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o 990-EZ

_ Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the iIntermal Revenue Code
(except black fung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

» Sponsoring organizations of donor advised funds, organizations that operate one or more haspital facilities,

| omBNo. 15451150

Open to Public
Inspection

Department of the Treasury at the end of the year may use this form.
intemal Revenuse Service » The organzation may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning JUNE Ol , 2010, and ending MAY 3| ,201 |
B Check if applicable: C Name of organzation D Employer identification number
] Akt change CAMDEN GARDEN CLLB O) 0283533
D Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

it ot PO ROX 9452 207 236 3331
m| :ﬂmm City or town, state or country, and ZIP + 4 F Group Exemption
[] Apiication pending CAM&N ) ME OL\%H'% Number »
G Accounting Method: Cash []Accrual  Other (specify) » H Check » [ ]if the organization is not
I Website:» AN, Q&MD%N CARNYEAVC | VB COM) required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)3) [ 501(c) ( ) < gnsertno) []4947())or [[]527 (Form 980, 990-EZ, or 990-PF).
K Check » [1 ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. if gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

IEEXIE  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see he instructions for Part | B

>3 68\60

Check if the organization used Schedule O to respond to any question in this Part | . O
1 Contributions, gifts, grants, and similar amounts received . e 1 j‘}-—- Z'-'-H
2 Program sepvice revenue including government fees and contracts 2 b
3 Membership dues and assessments . 3 2 AN0
4  Investment income . . .. 4 " 949
5a Gross amount from sale of assets ather than mventory 5a O )
b Less: cost or other basis and sales expenses . . . 5b O
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢ O
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . . | 6a | 0
§ b Gross income from fundralsmg events (not tnciudlng $ 8(0 \ (p of contributions
- from fundraising events reported on line 1) (attach Schedule G if the
S sum of such gross income and contributions exceeds $15,000) . 6 |43 450
& | ¢ Less: direct expenses from gaming and fundraising events 6c| 22 (LY ()
Lol d Net income or (loss) from gaming and fundralsmg events (add Ilnw 6a and 6b and subtract
= line 6c) e e e e e e ed] 29,30
B 7a Gross sales of |nventory, less retums and allowancec . 7a 0
o b Less: cost of goods sold . 7b [¢)
&) ¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime 7a) 7c
g/‘ﬁ 8  Other revenue (describe in Schedule O) . e e e e e .. . .. . . ] 8 R IETe)
§, 9  Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p» |9 U9 5 20)
g 10  Grants and similar amounts paid (list in Schedule O) N R T |R 2.15
S 11 Benefits paid to or for members ; - " = - 11 O -
2 @ 112  Salaries, other compensation, and employee beneﬁts . . RECEiVE D - .| |12 0O
21143 Professional fees and other payments to independent contra . . . . ... %;% . 113 [9)
§ 14 Occupancy, rent, utilities, and maintenance .. 8], SEP 30 204 - Q. 114 C)
w {45 Printing, publications, postage, and shipping . Ay Y5 5T T & . |15 {7z 2 (p
16  Other expenses (describe in Schedule O) ——— =l [1e YN
17 Total expenses. Add lines 10 through 16 . . COGDEN.UT & v Za0da,-
o | 18 Excess or (deficit) for the year (Subtract line 17 from iine 9) 18 21 199
© (19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with A
a end-of-year figure reported on prior year's retum) 19| 3435
@ |20 Other changes in net assets or fund balances (explain in Schedule 0) e -\ [e)
< |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 d Rip >
Cat. No. 106421 Form 990-EZ pog)

