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Shgrt F011" OMB No 1545-1150
Retum of Organization Exempt From Income TaxForm - under section 501(c)(, 521, or 4941(ai(1)or ing irnrirnai Revenue code Q  Y(except blac lung benefit trust or private foundation)

P S%insonng organizations of donor advised funds and controlling o anizations as defined in section512 )(13)musi erorrn 990 Aiimherotganimionswrmggssmwiriisiessimn $500,000 and mai Open t0 PUbllCassesiessinans1250 oaiin noon. . e e year may use this form "
mRmm,mdu?sTw"as""m P The organization may have to use a copy of this retum to satisfy state reporting requirements I n S p e Ctl 0 n
A For the 2009 calender year, or tax year beginning June 1 , 2009, and ending May 31 , 20 10
B cheek iiappiimbia
E Address change hw cr The Dade Clty Garden Club, Inc. 59 1 790590

C Name of organization D Employer identiication number
D Name dmnge
El lnltial retum
E Terminated

primer
*YPD­
See 13630 Fifth Street

Number and street (or P.0 box, if mail is not delivered to street address) Room/suite E Telephone number
352 567 31 18

Specific
lj Amended retum lngqug.
EI Appiicaiinn pending H008­

City or town, state or country, and ZIP + 4 F Group ExemptionDade City, FL 33525-4703 Number P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: ij Cash Accrual

a completed Schedule A (Fonn Q0 or Q-ED. Other (specify) P
H Check P if the organization is not

I Website: P www.dadecitygardenclub.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 501 (c)( 3 ) 4 (insert no.) EI 4947(a)(1) or El 527 990-EZ, or 990-PF).

K Check P Ei if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomially not more than $25,000. A
Fonn 990-EZ or Form 990 retum is not required, but if the organization chooses to tile a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Form 990-EZ r s
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instmctions for Part I.)

no-gl-FGON-i

Program service revenue including govemment fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . . . . . .

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .
6 Special events and activities (complete applicable parts of Schedule G). ll any amount is from gaming, check here P lj

a Gross revenue (not including $ of contributions
reported on line 1) . . . . . . . . . . . . . . . V . .

Revenue

b Less: direct expenses other than fundraising expenses . . . .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less retums and allowances . . . . .
b Lesszcostofgoodssold . . . . . . . . . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

(ec
7a

8 Other revenue (describeb see attachmentl -8- 5)" 3

-BW

110

Gross amount from sale of assets other than inventory . . . . 5a
Less* cost or other basis and sales ex enses E 5c N

TC

9 TotaIrevenue.Add Iines1,g, 3,1, 5c, 6c, 7c, arid8 . . . . . - r

Contributions, gifts, grants, and similaramounts received. . . . . . . . . . . . . 1 14391i-Z.-L i

17105
31606

10 Grants and similar amounts paid (attach schedule) . . .
11 Benefits paid to or for members . . . . . . . . . . .
12 Salaries, other compensation, and employee benefits . . . .
13 Professional fees and other payments to independent contractors

DCT. 0f4fZ0fi0I I

0
1

2

14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . *. . . .
15 Printing, publications, postage, and shipping 0 G D  .

1 7

Expenses

r­

16 Other expenses (describe P see attachment II ) 16
17 Totalexpenses.Addlines10through16. . . . . . . . . . . . . . . . .P 17
18 Excessor(deticit)fortheyear(Subtractline17fromline9) . . . . . . . . . . . .

Net Assets

end-of-yearligure reported on prioryear*s retum) . . . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation). . . . . . . . . .

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P

18

19
20

4949

2031 06

20805521
Part Il Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Fomi 990 instead of Form 990-EZ.

ii
lk,

(See the instructions for Part ll.) (Ai Beginning of year re) End of year
22 Cash, savings, and investments . . . . . . . 30691 22 3541823 Land and buildings. . . . . . 173254 23 17325424 Other assets(describeb )25TotaIassets....................... 24

203945 25 208672

26 Total liabilities (describe P sales tax Payable (17)Se0Ufi*Y UGPOSHS (500) )
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . .

