24
25 Other liabilities. Complete Part X of Schedule D  ,
25

HDCOSNet Assets or Fund Ba

25

T61aiiiabiiities.Addiines 17 ihrouqh 25 . . 1 8 , 6 75 . 26. A  45., 02
organizationsina1f6ii6wsFAs 117, check here P IX I and complete I """"""""""" I" I "I " 1 121 2,099,100.26 41,736.29 294,794.

30
31

27

Temporanly restncted net assets 1 5 3 , 5 2 1 .

complete lines 30 through 34. : I
32 Retained eamings, endowment, accumulated income, or other funds 32

lines 27 through 29, and lines 33 and 34. 2 i
28

Permanently restncted net assets 2 9 4 , 7 9 4 .

Capital stock or trust pnncipal, or cunent funds 30

Total net assets or fund balances , 33aa 1,755,777. 2,435,630.

Unrestricted net assets 1 , 3 0 7 , 4 62 .A 1

Organizations that do not follow SFAS 1 1 7, check here P 1:1 and 1

Paid-in or capital surplus, or land, building, or equipment fund 31

Total liabilities and net assets/fund balances 341,774,452. 2,480,657.34

Financial Statements and Reporting

1

2a
b

c

3a

b

Yes No

Accounting method used to prepare the Form 990: 1:1 Cash IE Accrual 1:1 Other
Were the organization"s financial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant?
If "Yes" to lines 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 independent accountant?
As a result of a federal award. was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CircularA-133? , , , , , ,  , , , H
lf "Yes," did the organization underqo the required audit or audits? .

CT O" H" EE-IH­
D4 D4

332011 12-is-os Fomi 990 (2008)
1 1
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I

i

sciisouus A Public Charity Status and Public Support "MN" "mo"
(Form ?9o or 990-Ez) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 U 0 8D 1 T nonexempt chantable trusts. ageing Pubfcartme t th , .

(nfgna, Rgvgueesmmffglw P Attach to Form 990 or Form 990-EZ. P See separate instructions. fnapection
Name of the organization C IVIC GARDEN CENTER Employer identification numberOF GREATER CINCINNATI 31-0559893
RBBSOI1 for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 lj A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 lj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 E A hospital or a cooperative hospital service organization descnbed in section 1 70(b)(1)(A)(iii). (Attach Schedule H.)
4 lj A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state:
5 E An organization operated for the benefit of a college or unwersity owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iii). (Complete Part Il.)

6 Cl A federal, state, or local govemment or govemmental unit descnbed in section 1 70(b)(1)(A)(v).
7 An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 lj A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 1:1 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

actwities 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 the Part III.)

10 Z1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 lj An organization organized and operated excluswely for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a Z Type I b ll-l Type ll c l-.3 Type Ill - Functionally integrated d II Type Ill - Other

e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Illsupporting organization, check this box I:-.1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (HD below, Nothe goveming body of the supported organization?
(ii) A family member of a person descnbed in G) above? , ,,
(iii) A 35% controlled entity of a person descnbed in G) or Gi) above?

h Provide the following information about the organizations the organization supports.

U) Name, of supported ui) EIN (ml TYDQ Of (Iv) ls the organization (v) Did you notify the (iii) ls the -I A m 1, , (vi ) mou o
- UIIJFIIIIZ-W0" in col (I) listed in your organization in col OIQBIIIIGIIUN I." C0*UIQEIUIZHUOU i 1. " (I) organized in the SUDDOFI

(t?xLbg?I%% gelgiong goveming document? (I) of your support? U Sp
(see Instructions)) Yes No Yes Ne Yes No

, I , IIII I  . . . IIII "1Total .., .. 5  .  5  I  ,  .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

aazoai 12-11-oa
1 2
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T 5

* C IVIC GARDEN CENTER
schedule A Form 990 or 990-Ez) zooa OF GREATER C INC INNAT I 31-0559893 Paqez
(Part, III Support Schedule for Organizations Described in Sections 170

A (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
lIb)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (I3) 2005 (g) 2006 (g) 2007 (g) zoos (9 Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 347,836. 414,720. 383,647. 528,913. 1428882. 3103998.