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990-EZ {2010) Page 2
IEEZII  Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part it . P
(A) Begmning of year (8) End of year
22 Cash, savings, and investments 2F 50 |22l 569 Kb>
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . . 2F Y5 25| 59 363
26 Total liabilities (dwcnbe in Schedule 0) . 26
27 Net assets or fund balances (line 27 of column (B) must agreewnthllne 21) 2 AH(, 12711 69 L3
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll . . [J| (Required for section
What is the organization’s primary exempt purpose? SEE ATICHED- PA §]: T 501(c)(3) and 501(c)(4)
organizations and section
Describe what was achieved in camrying out the organization’s exempt purposes, In a clear and concise manner, dm

the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28
(Grants $ ) _If this amount includes foreign grants, check here . » [] |28a
29
(Grants $ ) If this amount includes foreign grants, check here . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule O) - .
{Grants $ ) if this amount includes foreug__grams check here . b E] 31a
32 Total program service expenses (add lines 28a through 31a) . 32
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part [V .
(b) Titla and average (c) Compensation (d)camxmmsto (e)Expense
{a) Name and address dm;::—m (ll'notpau)l. mmua::& maj
C’-h v Cobbh, Prosident |
ZY}/ Union Dninny , ME 04862! 3 0O ) O
HJ aterman ., PastPresident
& Adlarn tn “Reyidort ME 0084, | 2 0 0 @)
Judith Tachox . Wice "Hysident.
O4RYG| 2. O O 9)
Gretchon Gee. Leong..
32 Sppar Sir Rokport Me NUs5G | 2 ) D O
Judy Flock. ) Corr. Searetary
PO Box 995 Rockport Me OURRE| 2 O 0) Q
“Bahhcia Courtney . “Tnacurmer
6R Elm <tr Camben ME ORTS | 4 0O o) O
LOCN\) Elob,or'i-
R, Rpdkand VE 04341 | O o) O

Form 990-EZ (010



Form 990-EZ (2010)

Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V . .- O
Yes| No
33 Did the organization engage in any activity not prevnously reported to the IRS? If “Yes,” prowde a detailed
description of each activity in Schedule O . . 33 \/
34 Were any significant changes made to the organizing or governing documents? If "Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 \/
35 (f the organization had income from business activities, such as those reponed on Imes 2 Ga, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a \/
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . 35b
38 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 \/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a I
b Did the organization file Form 1120-POL for thisyear? . . . 37b Vv
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a « /
b If “Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4955 »
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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | . .. 40b \/
¢ 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 . . . . . . >
d Section 501(c)3) and 501 (c)(4) orgamzatlons Enter amount of tax on I|ne 40c
reimbursed by the organization . . . .. >
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlbrted tax shelter \/
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . ... 40e
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of » FATRICIA N COVEING Telephone no. » 203 23b 331
Located at P> 68 EIM IR CAMDEN | ZP+4%»  O43U4Z- 2014
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 oountry (suoh as a bank account, securities account, or other financial Yes| No,
account)? . 42b VA
If “Yes,” enter the name of the forelgn coum:'y >
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 U.S.? . 42c \/
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 |
Yes} No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a /
b Did the organization operate one or more hospltal facllmes dunng the year” if "Yes Fon'n 990 must be
completed instead of FoOm990-EZ . . . . .. 44b v
¢ Did the organization receive any payments for mdoor tannlng services dunng the yeaﬂ . 44c ./
d [f "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments" if 'No provrde an -
explanation in Schedule O . . . . . . 44d \/

Form 990-EZ po10)




Form 990-EZ (2010) Page 4

. Yes| No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 J
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions) . . . . 45a J
46 Did the organization engage, directly or mdlrectly in polmcal campaign actlvmec on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 46 \/

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charimble trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and compilete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi . . O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Ii 47 J
48 s the organization a school as described in section 170(b)(1)(A)(ii)? f “Yes,” complete Schedule E . 48 \/
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a N4
b [f “Yes,” was the related organization a section 527 organization? 48b é
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlmctors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and ardress of each employee paid more O o per s (6] Compensaion | emsibyes benapians 8] shonor )
than $100,000 devoted to position deferred compensation | other allowarnces
f Total number of other employees paid over $100,000 . . . . » -

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 is none, enter “None.”

(a) Name and address of each independent contractor paxd more than $100,000 (b) Type of service {c} Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) onganlzatxons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[]Yes Ef No

Underpemmasofpequ | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is
true, correct, and mmdm(mﬂmoﬁca)sb@edmaﬂmmdwhbhmhasmywedge

Sign }%LI&N Coudnoy {moq.zg-“

Here = ol Rﬂg

} PATRIUA N COUL EY —TREASURER.

Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check [ i PTIN
Preparer seft-employed
Use only Frm'sname _ » Firm's EIN »

Firm's address » Phone no. ]
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » K Yes [ No

Form 990-EZ (2010)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

2010

Open to Public

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

artment of the Ti .
Eneé’ma; ;evg_lueesemreacseury » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

cAMDEN GARDEN CLUE ol 0333583

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

1

2
3
4

3]

[J A church, convention of churches, or association of churches described in section 170(b)(1){A)(i)-

[J A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

(] A hospitat or a ‘cooperative hospital service organization described In section 170(b)(1){(Al(iii).

{1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ili). Enter the
hospital’s name, city, and state:

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

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

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

aA community trust described In section 170(b){1)(A)(vi). (Complete Part Il.)
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 33'/3% of tts
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 Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lI-Functionally integrated d [ Type lil-Other
e [] By checking this box, | certify that the organization 1s 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 1, Type Il, or Type Wl supporting
organization, checkthisbox . . . ... ... .00
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g6)
(i) A family member of a person descnbed In (j) above? . . . e e e e e e e 11g(ii)
{iii) A 35% controlled entity of a person described in (1) or (ii) above’7 o, 1190101
h Provide the following information about the supported organization(s).
() Name of supported (@) EIN (iii) Type of organzation | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of
organization (descnibed on lines 1-9 | i col. (i) isted in your | the organizationin | organwzation in col support
above or IRC section | govemng document? col (i) of your (i) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
C)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ




Schedule A (Form 990 or 990-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

; Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts 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 on its behalf

The value of services or facilities
furnished by a governmental 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 hnes 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 .o
Public support (Subtract line 7c from
ine 6.) . - e

(a) 2006

(b) 2007

{c) 2008

{(d) 2009

(e) 2010

() Total

7540

23715

1917

54, 486

30, )i

25,141

4guso

105,432

o)

o)

o

®]

@)

o

O

O

®)

®)

o

O

3,51

A

oLzl

160,218

)

A

8,

O

@)

o
)

\sA[e]

©)
O

O

[0 2(&

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .o
Gross income from interest, dividends,
payments received on securtties loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 10c 11
and 12))

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(A Total

59,51

53940

b G,02]

160,213

439

149

99

3%

0

6}

6)

0

429

[o9

99

3+

0

0

0

O

23%

1501

440

3219

H0, %3

55 .59

(03,160

o4 174

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth'tax year as a dection 501(c)(3)”

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2010 (line 10c, column (f) divided by Iine 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . . 18 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'5% support tests—2009. 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 3315%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 980-EZ) 2010 Page 4

Supplemental Information. Compilete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

_____________ PARTIL _ SECTION B, INE. (2.2 Theome derived frmm Lunchesn

Schedule A (Form 990 or 990-E2) 2010




: Supplemental Information Regardin | omBNo 1545-0047
SCHEDULE G upndraising or Gaming Acti%ities g

(Form 990 or 990-EZ) Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Departmant of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identificaion number

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.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e [ Solicitation of non-government grants
b Intemet and emall solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g Qf Special fundraising events

d & In-person solicitations
. 2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees i
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? O Yes Q{ No |
b If “Yes,” list 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.

§ Amount paid to

(i) Oud fundrasser have ™ (vi) Amount paid to
() Name anr:it addhrJes of individual (i) Activ stody or control of (iv) erol;gs: crttla‘tl:elp?s fu(r?é rraeltamﬁgt by)ln (or retaned by)
or entity (fundraiser) contnbutions? ty wsell o ed organization

Yes No

10

Total . . . . . . . . . . .0
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 2

WFundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Otner events (d) Total events

TOUR. DAY | DESINER SHWHNlsE. fcd co (o troveh

(event type) {event type) (tota! number)

e
Grossreceppts . . . . Z%)qZS.E 22)",(36/ 5 !,L”)
2 Less: Charnitable .
contributions . . . . O O @)

3 Gross income (line 1 minus

ne2) . . . . . . . 6),4”

Revenue
-d

4 Cash prizes .

5 Noncash prizes

6 Rent/facllity costs .

Food and beverages .

