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1 If I  FOI111 oiviis No 1545-1150

Return of Organization Exempt From Income Tax
Form  Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung benefit trust orF private foundation)Sponsoring organizations of donor advised funds and controlling organizations as dehned in section 512(bX13) must hle Form 990 AllDe art t fth T Basu .

D me" D 9 I W other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end ofthe year may use this form Open I0 P-ubllc
I""""aI Re"""" 59"* ) The organization may have to use a cogy of this ietum to satisfy state reporting requirements. IHSPGGUOH

is gperxthe 2008 calendar year, or tax year beginning OCT 1 l 2 0 0 8 and ending SEP 3 0 I 2 0 0 9apple,-,,"r,r., preas, C Name 0f0fQ8fII221ll00 D Employer identification number

Specific

I::IlII1diess useins""1" iabeior
P""*0f UDUBON PARK THE GARDEN DISTRICT , INC . 2 6 - 3 1 7 7 7 3 2
ZII2",*,j$*,, gf Number and street (or P.0. box, if mail is not delivered to street address) Room/suite E Telephone number
Il1a,"s*"- /o DAVID A. JoNEs cPA 117 EAST MARKS s1I 407-422-5840Instruc­

ZIAHISHGQG tions City or town, state or country, and ZIP + 4 F Group Exempnonretum
IIOI1lilttllfif, RLANDO, FL 32803 iiiiiiiiier p

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: IJLI C35" I-.1 Accfual
Schedule A (Form 990 or 990-EZ). other Qpecww

I Website: P WWW . APGARDENS . COM/ H Check P IQ1 if the organization is not
J Organization type (check only one)- LXI 501(g)-( 3 ) 4 (insert no.) I I 4947(g)-(1) or I I 527 required to attach Schedule B iroriii 990, 990-Ez,i1i990-Pn­
K Check D I.-I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $i,O00,000 or more, file Form 990 instead of Form 990-EZ p $ 6 4 , 6 0 0 .
I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i.)

1 Contributions, gifts, grants, and similar amounts received 5 0 0 0 0
2 Program service revenue including government fees and contracts 23 Membership dues and assessments 8 , 7 5 5 .
4 Investment income

5a Gross amount from sale of assets other than inventory 5aii : ElLess cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c
Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PI-.I

a Gross revenue (not including $ cf contributions

reported on line 1) I 6a 5 E 845 .b Less: direct expenses other than fundraising expenses M 2 1 9 9 .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 61: 3 , 6 4 6 .

7a Gross sales of inventory, less returns and allowances  -2 7ab Less: cost of goods sold N "X  m
c Gross profit or (loss) from sales of inventory (Subtract li ,@.lr81Lline 7a) EU " "w

Other revenue (describe P  9 0 2 ,. / )Tomi ieveiiiie. Add lines 1,2, 3, 4, sc, ec,1c,anii a 0 2395 0 p 6 2 , 40 1 .
Grants and similar amounts paid (attach schedule) 0 5 ­
Benefits paid to or for members

T Salaries, other compensation, and employee benefits 12 2 0 , 6 2 2 .
Professional fees and other payments to independent contractors 13 7 0 1 .Occupancy, rent, utilities, and maintenance 14 , 4 5 5 .Printing, publications, postage, and shipping 15 , 0 8 4 .Other expenses (describe P SEE STATEMENT 1 ) 16 9 8 7 .Total expenses. Add lines 10 through 16 P 17 8 4 9 .
Excess or (deficit) for the year (Subtract line 17 from line 9) 18 , 5 5 2 .
Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year"s return) 19 1 , 0 0 8 .
20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P 21 2 8 , 5 6 0 .

I Part II I Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.) (A) Begmrrmg of year (B) End of year

Cash, savings, and investments 1 , 00 8 . 22 28 , 310 .Land and buildings 23Other assets (describe) DEPOSIT ) 0 . 24 250 ­25 Totalassets 1,008. 25 28,560.26 Tomiiiiioiiiuectdescrioeb ) 0 - 26 0 ­
Net assets or fund balances (line 27 of column (Q) mustagree with line 21) 1 , 0 0 8 - 27 2 8 , 5 6 0 .
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2251177.28 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. F0fm 990"Ez (2003)
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I 1
Wm9%fZ2&& AUDUBON PARK THE GARDEN DISTRICT, INC. 26-3177732 WW2
I Part III St3telTl9l1t 0f Pf09f3m S9fViC9 AC00mPli$hm9nfS (See the instructions for Part Ill.) Expenses
What is the organization"s primary exempt purpose?STIMULATE ECONOMIC DEVELOPMENT (Flequired for 501(c)(3)

Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a)(1) trusts, optional
for others.)