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf ,

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total./wdiinesi-3 .. . .. 3477835- 414,720-, 333/547­ 528,913. 1428882 . 3103998.
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (l)

6 Public Support. subtract ime 5 from iinea  I I I I I I Q I K K K I K K I K K Q K K I K I IH up 3103998.
Section B. Total Support
Calendar year (or fiscal year beginning in)P (9) 2004 (I3) 2005 (g) 2006 (g) 2oo7 (2) zoos (9 Toiai1 Am0unt5fr0mIine4 528,913. 1428882 . 3103998.

8 Gross income from interest.
dividends, payments recewed on
securrties loans, rents, royalties
and income from similar sources 20,161. 27,681. 26,308. 28,156. 21,265. 123,571.

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain

assets (Explain in Part lV) l7f501 329/229-W-33t3?7: -47r5901-W59f2Q4: 190, 830 .
11 Totalsupport.Addlines7through10 ,,,,,,,,,,,,,,,,,,,,,,,,,,  ,,,,, A,   ,,,,,,,,,,,,,,,,,,,,,,, 3, ,,,,,,,,,,,,,,,,,,,,,,,,,, H 5 3418399.

or loss from the sale of capital

sl12 Gross receipts from related activitie etc. (see instructions) ,
13 First tive years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth t

organization, check this box and stop here . . . . . . .

7712i 7777" 702,795.
ax year as a section 501 (c)(3). . #EI

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) dwided by line 11, column (1)) .
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line

stop here. The organization qualrfies as a publicly supported organization

14 90.80 %, 15 90.06 95
14 is 33 1/3% or more, check this box and

PEI
b 33 1/3% support test - 2007. 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 supported organization PEI
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is 10% or more,

and rf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P I:

b 10% -facts-and-circumstances test - 2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and
organization meets the *facts-and-circumstances* test. The organization qualifies as a publ

18 Private foundation. lf the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17

stop here. Explain in Part IV how the
icly supported organization P 1:1
b, check this box and see instructions P 1:1

sazozz
12-17-os

1 3
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Schedule IA Form 990 or 990-EZ) 2008 Page 3
,Part III I-(Support Schedule for Organizations Described in Section 509(aIl(2) (Complete only nyc., checked the box on lm., 9 of pan I )
Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (Q) 2005 (g) 2006 (g) 2007 (g) 2008 (9 Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per­
fomied, or facilities fumished in
any activity that is related to the
organization"s tax-exempt purpose

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

4 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf I l

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 - 5 .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on llnes 2 and 3 received

from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,011)

c Add lines 7a and 7b

8 Public sugport gsuimciiine 1: immnms)

Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2004 (I3) 2005 (g) 2006 (Q) 2007 (g) 2008 (9 Total

9 Amounts from line 6 ,
10a Gross income from interest.

dividends. payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired afterJune 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part lV.) ... ....................................... .: .... ..  , . ..  . .. . .................... ,. ,  .. ., ............. ..13 Tutalsupp0rl(Auaimes9,1oc,11,ima12) .. .  ..  .    5 .

14 First five years. lf 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 - . P 1:1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (1)) %
18 Public support percentage from 2007 Schedule A, Part IV-A, line 27g %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (0) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A. line 27h , , 18 %
19a 33 1/3% support tests - 2008. lf the organization did not check the box on line 14, and line 15 is 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 , P Z1
b 331/3% support tests - 2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P E
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . P D

Schedule A (Form 990 or 990-EZ) 2008

sazoaau-11-os
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C IVIC GARDEN CENTER
schedule A Form 990 or 990-Ez) zoos OF GREATER C INC INNATI 3 1 -0 5 5 9 8 9 3 page 4
SUbplemehf8l lrlf0rmati0rl. Complete this part to provide the explanation required by Part ll, line 10: Part II, line 17a or 17bg

or Part lll, line 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

332024 12-17-os Schedule A (Form 990 or 990-EZ) 2008
15
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S h - - OMB NO 1545-0047,Fffm ggule- D Supplemental Financial Statements 8
P Attach to Fomi 990. To be completed by organizations that Qpenqgpqbmg

