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SCANNED 0CT 29 2010

Short Form | omBNo 1545-1150
. Return of Organization Exempt From Income Tax
Form ggn-Ez rg

Under section 501(c), 527, or 4947(a)(1) of the Intermnal Revenue Code 2 @og
{except black lung benefit trust or private foundation)

ponsonng organizations of donor advised funds and controlling organizations as defined in section
51 2(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total

Open to Public

o fthe T assets less than $1,250,000 at the end of the year may use this form H
,;s:;m;‘::n::;;zuw » The organization may have to use a copy of this retum to satisfy state reporting requirements l nspect| on
A For the 2009 calendar year, or tax year beginning Tupne 1 , 2009, and ending May 31 2010
B Cneck if appiicable Please | C Name of organization D Employer identification number
(] Acaress change use®S| Boothbay Region Garden Club, Inc. 20-0324602
E} Name change pnntor | Number and street (or P O. box, if mail s not delivered to street address) | Room/sutte E Telephone number

initial ret type. :
0 Termates. See 963 Hendricks Hill Rd. (207) 633-2565
O Specific ["City or town, state or country, and ZIP + 4

Amended retum Instruc-

F Group Exemption
D Application pending tions. Southport , ME 04576 Number » N/A

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: & cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) >

H Check » E if the organization is not

| Website:» www.boothbayregiongardenclub.org required to attach Schedule B (Form 980,

J Tax-exempt status (check only one) — A 501(c) (3 ) <« (nsertno) [14947(a)(1)or []527 990-EZ, or 990-PF).

K Check » L] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a compiete 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 > $ Q6 HRG
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . 1 $33
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 3./45
4  Investment income . e e e e . 4 J. 145
5a Gross amount from sale of assets other than mventory Coe . 5a 13 240 - i
b Less. cost or other basis and sales expenses . . . 5b 5; £$70 .
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) .. 5c 10 490
% 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » l:l 7
g a Gross revenue (not including $ ~-0- of contnbutions
« reported on line 1) . . . . .. 6a 4T 2RE
b Less. direct expenses other than fundralsmg expenses . . . 6b i .
¢ Netincome or {loss) from special events and activities (Subtract hne 6bfromhneGa). . . . | 6¢ 10 849
7a Gross sales of inventory, less returns and allowances . . . . . 7a i
b Less. costofgoodssold . . . . 7b o
¢ Gross profit or (loss) from sales of lnventory (Subtract line 7b from hne 7a) . . 7c
8 Other revenue (describe P RN S RY 'J=m5 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢,7c,and8 . . . |. S sl | 9 27 433
10 Grants and similar amounts paid (attach schedule) . . <= ’U)‘ 10 9 00O
11 Benefits paid to or for members . . . . . f.')} FCT ]_ 2 201[] “ 11 "
@12 Salares, other compensation, and employee beneﬁts coe v{l (. 12
€113 Professional fees and other payments to independent contractors ™ r ,,‘ o N '] 1 13 1 O86&
8|14  Occupancy, rent, utiities, and maintenance . ‘E ) g \ JT 14 1927
b v
u | 15 Prnting, publications, postage, andshipping . . . . . . . . . . . 15 1 934
16  Other expenses (descnbe » suppLifs ( 7.,149) AUES + mggznvg;( [ ,510) y 116 8'669
17__ Total expenses. Add lines 10 through 16 . . I B 23 H /&
«» | 18  Excess or (deficit) for the year (Subtract line 17 from |1ne 9) .. 18 N ots
E 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th v T
-4 end-of-year figure reported on pnior year’s return) Ce S I 1) 15 044
©| 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . . |20
z 2 Net assets or fund balances at end of year. Combine lines 18 through20 . . » |21 79060
WBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, e Form 990 instead of Form 990-EZ
(See the instructions for Part I1.) {A) Beginning of year (B) End of year
22  Cash, savings, and Investments 25 o4y |22 19 040
23 Land and buildings . ) ) 23 ’
24  Other assets (describe » ) 24
25 Total assets . e e e e e e e e e e e e e '15'049 25 29, 060
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . 75 044 |27 79 040

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990- (2{5




Form 990-EZ (2009) Page 2

‘Bl  Statement of Program Service Accomplishments (See the instructions for Part lii.) Expenses
What 1s the organization’s primary exempt purpose? Promote interest in gardening {Required for section