28 PLANTING OF PLANTS FOR BEAUTIFICATION. STREET CLEAN UP.
VERY SMALL PROJECT. NEW ENTITY STILL IN PLANNING PHASE.

(Grants $ ) If this amount includes foreign grants, check here pl.J2e 600.
29

(Grants $ ) lf this amount includes foreign grants, check here bl l29a

(Grants $ ) If this amount includes foreign grants, check here P I...I30a
31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 31a)

P m31ap az 600.
I Part   of officers, Directors, Trustees: and Key Employees- List each one even ifnotoompensated (See the tnstructions for Pan IV)

(d) Contributions. (b) Title and average hours (c) Compensation to employee (e) Expense
(a) Name and address per week devoted to (lf not paid, enter benefit plans 3. account and

position -0-.) deterred other allowances
compensation

HUDSON MARVEL CHAIRMAN
1510 COLE ROAD, ORLANDO, FL 32803 10.00 of 0. OO
DAVID A. JONES , 117 EAST MARKS .TREASURER
STREET, ORLANDO , FL 32803 10.00 0. 00 of
NANCY HANNIFORD, 3921 VIRGINIA ISECRETARYDRIVE, ORLANDO, FL 32803 10.00 0. 0. 0.
KAR1 K. QUAST, 1807 E. WINTER PARK MANAGERRD., oRLANDo, FL 32803 40.00 20,622. O.

832172
12-17-08 Form 990-EZ (2008)
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r I

F000 99.0-EZ (2005) AUDUBON PARK THE GARDEN DISTRICT , INC . 2 6 - 3 1 7 7 7 3 2 P809 3
I Part V I Other Inf0rm8tiOh (Note the statement requirements in the instructions for Part Vl.)" Yes No
33 Dld The 0f03flIZ8iI0ll 900396 In any HCIIVIW not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? ir "vas," mach fi conformed eepy ei me changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reponing the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxytax requirements? 353 X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35h N2 E

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a 0 .
b Did the organization tile Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

in a prior year and still unpaid at the stan ofthe period covered by this return? 38a X
b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38b N A

39 Section 501(c)(7) organizations. Enter:
a lnitiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

1 r section 4911 P 0 . 3 section 4912 P 0 . g section 4955 p O .
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an excess benefit transaction from a prior year? lf "Yes," complete Schedule L, Part I 40h X
c Enter amount of tax imposed on organization managers or disqualified persons during the year undersections 4912, 4955, and 4958 P O .
d Enter amount of tax on line 40c reimbursed by the organization D 0 .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes,T complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. P NONE
42a The books are in care of P DAVID A . JONES CPA Telephone no. P 4 0 7 - 4 2 2 - 5 8 4 0

Located at P 1171 E . MARKS STREET , ORLANDO , FL ZIP +4 P 32803
b At any time during 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, securities account, or other financial N0account)?  X
If "Yes," enter the name of the foreign country: P

See the instructions for exceptrons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? X
If "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P 1:1
and enter the amount of tax-exempt interest received or accrued during the tax year Pl 43 NZ A

ZZ
WIP

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-Ez X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X

Form 990-EZ (2008)

832173
12-17-08
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F00" 9905212008) AUDUBON PARK THE GARDEN DI STRICT , INC . 2 6 - 3 1 7 7 7 3 2 Page 4
Part VI I Sec1Ii0I1 501 (C)(3) Organizatidns Only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51 .

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? lf "Yes," complete Schedule C, Part l
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll

48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organrzation. lf there is none, enter "None,"

55555
0)lllllff

xxxxg

(D) T tl d h ( ,C t (D) Contributions (E) Ei e an average ours c ompensa ion to employee xpense
(a) Name and address of each employee paid more per week devoted to benem plans 3, account and0130 $100,000 position deferred other allowancesNQNE compensation

Total number of other employees paid over $100,000 P O
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

is none, enter *Nonef
NONE

(Q) Name and address of each independent contractor paid more than $100,000 (b) Type of service (Q) Compensation

Total number ol other inde e ent contractors each receiving over 100 000 P 0
Under penalti perjury, I declar th hav e ined this r , including amompanying schedules and statements, and to the best of my knowledge and belief it is true,
correct, and lete Declaratio 1 epar ( than ofti based on all infomation of which preparer has any knowledgesign , , /2/06 0?I-Ilere Si ure of officer D316

lzl/tees) l:L.l ,,131Type or print name d title

Paid Preparer"s signatureP I Date Check if self- Pfepafefis identifying Numbeftsee msn)Preparer"s employed * I1(
Use Only F1lm"S ll3ll18(0ly0lllS EIN *l1selt-employed), , P11008)anuress.anaziP+4 no.
May the IRS discuss this return with the preparer shown above? See instructions ,-. . .HH ,H-,-,H . ,-,,,  , P L-,J Yes L-I No

Form 990-EZ (2008)

832174
12-17-08
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SCHEDULE A - Public Charity Status and Public Support OWN" "W0"(Form 990 or 990-EZ) I - I
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)nonexempt charitable trusts. ,o r

P Attach to Form 990 or Form 990-EZ. P See separate instructions. olfgsgcsiggllc
Name Of the Organization Employer identification number

AUDUBON PARK THE GARDEN DISTRICT, INC. 26-3177732
I Part I I P62500 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 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 ij A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 Cl A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 Q A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitaI"s name,

city, and state:
5 III An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il)
6 lj A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
7 lil An organization that nomially receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part Il.)
8 lj A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 lj 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 - subiect 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 lj An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instnictions)
11 lj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

. more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Cl Type I b lj Type II c lj Type Ill - Functionally integrated d I:-I Type III - Other

e D 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 wntten determination from the IRS that it is a Type I, Type Il, or Type lllsupporting organization, check this box , , , Ci
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (iD and (ii0 below,
the goveming body of the supported organization?