:aims  answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 7059201508
Name of the organization C IVIC GARDEN CENTER Employer identification numberN OF GREATER CINCINNATI 31-0559893
iPaftf 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete :fthe

organization answered "Yes" to Form 990, Part IV, line 6.
(3) DOHOF BUVISGU funds (b) Funds and other accounts

01156753-A

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year ,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization"s property, subiect to the organization"s exclusive legal control? Z1 Yes 1:1 No

6 Did the organization inform all grantees, donors, and donor advisors in wntlng that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? ij Yes I-1 No

I I C0nSerVati0n Easemenfs. Complete if the organization answered "Yes" to Fomi 990, Part lV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

1:1 Preservation of land for public use (e.g., recreation or pleasure) 1:1 Preservation of an historically important land area
1:1 Protection of natural habitat 1:1 Preservation of certified historic structure
E Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Yeara Total number of conservation easements 2a
b Total acreage restncted by conservation easements , , 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished. or terminated by the organization dunng the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? , , , 1:1 Yes I1 No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year P
7 Amount of expenses incuned in monitonng, inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)G)and seeuen17o(n)(4)(B)an? , , , , Il Yes Il Ne
9 ln Part XlV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet. and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organization"s accounting for
conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Fom1 990, Part IV, line 8.

1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of arl, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:
(i) Revenues included in Form 990. Part Vlll, line 1 P $(ii) Assets included in Form 990, Part X P $

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

a Revenues included in Fomi 990, Part Vlll, line 1 ,
b Assets included in Form 990, Part X

YV
wen

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions for Fomi 990. Schedule D (Fonn 990) 2008

3:12051
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CIVIC GARDEN CENTER
sqiielguuieup Form 990) 2008 OF GREATER C INC INNATI 3 1 -0 5 5 9 8 9 3 Page 2
1731** 1# IJOr"ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s accession and other records, check any of the following that are a signiticant use of its collection items (check all

a
b

c ij Preservation for future generations

that apply):
lj Public exhibition d CI Loan or exchange programs
E Scholarly research e E Other

4 Provide a descnption of the organization"s collections and explain how they further the organization*s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization"s collection? 1:1 Yes E No
Ipafl W I Trust, ESCr0w and CU$i0diBl Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.
1a

b

c
d
e
t

2a
b

Is the organization an agent, trustee, custodian or other intemiediary for contnbutions or other assets not includedon Form 990, Part X? , CI Yes 1:1 No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance
Additions dunng the year
Distnbutions dunng the year
Ending balance ,
Did the organization include an amount on Form 990, Part X, line 21 ? L-I Yes M No
If "Yes " explain the arrangement in Part XIV.

IAPQIZIYI,-1-,Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c
d
e

f

9
2
a
b
c

3a

b
4

e Current Veer ,,,, ,.(9I,PI10.f I/eef .. C .TWO VGHISIHCK , .TIM WMS Peek e-F9I4f veefS.D?9k..
Beginning of year balance . 3 3 1 0 4 2 - .................  . ................................................ ,. . ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I
Contributions , -------------------- H N I H 7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, HInvestment earnings or losses ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,f
Grants or scholarships , IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII W 7 QQQQQQQQQQ W
Other expenditures for facilitiesand Pf09famS ,,,,,,,,,, H   , K
Administrative expenses ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H
End of year balance 3 3 I 0 4 2 ­
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
Permanent endowment P 1 0 0 . 0 0 %
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations
(ii) related organizations
lf "Yes" to 3aGD, are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organizations endowment funds.

ui

2o

X

Investments - Land, Buildings and E ui ment. See Form 990, Part x,iine10.

basis Gnvestment) basis (other)
(d) Book value

1a
b

c
d
e

cmd 179,887. 179,887.Buildings .. .. . , 1,167,844. 651,859. 515,985.Leasehold improvements , 2 6 y 9 8 5 - 1 5 5 ­ 26,830.Equipment . . .
q P

Description of investment W (a) Cost or other (b) Cost or other (c) DepreciationOther . . 197,862. 139,976. 57,886.
Total. Add lines 1a-1 e. (Column (g) should equal Form 990, Part X. column QL line 10(gL.) P 804,645.