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 01()3) and 501(c)4)

organizations and section
j manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional

each program title for others )
28
Education (See attached schedule) 3
(Grants $ 8 Qo0 ) If this amount inciudes foreign grants, check here . . . » [ {28a {3 394
29
Community Services (See attached schedule)
i -(Grants $ 1000 )} If this amount includes foreign grants, check here . . . » [] |29 q'qqq
30
Garden Therapy (See attached schedule)
(Grants $ ) If this amount includes foreign grants, check here .. » ] [30a 350
31 Other program services (attach scheduie) . . L.
(Grants $ ) If this amount mcludes forelgn grants check here . . . . »[]I31a
32 Total program service expenses (add lines 28a through31a) . . . . . .. > | 32 IR
STl List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part 1V)
(b} Title and average {c) Compensation {d) Contnbutions to (e} Expense
(a) Name and address hours per week (¥ not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
Kathleen Marty - 33 0Oak Hill Rd., President
Trevett, ME 04571 1 hour —0- =0- -0-
Irene Gerny = P,0. Box 431, ... ... lst Vice President
Trevett, ME 04571 1 hour -0~ -0- -0~
Sandra_Abernathy - 53 Annable Rd., |2nd Vice President
Boothbay, ME 04537 1 hour -0~ -0- -0-
Leal Brinegar - P,0. Box. 26, . .. . Secretary
‘ Southport, ME 04576 1 hour -0- -0- -0~
Carol Lingard - 963 Hendricks Hill, Treasurer
Southport, ME 04576 1 hour -0- -0- -0-
Pennny Thumith - 11 Dodge Rd., Director
East Boothbay, ME 04544 1 hour -0- -0- -0~
_Sue_Bogart - 1 Western Ave., Director
Boothbay Harbor, MF, 04538 1 hour -0- -0- -0-
Pat_McMurry. - P.0._Box 197, Director
; East Boothbay, ME 04544 1 hour -0- Q- 0=
|
| |

rorm 990-EZ (2009)




Form 99Y-EZ (2009)

33

A

41
42a

45

List the states with which a copy of this return s filed. & NAONE

Page 3
‘IR Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
Did the organization engage in any activity not prev:ously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . e e e e 33 %
Were any changes made to the organizing or governing documents” If “Yes attach a conformed copy of
the changes . .. .. . . 34 «
If the organization had income from busmess activities, such as those reported on lines 2 Ga and Ya (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b N/A
Did the organization undergo a liquidation, dissolution, termination, or S|gn|f cant dlspOSItlon of net assets
durning the year? If “Yes,” complete applicable parts of Scheduie N . . 36 Ve
Enter amount of political expenditures, direct or indirect, as described in the instructions. b [37a| -0- -
Did the organization file Form 1120-POL for this year? . 37b X
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere |
any such loans made In a prior year and still outstanding at the end of the perod covered by this retum? . 38a X
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b NI/A ’
Section 501(c)(7) organizations Enter: o
initation fees and capital contnbutions includedontine9 . . . . . . . . . . 39a NIA ’
Gross receipts, Included on line 9, for public use of club faciliies . . . 3% N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 ~O-= ; section 4912 » -0- ; section 4955 » -O-
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disquahfied
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . e e 40b e
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,and 4958 . . . . . N -0-
Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on lne 40c
reimbursed by the organization . . . .. A -0-
All organizations At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . 40e | <

The organization's books are iIncare of ™ cAAo L. LINGARD 73@5;4_@_5&__ Telephone no. ™ (901) 633-354s

-+-

Located at P ___243,__H£u4mg&5__5144 RA., SQUIHPORT, MAINE. ... AP +4 » 4826

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 forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . 42b %
If “Yes,” enter the name of the foreign country » NIA ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. )
At any time during the calendar year, did the organization maintain an office outside of the US.? . 42c X
If “Yes,” enter the name of the foreign country: » N/ A
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041—Check here .
and enter the amount of tax-exempt interest recewved or accrued durning the tax year . . . . 4 L43 I N/A

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | .
Form 990-EZ 44 =X

Is any related organization a controlled entlty of the orgamzatlon wnthm the meaning of section 51 2(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ .

45

X
Form 990-EZ (2009



Form 990-EZ (2009) Page 4

ICUAl  section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) or%anizatlons and section 4947(a)1(1) nonexempt charitable trusts must answer questions 46—49b

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 Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e 46 5
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 X
48 |s the organization a school as descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . 49a %
b If “Yes,” was the related organization a section 527 organization? e e e e e 49b AN/A
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. If there is none, enter “None ”
{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . > -0-

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. If there 1s none, enter “None.”