(839) 26
2031 06

(61 1)
20805527

For Privacy Act and Paperwork Reduction Act Notice, see the seperate Instructions. Cai No 106421 Form 990-EZ (2009) Z Q
i

448
125

19084
26657



F0nT1 990-EZ (2009)
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Page 2
Part III Statement of Program Service Accomplishments (See the instructions for Part III.)

What is the organization*s pnmary exempt purpose? S69 aflachmaftl I"
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501 (c)(3) and 501 (c)(4)
organizations and section
4947(a)(1) trusts: optional
for others.)

28 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -,

(Grants $ ) If this amount includes foreign grants, check here . . P III 28a
29 ----------------------------------------------------------------------------------------------------------------------------------------- ,­

lGrants $ ) If this amount includes foreign grants, check here . . P El 293
30 ----------------------------------------------------------------------------------------------------------------------------------------- -­

(Grants $ ) If this amount includes foreign grants, check here . . P El 308
31 Otherprogram services(attach schedule) . . . . . . . . . . . . . . . . . .

fGrants$ )If this amount includes foreign grants, check here . . . . P lj 31a
32 Total program serviceexpenses(add Iines28athrough31a). . . . . . . . . . . . . P 32
Part IV List of Officers, Directors, Tnistees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(a) Name and address
(b) Title and average (c) Compensation ld) Coriliibutions to (e) Expense

hours per week (It not paid, employee beneiit plans tr account and
devoted to position enter -0-.) deferred compensation other allowances

Betty Jones----------------------------------------------------------------------- -- P "ri - 20 h
31435 orange vaiiey Lane-Dade ciiy,Fi. 33525 "es" em rs -o- -o- -o­

-5ev.f.@.&*.f.-ral .............. -, ...................................... -- ,,-P,,,s,,,,,,,, , 5 ,,,s
PO Box 1254 - San Antonio, FL 33576 -o- -o- -o­
Dlane Scott----------------------------------------------------------------------- -- 2 ri v-P "ri - 2 ir13106 Thoroughbred nr.- Dade ciiy, Fi. 33525 " res" em rs -o- -o- -o­

.evneiehvfen .................................................... -- R,,,,,,,,,,, 8,., ,hm35136 si. Joe Road - Dade city, Fi. 33525 9 -0- -0- -0­

.................................................... -- Treasurer 6 hrs
37050 Highland Bluff Cr - Dade Clty, FL33523 -0- -0- -0­

Form 990-EZ (2009)
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Fon-n 990-Ez (zoos) Page 3
Other Information (Note the statement requirements in the instnictions for Part V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed Idescriptionofeachactivity.........."................. 33
34 Were any changes made to the organizing or goveming documents? If "Yes," attach a conformed copy of Ithechanges................................
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 why the organization did not report the income on Fonn 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section I6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b lf "Yes," has it filed a tax retum on Fonn 990-T for this year? . . . . . . . . . . . . . . . . 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35 V

37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P I 37a I
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b /

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 333 J

b If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38h

39 Section 501(c)(7) organizations. Enter: ­a Initiation fees and capital contributions included on line 9 . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . @

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year unden
section 4911 P 3 section 4912 P 3 section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior J
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . 405

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................b

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . 409 J

41 List the states with which a copy of this retum is filed. P Florida
428 The 0f9e"i22fi0""S beeke are in Cafe Of * .9.?.f2*.9.&.YY2?$ ..................................... .. Telephone ne- * ..... -3?.2..?1E.?i@? ..... -.

Located at P 31929111-gh-lgljg-I?-lgffff-3-125519-QQ,-fl: ---------------  ----  ZIP + 4 P QQ-53?-$2311?-Q1 ------ -­
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)?.................................J
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and I-"inancial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . /
lf "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 . . . . . . D El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

li­

Form990-EZ...............................
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . .

N0
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of /

45 I
Form 990-EZ (2009)



Fam 990-Ez (2009) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(g)(1) nonexempt chantable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0

candidates for public office? If "Yes," complete Schedule C, Part l . . . . . . . . . . . . . . 45
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part Il . . 47
48 ls the organization a school as descnbed in section 170(b)(1)(A)GD? If "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."
(b) Title and average (c) Compensation (il) Contributions to (9) Expense

(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position defsffed 00mP9flS3U0fl other allowances

XXXX

"None" "­

f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None."

"None"

(a) Name and address of each independent contractor paid more than $100,000  (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief. it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign g A4Here , 4.4,/-eg  7/1.2.44-4,41/t, I /0/a, //aSignature of officer / D319
r Carole L. West, TreasurerType or pnnt name and title "

Y, pmpa,-effs Date Cheek if Preparers identifying number (See instructions)Pald signature self­employed P D
Prepareris Fin-n*s name (oiU88 only yours if self-employed), EIN *BddreS$, and ZIP + 4 Phnna no, P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P El Yes lj N0

Form 990-EZ (2009)
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fgffgfoulfggim Public charity status and Public support ""B""1"5""7
Complete lf the organization is a section 501 (c)(3) organization or a section  9

4947(a)(1) nonexempt charitable trust. Open to PublicDepanm ofih Treasu - ­Imemal ggenueesemw W p Attach to Fomi 990 or Fom-r990-EZ. p See separate instructions. InspectionName of the organization Employer identiication numberThe Dade City Garden Club, Inc 59 f 1790590
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

AWN

5

6
7

8
9

, to
11

e

f

9

h

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,­
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally 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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that nonnally receives: (1) more than 33*/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a El Typel b El Type II c El Type III-Functionally integrated d lj Type Ill-Other
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 described in section
509(a)(1) or section 509(a)(2).

lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization,checkthisbox  III
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) "0

and Gii) below, the goveming body ofthe supported organization? . . . . . . . . . .
(ii) Afamily memberofaperson described in (i)above? . . . . . . . . . . . . . . . 11950
(iii)A35% controlled entity ofaperson described in 0) or (i0 above? . . . . . 119051

(1) Name of supported (iD EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) ls the
organization (described on lines 1-9 in col (i) listed in your the organization in organization in col support

Provide the following information about the supported organization(s).
(vii) Amount of

above or lRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S ?Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 98) or Gw-EZ.



scneauie A (Form seo or 990-Ez) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .

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

4 Total. Add lines 1 through 3 . . .
5 The portion of total contnbutions 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 (f) . . . .6 Public support. Subtract line 5 from line 4. . .

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 AmountsfromIine4. . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

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

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

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) , . . . . , , , . , . . LM#-2
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)@organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . . El
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . * 14 I %15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . %
16a 33*/:i % support test-2009. If the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P lj
b 33*/ii % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/6% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P El
17a 10%-facts-and-circumstances test-2009. 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 qualifies as a publicly supported organization . . .P Cl

b 10%-facts-and-circumstances test-2008. If 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 stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .P lj

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 El

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2(XJ9 P399 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusualgrants.") . . . . . .
Gross receipts from admissions, merchandise
sold or services perfomied, or facilities
fumished in any activity that is related to the
organizatlon"s tax-exempt purpose . . .

Gross rweipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .
Total. Add lines 1 through 5 . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . .
Add lines 7a and 7b . . . . . .
Public support (Subtract line 7c fromline6.)..........

(a) 2005 (b) 2006 (ei 2007 (d) 2008 (e) 2009 (f) Total

5351 6178 4932 1 6697 14391 47549

34962 43191 1 5744 18746 17105 12974-8

40313 49369 20676 35443 31496 177297

-Q­ -0­ -0­ -0­ -0­ -0.

1 77297

Section B. Total Support
Calendar year (or fiscal year beginning in) p

9
10a

b

c
11

12

13

14

Amounts from Iine6 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
Add lines 10a and 10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycaniedon.........
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part N) . . . . . .
Total support. (Add lines 9, 10c, 11,and12.)..........