832052

Schedule D (Form 990) 2008

12-28-os
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CIVIC GARDEN CENTER
- sqhgquieo Form 99o)2oos OF GRE TER CINCINNATI 31-0559893 Page3A

f Partvllll-slnvestments - Other Securities. See Fonn 990, Pan X, line 12.
(a) Descnption of secunty or category

(including name of secunty)
(b) Book value (c) Method of valuation:

Cost or end-of-year market value

Hnancial denvatwes and other financial products
Closely-held equity interests
Other

Ttilgl,,lCql. b should equal Form 990, Part X, col (Q) line 12 ) P 5
afPartVl1If Investments - Program Rel ted. See Form 990, Part X, lme 19.

(a) Descnption of investment type l (b) Book value (c) Method of valuation:
Cost or end-of-year market value

TotaI.jCol b should equal Form 990, Part X, col Qi) line 13 ) P
Other AS$eiS. See Form 990, Part X, line 15.

la) Description (bl BOOK Value

Total. (Column Q) should equal Form 990, Part X, co/ Q) line 15.) P
,.1 other Liabilities. see Fm 990, Pan x, ine 25.

(a) Descnption of liability N (b) Amount
Federal income taxes

I

Total, (Column Q) should equal Form 990, Part 2g col (B) line 25.) . P
ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization*s liability for uncertain tax positions
under FIN 48.

?3??S30, 2 1 scheauie o (Form 990) zoos
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C IVIC GARDEN CENTER
Sppgduie 0 Form 990) 2008 OF GREATER C INC INNATI 3 1 -0 5 5 9 89 3 Page 4
B93#  IKReconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Fomi 990, Part VIII, column (A), line 12) , , 1
2 Total expenses (Fomi 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (Iosses) on investmentsDonated services and use of facilities ,
Investment expenses
Prior penod adiustments
Other (Descnbe in Part XIV)Total adjustments (net). Add lines 4-8 9

mExcess or (deficit) for the year per financial statements. Combine lines 3 and 9 .
rt  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements 1 1 Z 5 2 3 I 2 80 .
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 3 5a Net unrealized gains on investments , 2a i 1b Donated services and use of facilities E 3 6 7 1 8 .c Recoveries of pnor year grants Qd Other (Descnbe in Part XIV) m - 1 7 0 4 4 5 . 3e Add lines 2a through 2d 2e - 1 3 3 Z 7 2 7 .3 Subtract line 2e from line 1 3 1 I 5 5 7 Z 0 0 7 .

1,55g,695.
704,397.
850,298.

-170,445.
-170,445.
679,853.

r"-1,N-fgoomsiauiaw

3 m-iouiau

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: I
a Investment expenses not included on Form 990, Part VIII, line 7b 4a IOther Descn"beinPartXI , , , ,, , m -102 312-Ib ( V)c Aciuimes4aana4b , , . . . 48 -102,312.

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) . 5 1 , 5 5 4 , 6 9 5 .
Xml Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum, , 1 8 4 3 , 4 2 7 .1 Total expenses and losses per audited financial statements ,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 5
a Donated services and use of facilities , , 2a 3 5 , 7 1 8 .b Pnor year adjustments m
c Losses reported on Fomi 990, Part IX, line 25 E 1u oiner (Descnbe in Pan xiv) @ 1 O2 3 1 2 .e Add lines 2a through 2d 2e 1 39 , 0 30 .3 Subtract line 2e from line 1 3 X 7 0 4 L 3 9 7 ­

4 Amounts included on Form 990. Part IX, line 25, but not on line 1* I I
a Investment expenses not included on Form 990, Part VIII, line 7b , 4a  58 other (Descnbe in Pan xiv) m 3 gc Add lines 4a and 4b . , , -ic 0 .