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

Under penalties of penury. | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1S true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

pon - Q@f{ B lonadd lDSﬁ)T.é, 2610
|gnature0 oricer ate

’ CaeoL © Livsaed . TeeABUEER

Type or pnnt name and trtle

. Preparer's Date Che_ck if Preparer's identifying number (See instructions)
i VBV Ay g Mot 5163110 | Sooms » 8] 200367116
Use Only ;g{l“r;s;:;"‘fgployed) Henry J. Hurford, Jr., CPA EIN >
address, and 2IP + 4 Box 1, Boothbay Harbor, ME 04538-0001 Phoneno » (207) 633-4040

May the IRS discuss this return with the preparer shown above? See instructions . L. L. » B ves []No
Form 980-EZ (2009




SCHEDULE A
(Form 990 or 990-EZ)

[ om8No 15450047

2009

Open to Public
Inspection
Employer identification number

Boo £ < INC do! o3IHLo2
Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 O A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [0 A schooi described 1n section 170{b)(1}(A)(ii). (Attach Schedule E.)
3 [ A nhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

[ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)}(1)(A)iii). Enter the
hospital’s name, city, and state-

Public Charity Status and Public Support

Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
intermnal Revenue Service

Name of the organization

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part Ii.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v)-

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b){1)(A)(vi). (Complete Part Ii.)

9 [ An organization that normally receives: (1) more than 33% % 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 335 % 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(aj(2). (Complete Part Il )

10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J 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 O Type | b [3J Typell ¢ [ Type lli-Functionally integrated d 3 Type HI-Other
e [ By checking this box, | certify that the organization is not controlied 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)
1 If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type lil supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any guft or contnbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () betow, the governing body of the supported organization? . . o . i)
(i) A family member of a person described In (1)) above? . . . e T1g(ii)
{iii)) A 35% controlled entity of a person descnbed n (i) or (1) above? . 11gfi)]
h Provide the foliowing information about the supported organization(s).
(1) Name of supported (i) EIN (in) Type of organzaton | {iv) Is the organization |  {v) Did you notify (vi) Is the {wi) Amount of
organization (descnbed on lines 1-9 | 1 col (i) hsted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total . -

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 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 |)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

include any "unusual grants ") . 3 634 354/ 3,410 Y4885 3 647% IR 948

2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

3 The value of services or faciities
fumished by a governmental 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 governmental unit or
publicly supported organization) mciuded
on ling 1 that exceeds 2% of the amount

| [RIHE

shown on ine 11, column (f) . ~0-
6 Public support. Subtract line 5 from line 4. {8 948
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  Amounts from line 4 . 3 434 3,841 3,410 Y HRS 3 478 /R AHR

8 Gross income from interest, leldends,
payments received on securities loans,
rents, royalties and income from similar

sources . C e 4534 5 084 BHES | J904 2,145 23 LS4

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmed on

10 Other ncome Do not include gan or
loss from the sale of capital assets
(Explain in Part V) , - _

11 Total support. Add lines 7 through 10 N SN - N TS - Y3 104
12 Gross receipts from related activities, etc (see instructions) . . 12 I £9 997

13  First five years. If the Form 990 s for the organization’s first, second thnrd fourth or f fth tax year as a section 501(c )@
organization, check this box and stop here . .

Section C. Computation of Public Support Percentgge

14 Public support percentage for 2009 (ine 6, column {f) divided by line 11, column (f)) . ) 14 N8 00 %
15 Pubiic support percentage from 2008 Schedule A, Part ll, ine 14 . . | 15 5.8 %
16a 33'% % support test—2009. If the organization did not check the box on line 13 and Ime 14 1s 33Y4% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . » X
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . » (O

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on hine 13, 16a, or 16b, and ine 141s 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 . » [

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 1s 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 . . » O

18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » 0

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding [ _OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities @@09
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. tnspection

Name of the organization Employer identification number

BoorHsAY REGION GARLEN Clul, INC 90 0394402
m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.  A//4

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply.

a ] Mail solicitations e Solicitation of non-government grants
b D Internet and emaui solicitations f D Solicitahion of government grants
¢ L] Phone solicitations g 0 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ ves O No

b If “Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization

(i) Name of individual (i) Activity (i) Dvd fundraiser have | (v} Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser hsted in organization
col (i}
Yes No
Total .

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

.........................................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or $90-EZ) 2009




Schedule G (Form 990 or 990-E7) 2009 Page 2

WFundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Totat events
£ £ TREES Eggm!!li MAAKA T 3 {add col (a) through
(event type) (event type) (total number) cot (c))
[}
z
=11 Grossrecepts . . . . . /5 592 533 [ 272 | 0 17384
@2 Less Chantable
contributions .
3 Gross income {(ine 1
minus line 2) . /5 592 533 1,273 /17,384
4 Cash prizes
5 Noncash prizes
21 6 Rent/facility costs
a7 Food and beverages
Lid
8|8 Entertanment .
a
9 Other direct expenses . . 5,860 5 572 & HET
10 Direct expense summary. Add lines 4 through 9 in column (d) . e e R S & H87 )
Net income summary. Combine line 3, column (d), and line 10 . . . > 10 gqq

Gaming. Complete if the organization answered “Yes” to Form 990 Part 1V, line 19, or reported more
~N/A than $15,000 on Form 990-EZ, line 6a.