8 Entertainment

Direct Expenses
-

9 Other direct expenses . O;qz_i l 5)6( \q 22) (0 L‘_ O
10  Direct expense summary. Add knes 4 through9incolumn(d) . . . . . . . . . . » [ 22,640
11 Net income summary. Combine line 3, column (d), andtine10 . . . . > 2.5 ‘T-:} \
IRl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
" {b) Pull tabs/instant (d) Total gaming (add
g (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
g
b
1 Gross revenue .
8| 2 Cashprizes .
g
u% 3 Noncash prizes
&j 4 Rent/facility costs .
=
5  Other direct expenses
O Yes %O Yes %[ Yes %
6 Volunteerlabor. . . . |[[J No [] No {0 No
7 Direct expense summary. Add lines 2 through5incolumn(d . . . . . . . . . . » [ )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . P

9  Enter the state(s) in which the organization operates gaming activities: )
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . CJYes KNI No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [IYes [ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (ﬁorm 990 or 990-EZ) 2010 Psge 3

17
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . .. Yes M No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . O Yes Q{ No
Indicate the percentage of gaming activity operated in:
The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
An outside facility . . 13b %
Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books and

records:

Name »>

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . ------------DYesEZ(No
If “Yes,” enter the amount of gaming revenue recenved by the orgamzat:on » & and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party:

Name »

Address

Gaming manager information:

Name »>

Gaming manager compensation »  $

Description of services provided »

] Director/officer [J Employee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [ Yes d No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
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f}%ﬁ%&'ﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ [ uone 500w

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Narne of the organzation Employer identification number
|‘ l‘ \
L SO, e
- ! —
90.ez D | UNCHEDN dﬁﬂé #1240
Jlma _____________________ [Z} SPEAKER SOLD 2 DEMONSIRATIN Plecss  #9% .
__________________________________ B\ BXEse CHRISTMAS . GARLAND WAS PIRMASEN .
BY clup MEMBERS, #* )05
e 1o . SCHNARSHIDS . B 2000000 e
[Z)_CIVIC PLANTINGS %10, 60%.48
________________________________ B\ WREATS - (H B 2Ol A
&) TREE PROERAM ¥ 11b5.03
____________________________ B\ _PROGRANY EXPENSES, j» | 886,65
e B 1223015 B182F5
/Quwz,lla ______________ @) CHAMBER OF COMIVER(E. MEMBERSH I® . RIS
123 LUNCHEDNY 2°12H0.00
________________ 31 _SIATE DLES GCFEM #__Y%.0D
B\ HOSPITALITY. SLPRUES ¥ 2,15

S GUET/AWARDS ¢ o] |3995

¥ 2500
) §2212.00
Bl Misc $ 1235

__________________ A N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Form 990 EZ 2010 - Part III: Statement of Program Service Accomplishments

The Camden Garden Club has been in existence for 95 years as of this filing. Our
mission is to “cultivate the art of gardening in its fullest; and to promote civic
improvements.”

Projects for the 2009-2010 year include the following:

Downtown Beautification: Planted and maintained hanging flower baskets and
numerous flowerbeds throughout the commercial downtown district. Christmas wreaths
are displayed in the same area during the yuletide. ($13,123)

Tree Replacement Program: Collaborative effort between the club and the town of
Camden to plant new trees throughout the community. ($1,165)

Scholarships: Several college students who are matriculating in horticultural disciplines
were awarded funding to augment their tuition. Other funding was given to local youth
to attend a 4-H summer camp in nearby Lincolnville, Maine. ($2,100)

Educational Programs: Several informative presentations were offered to both
members of the Club and the public alike during the past year. ($700)

Donations: The club distributed funding to other similar entities, both local and national.

As such, the “Garden Club Federation of Maine” was given a donation of $75 for their
Daffodil Sale.