Total ex nses. Add lines 3 and 4c. (This should equal Fonn 990, Part I, line 18.) 5 7 0 4 , 3 9 7 .5

)R,a3ft,X1V)-SDie1ppIementaI Information
Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9: Part Ill, lines 1a and 4: Part IV, lines 1b and 2b: Part V, line 4: Part
X: Part Xl, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b.

,PART V , LINE 4 : FOR INTERNS , GENERAL USE AND LIBRARY IMPROVEMENTS .

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET UNREALIZED LOSS ON INVESTMENTS: -170445.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET UNREALIZED LOSS ON INVESTMENTS: -170445.

Schedule D (Fomi 990) 2008
832054
12-28-ca
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CIVIC GARDEN CENTER
schgaule D Form 990) zoos OF GREATER C INC INNATI 3 1 -O 5 5 9 8 9 3 page 5
1931*( )fiVf(SuQpIemental Information (cont/nued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: -102312.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 102312.

Schedule D (Form 990) 2008www
12-za-os
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scHEoui.E G Supplemental Information Regarding OMB No 1545-0047

(Form ?900f990-EZ) Fundraising or Gaming Activities 8
P Attach to Form 990 or Form 990-EZ Must he completed by organizations that answer *Yes* to Form 990" , I Ullen TU Public

E1f:::"g:xr:$%Lvf@f2*W Part IV, Ilnes17, 18, or 19, and by organizations that enter more than $15,000 on Form 990 EZ, llne Ba. m I

Name of the organization C IVIC GARDEN CENTER
OF GREATER C INC INNAT I 31-0559893

ll Fundraising Activiiies. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a lj Mail solicitations e 1:1 Solicitation of non-govemment grants
b Sl Email solicitations f D Solicitation of govemment grants
c lj Phone solicitations 9 1:1 Special fundraising events
d 1:1 In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual Gncluding officers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? 1:1 Yes No

b lf "Yes," list the ten highest paid indwlduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(iig Dia
h fun raiserave cus
or controffll

contnbutlons7

(D Name of individual
or entity (fundraiser) (ii) Act"/ny

. A I Id
(iv) Gross receipts u(,v%o,r,23g::1eFc,,aby) 1gI?oi?irrgc:lrntega)id)from activity fundraiser - Y

listed in col. (i) organization

Yes No

Total . . . . . P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Fonn 990 or 990-EZ) 2008

532081 12-is-os
2 4
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CIVIC GARDEN CENTER
. schedule G (Form 990 or 990-Ez) 2000 OF GREATER C INC INNATI 3 1 -0 5 5 9 8 9 3 page 2

111 Fuhdraisirlg EVen1I$. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported more than $15,000
on Form 990-EZ, line Ga. List events wrth gross receipts greater than $5,000.

PLANT SALE

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events

5 (Add col. (a) through

8

(event type) (event type) (total number) col. (c))

Ftevenu

1 Grossreceipts 124/244* 20,572­ 144,816.

2 Less: Chantable contnbutions

3 Gross revenue (line 1 minus line 2) 12 4 1 2 4 4 - 2 0 , 5 72 ­ 144,816.

4 Cash pnzes

SS

5 Non-cash pnzes

Expens

6 Rent/facility costs

C1D re

- 7 Otherdirectexpenses , 87,778. 14,534. 102,312.

8 Dlrect expense summary. Add lines 4 through 7 in column (d)

9 Net income summary. Combine lines 3 and 8 in column (Q)

v 4 102,312,
v 42,504.