© (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo co! ({a} through col (c))
9
Q
T 11 Gross revenue
§ 2 Cash prizes
@
L%’ 3 Noncash prizes
9
£ 4 Rent/facility costs
@)
5 Other direct expenses .
OYes ¢ % | ] Yes % | O Yes % |-
6 Volunteer labor . O No (1 No L No 2
7 Direct expense summary Add lines 2 through 5incolumn{d) . . . . . . » | )
8 Net gaming income summary. Combine ne 1, coumnd, andbne?7 . . . . . .o >
Yes | No

9 Enter the state(s) in which the organization operates gaming activities: e

a Is the organization licensed to operate gaming activities in each of these states? . L . Q_’a
b If “No,” explain. s |

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year”? 10a ‘
b If “Yes,” explain. . ‘

11 Does the organization operate gaming activities with nonmembers? } 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty .
formed to administer chanitable gaming? . . . . . . s e . .. . L12

Schedule G (Form 990 or 990-EZ) 2009




BOOTHBAY REGION GARDEN CLUB, INC.
20-0324602
FORM 990-EZ
5/31/10

List of Attachments

Gain or (Loss) from Sale of Assets

Grants and Similar Amounts Paid

Statement of Program Service Accomplishments
Reason For Not Reporting Income on Form 990-T
Schedule A (2 Pages)

Schedule G (2 Pages)




BOOTHBAY REGION GARDEN CLUB, INC.

20-0324602
FORM 990-EZ
5/31/10
Gain or (loss) From Sale of Assets

Part line a)-5(c

Date Net Cost or
Description Sold Pro s Basis
Publicly traded

securities Various $73,260 $62,570

Gain or
LlLoss)

$10,690




BOOTHBAY REGION GARDEN CLUB,

Grants and Similar Amounts Paid
Part I, line 10

Name and Address

Amanda Babcock c/o
New England College

Karl Berger c/o
Lewis & Clark College

Lauren James c/o
So. Maine Community College

Youth Camperships (10)
c/o0 Boothbay Region YMCA

Community Resources
c/o Town of Boothbay

20-0324602

FORM 990-EZ

5/31/10

Purpose

Earth Sciences

Earth Sciences

Earth Sciences

Awareness & Respect
of Environment

Fuel Assistance Fund

Total

INC.

Amount

$2,500

2,500

800

3,000




BOOTHBAY REGION GARDEN CLUB, INC.
20-0324602
FORM 990-EZ
5/31/10

Statement of Program Service Accomplishments
Part I71

The primary exempt purposes of the Boothbay Region Garden Club
(BRGC) 1is to promote interest 1n the art and practice of gardening,
community beautification, and the preservation and conservation of
natural resources and wildlife. During the year the BRG(’s specific

accomplishments were as follows:

Education:

Presented monthly educational programs in horticultural
disciplines, sponsored floral design classes, presented
“Green Forum” for community, sponsored the Smoky Bear

and Woodsy Owl poster contests in the area schools and
supported other non profit organizations whose goals, among
others, 1s to seek improvement in the environment. Also
awarded 3 scholarship to students studying earth sciences
and 10 youth camperships to the local YMCA for environmental
study. These activities further the BRGC’'s exempt purpose
of advancing horticultural education and the preservation of
natural resources.

Community Services:

Beauti1fied public and historic buildings in the Boothbay
Region with wreaths at Christmas time and window boxes 1n
the spring. In addition, gardens were planned, planted

and maintained at civic monuments and signs, memorial parks
and town offices throughout the year. Participated in the
national Blue Star Marker project to honor veterans. Money
was also donated to the community fuel assistance fund.
These activities further the BRGC’'s exempt purpose of

c1vic beautification and promote civic responsibility

and help lower the tax burden on local citizenry.

Garden Therapy:

Provided potted plants to the regional veteran’s hospital

at Thanksgiving and provided them with seedlings in the
spring for planting. 1In addition, Christmas tray favors
were provided for Meals on Wheels, St. Andrews Hospital

and nursing homes 1n the area. These activities further

the BRGC's exempt purposes of promoting civic responsibility
and mproving the well-being of the public.

Total

$13,39

4,94

Expenses

4

4

=

$18,688



BOOTHBAY REGION GARDEN CLUB, INC.
20-0324602
FORM 990-EZ
5/31/10

Reason for Not Reporting Income on Form _990-T
Part V., line 35

The fund raising income from special events and similar activities
1s not reportable on Form 990-T because:

(1) 1t 1s an activity that is not regularly carried
on (IRC Section 512(a) (1)) and

(2) 1t 1s an activity 1n which labor 1s a material
income-producing factor and all of the work is
performed with unpaid labor (IRC Section 513(a) (1))




