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Short Form | omBNo 15451150
o 990-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) ot the internal Revenue Code
{except black lung benefit trust or private foumdation)

» Sponsoenng organizations of donor advised funds, organizations that operate one or more hospital fac.lities,
and certain controliing organizations as defined in section 512(b)(13) must file Form 890 (see instructions)
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Tor 850-02 (2010 Page 2
Balance Sheets. [see the instructions for Part il.)
Check if the organization used Schedule O to respond to any question in this Part it . . . . .. O
{A) Beginning of year (B) End of year _
22  Cash, savings, and investments a7 2] 2% 73 Y
23  Land and buildings . T 23 c
24  Other assets (describe in Schedule O) 24 N
25 Totalassets. . . 99 964 |25 D9 21Y
26 Total liabilties (describe in Schedule O) " 12 i !
27 Net assets or fund balances (line 27 of column (B) must agnee with line 21) 599 LS 2zl 3K 723N
Statement of Program Service Accomplishments (see the instructions for Part i) Expenses -
Check f the organization used Schedule O to respond to any question in this Part lll - O} macumed for secton
What is the organization’s primary exemot purpose? <SEC ANACHED - PARPT 15T 501(c)(3) and 501(c)4)
Deserhe the orgarizstion's program senvice accomplishments for each of it throe largost program sonsices, o and seanon

AS measured hv expenses, In a rle,nr and concise manner, descnbe the services pm\_nr_ipd the numher of
persons benefited, and other relevant information for each program title.
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List of Officers, Directors, Trustees, and Key Employees. List each one even f not compensated {see the instructions for Part IV )
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Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provnde a \/
detailed description of each activity in Schedule O . . 33
34  Were any significant changes made to the organizing or govermning documents? i “Yes attach a oonformed
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 \/
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess \/
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a ~
b If “Yes,” to line 35a, has the organization fited a Form 980-T for the year? If “No,” provide an explanatlon in Schedule 0 35b \7
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part ill . . 35¢ '\/l
36 Did the organization undergo a liquidation, dissolution, termination, or scgnrﬁcant dlsposmon of net asets
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[
b Did the organization file Form 1120-POL for this year? . coe . 37b \/
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 retumn? 38a
b If “Yes,” complete Schedule L, Part Ii and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedontined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 38b
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 dun‘ng the year under sections 4912,
4955,and 4958 . . . . . . >
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on Ime 40c
reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the organrzatlon a party toa prohlblted tax sheiter
transaction? if “Yes,” complete Form8886-7. . . . . . . . e 40e \/
41 List the states with which a copy of this retum is ﬁled >
423 The organization's books are in care of > L1 E___b_b e Telephone no. » 207F Ao blls>
Located at »4f] Samaset Rd, “RA ME. ZP+a > OLFLL
b At any time dunng the calendar year, dla’ the organlzatron ha ‘e an interest in or a signature or other authority over Yes| No,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b </
If “Yes,” enter the name of the foreign country: »
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 the U.S.? . 42c \ /
if “Yes,” enter the name of the foreign country: &
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041-~Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b [ 43 |
Yes| No
44a Did the organization maintain any donor advised funds dun‘ng the year? f “Yes,” Form 990 must be
completed instead of Form 920-EZ dMa \/
b Did the organization operate one or more hospltal facxlmes dunng the year’? I “Yes, Form 990 must be
completed instead of Form 990-EZ e e e e e . 44b \/l
¢ Did the organizatton receive any payments for indoor tanning services dunng the yeaﬂ . . 44c J
d If "Yes" to line 44c¢, has the organlzatron filed a Form 720 to report these payments’l If 'No prowde an
expianation in Schedule O - i 44d x/: ‘
45a Did the organization have a controlied entlty within the meaning of section 512(b)(1 3)? . 45a </
45b Did the organization receive any payment from or engage in any transaction with a controiled entity wrthm the
meaning of seclion 512{b){13)7 if “Yes,” Form 990 and Schedule R may need lo be completed instead of
Form 990-EZ (see wnstrictions) 45b




Form 990-EZ (2011) Page 4

Yes| No
48 Did the organization engage, directly or indirectly, in political campaign actvities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 46 N /
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Ii a7 N/
48 Is the organization a school as described in section 170(b)(1)(A)()'7 If "Yes, complete Schedule E 48 ~ ] /
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a d
b If “Yes,” was the related organization a section 527 organization? . 48b
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.”
{d) Health benefits,
{a) Name and address of each employee (b)lTrtie and ::':;kam g:}:eponabls contnbutions to employee | (8) Estimated amount of
paid more than $100,000 devot I'::' position (Forms wl—)gh 099-MISC) benefit cg:ns and :nefened other compensation
t Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter “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
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . N Yes [ 1 No

Under penatties of perjury, | declare that | have exarined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Ihdrinia t\fﬂmm;]; 090412