I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

VSFIUS

(a) Bingo (b) Pull tabs/Instant
bingo/progressive bingo (C) other gaming

(d) Total gaming (Add
col. (a) through col. (c))

Re

1 Gross revenue .

2 Cash pnzes

DSFISES

U

Non-cash pnzes

ct Ex

- 4 Rent/facility costs

D re

5 Other direct expenses 1-1Yes %1 IYes %1 lYes6 Volunteer labor 1.-.I No 1*.1 No 1.-1 No %

7 Direct expense summary. Add lines 2 through 5 in column (d) ,

8 Net qaminq income summary. Combine lines 1 and 7 in column (g)

P ( )
P

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming actwities in each of these states?
b lf "No," Explain:

Yes NoX I
...?2.,...............

10a Were any of the organization*s gaming licenses revoked, suspended or terminated dunng the tax year? 10a h
b lf "Yes," Explain: - If ,

11 Does the organization operate gaming actwrties with nonmembers? ,
1 2 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

11

12

Schedule G (Form 990 or 990-EZ) 2008
832082 (X5-1 8-09
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CIVIC GARDEN CENTER
scneduie G (Form 990 or 990-Ez) zoos OF GREATER C INC INNAT I 3 1 O 5 5 9 8 9 3 Page 3* Yes No
13 lndicate the percentage of gaming actwity operated in: 3  ga The organization*s facility , , , 13a % 1 :b An outside facility , , M %  7
14 Provide the name and address ofthe person who prepares the organization"s gaming/special events books and records: 5

Name P

Address P

15a Does the organizatlon have a contract with a third party from whom the organization receives gaming revenue? 15a1.-.--.-.--.---..-.-.-.-.--.

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount " I 1
of gaming revenue retained by the third party P $ .

c If *Yes,* enter name and address:

Name P

Address P

16 Gaming manager infonnation:

Name P

Gaming manager compensation P $

Descnption of services provided P

1:1 Director/officer E1 Employee 1:1 Independent contractor

17 Mandatory distnbutions:
a ls the organization required under state law to make chantable distnbutions from the gaming proceeds to 5 Vretain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the 7 3
organization"s own exempt activities dunnq the tax year P $ 3 5 1

Schedule G (Fonn 990 or 990-EZ) 2008

sazoaa 12-1a-oa
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sciiEoui.E ivi NonCash Contributions ""3"" ""0""
(Forrn 990) *

P To be completed by organizations that answered 2 0 0 8
Depmmem 0, me Tmswy "Yes" on Form 990, Part IV, lines 29 or 30. gpenm pumgc"""""" R*/e"""Se"*" P Aneeh ze Form 990. at M9866?"
Name of the organization C IVIC GARDEN CENTER Employer identification numberOF GREATER CINCINNATI 31-0559893
I Types of Property (al (bl ICI (dl

Check if Number of Revenues reported on Method of determining
applicable contributions Form 990, Part VIII, line 1g revenues

CD@NIOU1&(n7N-*

Art - Works of art

Art - Histoncal treasures
Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
seeumiee - pueiieiy tfeeee x 1 9 8 2 , 9 9 0 . IFAIR MARKET VALUE

10 Secunties - Closely held stock
1 1 Secunties - Partnership, LLC. or

trust interests ,
12 Secunties - Miscellaneous ,
13 Qualified conservation contnbution

(histonc structures) ,
14 Qualrhed conservation contnbution (other)
1 5 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
1 8 Collectibles ,
19 Food inventory H , ,
20 Drugs and medical supplies , ,
21 Taxidermy
22 Histoncal artifacts ,
23 Scientitic specimens
24 Archeological artifacts
25 other P (
26 other P (

say,

27 Other P (

wr

28 Otherf( )
29 Number of Forms B283 received by the organization dunng the tax year for contnbutions

for which the organization completed Form 8283, Part IV. Donee Acknowledgment 29 0
u Yes No

30a Dunng the year, did the organization receive by contnbution any property reported in Part I, lines 1-28 that it must hold for  3
at least three years from the date of the initial contribution. and which is not required to be used for exempt purposes forthe entire holding period? , , 30a Xb If "Yes," describe the arrangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncashcontributions? , , , , , 323 Xb ii "Yee: aeeeribe in Pen ii.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 3 7describe ln Part ll. 3 ,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