(ii) A family member of a person descnbed in (0 above? ,
(iii) A 35% controlled entity of a person descnbed in (D or (iD above?

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

0
VI

Z
O

- -- (iii) TI/De Of (iv) Is the organization (v) Did you notify the (vi) Is the -­N f rt d EIN Amount of
I" 1T$J,1.,ZIIZ3f" "" (ieSc?.L%ad"Li2*I3i2S 1-9 *",3g*,g,*g*-iggggggg vfggnmiiggg, ggisrggzigzilgiag (""*Lu,,pm, above or IRC section g 9 " (I) V pp U.S.*7(see instructions)) Yes N0 Yes N0 Yes N0

Total

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

832021 12-17-O8
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schedule A (F0-rm 990 or 990-Ez) 2008 AUDUBON PARK THE GARDEN DI STRICT , INC . 2 6 - 3 1 7 7 7 3 2 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only rf you checked the box on line 5, 7, or 8 of Part I.)

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

1- Gifts, grants, contnbutions, and
membership fees received. (Do not

- I include any "unusual grants.") U 58,905 58,905.
2 Tax revenues levied for the organ­

ization*s benefit and either paid to
or expended on its behalf I

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge4 TotaI.Addlines1-3 58,905 58,905.

5 The portion of total contnbutions
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 SLIEPOIT. Subtract line 5 from line 4 58,905.
Section B. Total Support
Calendar year (or fiscal year beginning in)) (Q) 2004 (Q) 2005 (9) 2006 (g) 2007 (Q) 2008 (Q Total7 Amounts from line 4 , , 5 8 , 9 O 5 58,905.

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

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

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

11 Total support. Add lines 7 through 10 58,905.
12 Gross receipts from related activities, etc. (see instructions) , , 12 I 5,845.
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 .. . . . pl-I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 1 0 0 . 0 0 %15 %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 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization , rl-il
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 qualities as a publicly supported organization , MII
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 if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization , , P III

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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-andcircumstances" test. The organization qualities as a publicly supported organization . MII

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P I
Schedule A (Form 990 or 990 EZ) 2008

832022
1 2-17-08
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Part  Support Schedule for Organizations Described in Section  (Complete only If you chggkgd the box on Img 9 of Pan I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (9) 2005 (9) 2006 (g) 2007 (Q) 2008 (f) Total

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

IScheduIe A I-(Fonn 990 or 990-EZ) 2008 Page 3

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

3 Gross receipts from activities that
are not an unrelated trade or bus­

iness under section 513 .
4 Tax revenues levied for the organ­

ization"s benefit and either paid to
or expended on its behalf .

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

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

3 received from disqualified persons
b Arnounts included on lines 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 $5,000

c Add lines 7a and 7b ,
8 Public sugporl (Subtract line 7c from line Sl

Section B. Total Support
Calendar year (or fiscal year beginning in)) (Q) 2004 (Q) 2005 (9) 2006 (g) 2007 (Q) 2008 (f) Total
9 Amounts from line 6 ,

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 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 I

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

13 Total supp0l1(Aaa lines 9, 1oc, 11, and 12)

14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here . . . . P I-T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public sugport percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 13 %
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 qualities as a publicly supported organization , P ij
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

Schedule A (Form 990 or 990-EZ) 2008

332023 12-17-08
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AUDUBON PARK THE GARDEN DISTRICT, INC. 26-3177732

FORM 990-EZ OTHER EXPENSES STATEMENT 1
1

1DESCRIPTION AMOUNT
BANK SERVICE CHARGE 432.)REGRISTRATION FEES 218.PAYROLL TAXES . 4,752.TELEPHONE 98.ADVERTISING 259.INSURANCE 2,921.MEMBERSHIPS, 625.MISCELLANEOUS 350.CONEERENCEs,TRAvEL MEETINGS 796.
TOTAL TO FORM 990-EZ, LINE 16 9,987.

10 sTATEMENT(s) 1
11141115 758125 AUDUBON 2oo8.o5ooo AUDUBON PARK THE GARDEN DIS AUDUBONI



r

I

I

1 , .
AUDUBON PARK THE GARDEN DISTRICT, INC. 26-3177732

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 2

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
- DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
" BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I I YES IXI NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
L DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IX1 NO

I

STATEMENT(S) 211
I 11141115 758125 Aununon 2ooe.o5ooo Armmaou PARK THE GARDEN ms AunuBoN1