(a) 2005 (bl 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total
40313 49369 20676 35443 31496 1 77297

19 70 14 155 110 368

19 70 14 155 110 368

40332 49439 20690 35598 31606 1 77665

First five years. If the Fonn 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxandstopheno . . . . . . . . . . . . . . . . . . . . . . . . .PQI
ion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8 column (f) divided by line 13 column (1))

Sect" . " "15 * * , " " " , , , , 15 %. . . . . . . . 16 %16 Public support percentage from 2008 Schedule A, Part Ill, line 15
Section D. Computation of investment Income Percentage
17

investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1)) . &Investment income percentage from 2008 Schedule A, Part lil, line 17 . . . . . . . . 19 %
33% % support tests-2009. if the organization did not check the box on line 14, and line 15 is more than 33*/i %, and line
17 is not more than 33*/1 %, check this box and stop here. The organization qualities as a publicly supported organization P El
33*/a % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/S %, and
line 18 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P El
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P EI

18
19a

b

20

$d1edu1eA(Forln9K)or9@-EDZD9



Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 103

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

Schedute A (Form 9% or 990-EZ) 2009



The Dade City Garden Club, Inc
59-1790590
Attachment I- Part 1 - Line 8 - Other revenue

Rental revenue
Omament sales
Fall garden tour
Yearbook advertising
Memorial Brick income
Memorial tree income

TOTAL

7445
8030
1151

so
73

QZQ

17105



The Dade City Garden Club, Inc
EIN 59-1790590
Attachment II - Part I- Line 16 - Other expenses

Speaker fees 205Annual report FL 61
Dues (Chamber of Commerce, Main St) 150
Groundskeeping and improvements 13862Insurance 2570Telephone 463Office supplies 294Omament expense C

Total l 9084
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The Dade City Garden Club, Inc
EIN 59-1790590
Attachment III- Part III - Statement of Program Service Accomplishments

The primary purpose of this corporation shall be to:
(a) Further the education of the members and the public in the fields of gardening,

Horticulture, landscape design, floral design, and environmental awareness
Through the conservation of natural resources.

(b) Encourage civic and roadside beautification through available agencies.
(c) Plant trees, wildflowers and shrubs to protect birds and butterflies.
(d) Work toward creating and maintaining a Garden Center and gardens that will be

A special asset to Dade City, and teach the youth to love gardening and to
Respect and protect the environment.



The Dade City Garden Club, Inc
EIN 59-1790590
Attachment IV - Part III -Statement of Program Service Accomplishments Lines 28-30

Line 28 - A major ongoing objective - Tree Planting
The Garden Club sponsored for the l7 "The Arbor Day Memorial Tree
Celebration". Thirty three various trees suitable for planting in Dade City were
dedicated. In cooperation with the Dade City grounds maintenance crew suitable
places were selected around Dade City to plant the trees. Garden club members
educate and instruct the maintenance crew in proper watering and pruning of the
trees. Dade City has been recognized as a "Tree City". A total of 278 trees have
been planted in Dade City due to this program. Trees are purchased by individuals
and business*s and dedicated in memory or honor of individuals. The Garden
Club donates the use of the clubhouse for the ceremony (attended by 40-60) and
all other expenses (food, etc) is donated by members of The Garden Club.

Line 29 - A major ongoing objective-Maintaining our Garden Center and Botanical
Gardens:

Our clubhouse was built in 1913 to serve as St. Rita*s Catholic Church, it
Was donated and moved to the clubs grounds in 1977. It is a historical building,
And as such requires extensive maintenance. A "Vision Project" was created for
That purpose. Two of our "visions" were completed in fiscal year 2009-2010 ­
A new drip irrigation system, which is one of the most efficient systems for our
Botanical gardens, and repaving of the front driveway. Our future "visions"
Include remodeling the kitchen - update the bathrooms - new roof- new a/c.

Line 30 - A major ongoing objective - fields of environmental awareness and
Horticulture:

The garden club received a grant of $400 from District 8 ofthe Florida
Federation of Garden Clubs to landscape previously owned Habitat for

Humanity homes. Members teamed together and planted 18 Indian
Hawthome shrubs "Florida friendly" drought resistant plants, with
Instructions to the homeowner on the maintenance.