532141
oe-11-09
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. scneouus o Supplemental information to Form 990 "MEN" "4""
(Form 990) I P Attach to Fomi 990. To be completed by organizations to provide 2 0 0 8

additional infomation for responses to specific questions for the Open toPub&e
fzfgmalahl Rave* gJ222?fe"*y Form 990 or to provide any additional information. hlspeoftion H
Name ofthe organization C IVIC GARDEN CENTER Employer identification numberOF GREATER CINCINNATI 31-0559893
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EFFECTIVE USE OF OPEN SPACE THROUGHOUT CINCINNATI.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE MEMBERSHIP SERVICES EXPENSES ASSOCIATED

WITH RECRUITING AND MAINTAINING MEMBERS AND VOLUNTEERS FOR THE CENTER

AND CLASSES & WORKSHOPS, WHICH INCLUDE GARDENING AND HORTICULTURAL

TOPICS, DESIGNED TO MEET THE NEEDS OF GARDENERS OF ALL AGES AND

EXPERIENCE. THESE CLASSES ARE OFFERED THROUGHOUT THE YEAR AT MINIMAL

COST TO PARTICIPANTS. EXAMPLES INCLUDE HOME GARDENING, SUSTAINABLE

LIVING, PLANT IDENTIFICATION, LUNCH & LEARN, GROWING TOGETHER (FOR

CHILDREN AND PARENTS), ARTS & CRAFTS PROJECTS, AND COMMUNITY GARDEN

DEVELOPMENT TRAINING.

EXPENSES $ 255304. INCLUDING GRANTS OF $ 0. REVENUE $ 9796.

FORM 990, PART VI, SECTION A, LINE 10: THE GOVERNING BODY REVIEWS THE FORM

990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EMPLOYEES ARE REQUIRED TO ANNUALLY

SIGN THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD DETERMINES AND REVIEWS

COMPENSATION FOR THE EXECUTIVE DIRECTOR AND EMPLOYEES BY METHODS OF

ANALYZING COMPENSATION SURVEYS AND 990"S OF OTHER ORGANIZATIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. schedule 0 (Form 990) 2008
?3?1i-LLB
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. sci-iisouua o Supplemental Information to Form 990 ""5"" Wm"
(Form 990) * P Attach to Fonn 990. To be completed by organizations to provide 2 0 U 8

additional infomation for responses to specific questions for the 999510 pubne
Efgmmm" Rum* gufgmry Form 990 or to provide any additional information. lnspgqtion
Name ofthe organization C IVIC GARDEN CENTER Employer identification numberOF GREATER CINCINNATI 31-0559893
FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE ON

GUIDESTAR AND ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Fomi 990) 2008
i3?$S,lm
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rom .8888 Application for Extension of Time To Fiie an
(Rev-APf"2009) Exempt Organization Return OMB No-1545-1109
Deparu-nent ol the Treasury
iniemei Revenue Service V P File a separate application for each retum.
0 lf you are tiling for an Automatic 3-Month Extension, complete only Part l and check this box , , ,, , , ,, , , P
0 if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this fomt).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I  AUYOMBUC 3-MOI1th EXfehSi0n Of Time. Only submit original (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and completePafflenlv ..  ..     ..
All other corporations Gncluding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically tile Form B868 if you want a 3-month automatic extension of time to tile one oi the retums
noted below (6 months for a corporation required to tile Form 990-1). However, you cannot tile Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this fonn, visit
wvvw.irs. ov/etile and click on e-file for Charities & Nonprofits.
Type or Name of Exempt Organization Employer identification number
print C IVIC GARDEN CENTER
FI b m OF GREATER CINCINNATI 31-0559893ie y e
du, dai, ig, Number, street, and room or suite no. lf a P.O. box, see instmctions.
"""9 Your 2 7 1 5 READING ROADtu see
Irxsxctlehs City, town or post office, state, and ZlP code. For a foreign address, see instructions.