Sign Signaturf of btficd®” uUtvr iy 3 Date
Here }'WARL(_!A N Coum*m Y

Type or pnnt name and titie 7
Paid Print/Type preparer's name Preparer's signature Dats check [J ¢ | PN
Preparer self-employed
Use Only Frm’'s name  » Fim's EIN »

Firm's address » Phone no y

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » NMYes []No

Form 990-EZ (2011)




SCHEDULE A | omBNo. 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c){3) organization or a section @ 1 1
4947(a)(1) nonexempt charitable trust. Open to Public
,Dmemu'n'em'm u‘:‘es;“ EF;““ » Attach to Form 980 or Form 990-EZ. >Seesepar=telnstmcibns. Inspection

loyer identification number

CANMDEN GARDEN CLUBR Oi 0338323582

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{){(1){A)().

2 [J A school described in section 170{b)(1)(A)(). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){lii).

4 [ 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:

7] 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.)
[J A federal, state, or local govenment or governmental unit described in section 170{b)(1)(A){v).
] An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, 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 508{a}{2). (Complete Part Ili.)

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

11 [JAn 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 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 [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type lli-Other

e []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).

f If the organization received a written determination from the IRS that it is a Type l, Type Il, or Type n supporting
organization, check thisbox . . . . 0O

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

Nams of the organization

~Noe 2]

() A person who directly or indirectly controls, either alone or together with persons described in (' ') and Yes | No
(i) below, the governing body of the supported organization? . . . . . 11g0)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g(@)
{iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e 11g(m]
h Provide the following information about the supported organization(s).
® Name of supported @D EIN {il)) Type of organization | () Is the organzation {v) Drd you notify {vi) is the {vii) Amount of
organzaton {described on lines 1-8 | w col. () Ested nyour | the organizationin | organzaton in col. support
above or IRC secton | govermning document? col. 1) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
®)
€
D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Forrn 890 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-£2) 2011

. Verslon A, cycle 1

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 | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.®) .
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended on itsbehaf . . .
3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge . |
4 Total. Add lines 1through3. . . . / N
5 The portion of total contributions by
each person f{other than a
govemmental unit or  publicly
supported organization) inciuded 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) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7  Amounts from fine 4
8 Gross income from interest, deends
payments received on securities loans, N /
rents, royalties and income from similar
sources / \
9 Net income from unrelated business |
activities, whether or not the business
is regularly carried on . . v)Z
10 Other income. Do not include gamn or / / \
loss from the sale of captal assets
(Explain in Part IV.) . coe
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e . . ... . PO
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®) . . . . 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on ||ne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . .0
b 33'5% support test—2010. [f the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘13% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . » O
17a 10%-facts-and-circumstances test—2011. 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 [V how the organizatuon meets the “facts-and-circumstances” test. The orgamzation qualrfies asa pubhcly supported
organization . . . . > O
b 10%-facts-and-circumstances test—2010. If the orgamzahon 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-clrcumstances” 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 . . . PN | S
18 Private foundation. !f the orgamza‘uon dld not check a box on line 13 16a, 16b 17a, or 17b check th|s box and see
instructons . . . . R I L

Schodute A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-E2) 2011

Page 3

Support Schedule for Organizations Described in Section 509a)(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 |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

() Total

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

%540

28,5

13,171

5543

(o) 034

2  Gross receipts from admissions, merchandise
sold or services performed, or faclihes
fumished in any activity that 1s related to the

organization's tax-exempt purpose .

32,

25,1%#]

43,450

26 53

122 240

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

@)

6}

O

O

®)

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

&

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

Total. Add lines 1 through 5 .

o
Q
39, (o5

Amounts included on lines 1, 2, and 3
received from disqualified persons

7a

0

EYARA

Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

DIC

MO

IO

C
(o)

D

8 Public support (Subtmct line 7c from

line6.) .

192,404

Section B. Total Support

Calendar year (or fiscal year beginning in} » | (a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

529406

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royathes and income from similar sources .

451

459

149

A

99

32/197,(9

344,

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

o

(®)

[0}

Add lines 10a and 10b

39

0
49

7

10F

O
BT

11 Net income from unrelated busmess
activities not included in line 10b, whether

or not the business s regularly carried on

0

0

O

a

O

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part IV.) .

213

1901

440

162l

4845

13 Total support. (Add lines 9, 10c 11

and 12.)

H04|8

%590

(08,160

22491

198, 09

14
organization, check this box and stop here

First five years. if the Form 990 is for the organization’s first, second, third,/fourth, or fifth tax year as‘a secti

on 501(c‘)(3)

. . | 4
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 9%
16 Public support percentage from 2010 Schedule A, Part lli, line 15 . 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . .. 18 %
19a 33'3% support tests—2011. If the organization did not check the box on fine 14, and hne 15 is more than 33'3%, and line
17 Is not more than 33'3%, check this box and stop here. The organization qualrfies as a publicly supported organization >
b 33'2% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3329, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » 0O
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 880 or 890-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part I1, line 17a or 17b; and Part lH, line 12. Also complete this part for any additional information. (See
instructions).