CINCINNATI , oH 45206
Check type ot retum to be fiIed(tile a separate application for each retum):

Form 990 D Form 990-T (corporation) ij Fomi 4720
lil Form 990-Bi. Cl Fonn seo-T (see. 4o1(e) or 4o8ie) inlet) CII Form 5221
lj Form 990-Ez ij Form 990-T (trust other men above) EI) Fonn 8089lj Form 990-PF Cl ifonn1o41-A CII Form 8870

JUDY RAHM
0 The books are in the care of P 2 715 READING ROAD - CINCINNATI , OH 452 06

Telephone No.P 513-221-0981 FAX No. P
0 lf the organization does not have an office or place of business in the United States, check this box ,, ,,,, ,, , , , , , , , , , , P E
0 lf this is for a Group Fietum, enter the organizationls four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P E . lf it is for part of the group, check this box P lj and attach a list with the names and ElNs of all members the extension will cover.

1 l request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 1 5 I 2 0 0 9 , to me the exempt organization return for the organization named above. The extension

is forthe organization"s retum for:
P calendar year 2 0 0 8 orP E tax year beginning , and ending .

2 lf this tax year is for less than 12 months, check reason: E initial retum E Final retum E Change in accounting period

3a It this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a
b lf this application is for Fonn 990-PF or 990-T. enter any refundable credits and estimated

tax payments made. Include any-prior year overpayment allowed as a credit. W3b
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, il required,

deposit with HD coupon or, if required, by using EI-TPS (Electronic Federal Tax Payment System).See instructions. 3c i N/ A
Caution. lf you are going to make an electronic fund withdrawal with this Fomt 8868, See Form 8-453-EO and Fomi 8879-EO for payment instmctions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 3368 (Rev 4-2009)

823831
(B-11-D9
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. Fomi 8868 (Rev. 4-*2009) Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box , ,, , ,  D
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 lf you are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1).
If Additional (Not Automatic) 3-Month Extension of Time. Only file the onginai (no copies needed). C
Type or Name Of Exempi Of9a0lZaTl0I"l Employer identification numberIVIC GARDEN CENTER

H F GREATER CINCINNATI 31-0559893ie in  ­
sigma Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
du* dm fl" 7 1 5 READ ING ROAD
filing the

Izwuiunchsee City, town or post office, state, and ZIP code. For a foreign address, see instructions.S 0" INCINNATI, OH 45206 I U
Check type of retum to be filed (File a separate application for each retum):
Perm 990 II Form 990-Ez III Form eeo-T (see. 4o1(a) or 4oe(a) mist) Cl Form 1041-A III Form 5227 l-:I Perm aero
lj Form eeo-BL III Form 990-PF CII Form 990-T (trust einerinan above) Il Form 4720 lj Form 6069

print

i STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously tiled Fomi 8868.I JUDY RAHM
o The books are in the care of P 2 7 15 READING ROAD - CINCINNATI , OH 45206l Telephone No.5 513-221-0981 FAXNQ, P

0 If the organization does not have an office or place of business inthe United States, check this box . .. ..  . .. . . .. . P ij
0 lf this is for a Group Retum, enter the organization*s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P i-Qi . lf it is for part of the group, check this box V ij and attach a list with the names and ElNs of all members the extension is for.
4 I request an additional 3-month extension of time until NOVEMBER 1 5 , 2 0 0 9 .
5 For calendar year 2 0 0 8 , or other tax year beginning , and ending .

lf this tax year is for less than 12 months, check reason: ij Initial retum L-I Final retum LJ Change in accounting period
State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY TO GATHER THE INFORMATION NEEDED TO FILE A
COMPLETE AND ACCURATE RETURN .

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 8a $
b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid-previously with Fomt 8868. 8b S
c Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, deposit

with I-TD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c $ N/ A
Signature and Verification

Under penalties ot periury. Ideclare that I have examined this fomi, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this tomi.Signature P Title P Date P

NUI

Fomi 8868 (Rev 4-2009)
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