[ -

Scheduls A (Form 890 or 990-E2) 2011




Supplemental Information Regarding | omsNo 1545-0047

SCHEDULE G Py ] *

950 or 990- undraising or Gaming Activities 2011
(Form 930 or 990-E2) Complete if the organization answered "Yes* to Form 990, Part IV, fines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 890-£Z, line €a. Open to Public
Interna) Revenus Service P Attach to Form 990 or Form 990-EZ P> See separate insbructions. Inspection
Name of the organzaton Empiloyer identification

e |
CAMDEN GARDEN CLUD Ol O3%353 3
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 Internet and email solicitations f [, Solicitation of government grants
(], Phone solicitations ] EZ{ Special fundraising events

In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part V1) or entity in connection with professional fundraising services? [ Yes d No

E’n.o

b If “Yes,” list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
o | o | DTGTSENT (o KEEE | Umare”
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . »

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

Paperwork Raduction Act Notice, see the Instruct) for Form 690 or 960-EZ. Cat, No, 50083H Schedule G (Form 090 or 890-E2) 2011



Schedule G (Form 990 or 990-EZ) 2011

Page 2

Fundraising 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 930-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

®) Event #2

{c) Other events

Direct Expenses
-3

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

TOUR_DAY ( 0 D DLANT SNE (aéé";:._j"(;{"gﬁmgh
{event type) (event type) (total number) :
E’ 1 Gross receipts . 3206 638 3 1395 $154% }245%)
2| 2 Less: Charitable :
contributions . 0 O () 0
3 Gross income (line 1 minus
line2) . 26 b3 1395 1542 29 53 |
4 Cash prizes .
5 Noncash prizes

L4804

59

o)

552>

Direct expense summary. Add fines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

. >
»

2%523)

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

{b) Puil tabs/instant {d) Total gaming (add
g @) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col ()
[
2
T | 4 Grossrevenue .
4| 2 Cashprizes .
g
21 3 Noncash prizes
1]
E 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %([] Yes %0 Yes %
6 Volunteer labor . O No ] No 0 No
7  Direct expense summary. Add lines 2 through 5 in column (d) » |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >
9  Enter the state(s) in which the organization operates gaming activities: /]
a s the organization licensed to operate gaming actlivities in each of these states? J Yes N] No
b If “No,” explain:
/
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes{]] No

b if “Yes,” explain:

Schedule G (Form 890 or 990-E2) 2011



Schedule G (Form 990 or 990-E2) 2011 Pgle 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . [0 Yes 8 No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh:p or other entity

formed to administer charitablegaming? . . . . . . . . . <« « « [J Yes d No
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . 13b %

Enter the name and address of ﬁ1e person who prepares the orgamzahon (] gammg/specnal events books and
records:

Name »

Address

revenue? . .. .

if “Yes,” enter the amount of gaming revenue reoelved by the orgamzatlon > $ ___________________ and the
amount of gaming revenue retained by the third party > $

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

Does the orgamzatlon have a contract with a third pany from whom the orgamzatlon receives gaming
. [ Yes No

Name »

Address »

Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided »

] Director/officer ] Employee [0 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? . . . . . 0O Yes No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzahons 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 Il lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedute G (Form 890 or 890-EZ) 2011



SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 1
F 990 or 990-EZ or to provide any additional information. :
Department of the Treasury orm or fo provide any ! Open to Public
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

990 £ > [\ LUNCHEON $1620.
hnLBMf ____________

Qume. 10 [ HOLARSHIPS ~ #.2,000
Zy_CIVIC. PLANTING 9,044
B WREATHS /LHRISIMASS 2,61
41 TREE PROGRAM - i 2,104
_____ [B)_PROGRAMN _EXPFNSES— LAF] ..
813,290
Oime 1 (T CHAMBRER OF (DMMERCE. MEMPERHD B 19
Zy LUNCHEOR) (cLue) 204
o B SIETE DUES  GCEM e Y.
Bl _MEDOMAK. DES 20
_____________ Bl GIETS CoNTRIBUTION S (ANNUALY 1200
_____ 8] LICENCES 2.5
F)_INSURANCE. 2.250
) LUNCHEON (DISTRICT-0URTURNY )
A\, Bile_ EnDRAISER (699
_________________________________________ D\ _NEW. SIGMNAGE. FOR TOLR a5+
M.__MIDC. X 230

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2011)




Form 990 EZ 2011 - Part III: Statement of Program Service Accomplishments

The Camden Garden Club has been in existence for 96 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 2010-2011 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. ($11,721)

Tree Replacement Program: Collaborative effort between the club and the town of
Camden to plant new trees throughout the community. ($2,104)

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. ($3,000)

Educational Programs: Several informative presentations were offered to both
members of the Club and the public alike during the past year. ($450)

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.




