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Form 990-Ez

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made publlc ) @ )

| OMB No 1545-1150

2014

Open to Public

. Inspection
Eﬁgﬂ,’" ;xgﬂm‘w » Information about Form 990-EZ and its instructions is at www. rrs.govlform990 = P
A For the 2014 calendar year, or tax year beginning JUNE 1 , 2014, and ending MAY 31 ,20 15

C Name of organization

BOOTHBAY REGION GARDEN CLUB, INC.

B Check it applicable
D Address change

D Employer identification number

20-0324602

] Name change NGmber and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number

O ::::':‘:Jm.. . P.0. BOX 113 (207) 633-0392
o City or town, state or province, country, and ZIP or foreign postal code . F Group Exsmption

] Amended retum (O k} p P

] Avplication pending BOOTHBAY, ME 04537-0113 e ) Number »

N/A

G Accounting Method: Cash [ ] Accrual Other (specify) >
1 Website: > www.boothbayregiongardenciub.org
J Tax-exempt status (check only one) — 501(c)(3) M 501(c) (

) < (insert no) [14947(a)(1) or [J527

H Check » if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation ] Trust

{J Association (] other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3

- 37,606
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in thisPart | . .
1 Contributions, gifts, grants, and similar amounts received . 1 695
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 2,890
4 |nvestment income . . . 4 894
8a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢
6 Gaming and fundraising evernts
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . .o . | 6a |
o b Gross income from fundrarsnng events (not |nclud|ng $ -0- of contributions
E from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 33,127
¢ Less: direct expenses from gaming and fundraising events 6¢c 5,833
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) .o . .. 6éd 27,294
7a Gross sales Of[l ven o@‘l_éssv urns and allowances 7a
b Less: cost of goods sold 2 7b
¢ Gross profit, QI’\( Ass){f‘om alg /of mventory (Subtract Ime 7b from Ime 7a) 7¢
8 Other reve{me (desgr'lbe L edule O) . . .. . 8
9  Total revanid. Addlined 1.2/ 3, 4, 5¢, 6d, 7¢, and 8 .» |9 31773
10 Grants and,smllar arﬂnts a|d (list in Schedule O) 10 12,675
11 Beneﬂtsq\ﬁld to\,r for, me . 11
® (12 Salarje er compe |on and employee benef ts . 12
2143 Profes onal,“ (ot er payments to independent contractors . 13 1,035
§ 14  Occupancy, r utllltl?S and maintenance 14 3,080
w | 15 Printing, publications;postage, and shipping . 15 1,275
16  Other expenses (describe in Schedule Q) .. 16 9,664
17  Total expenses. Add lines 10 through 16 . . » 17 27,729
« | 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) . 18 4,044
'é 19  Net assets or fund balances at beginning of year (from lne 27, column (A)) (must agree W|th L
2 end-of-year figure reported on pnor year’s return) . . 19 96,435
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) . [ 20
=z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .| 21 __100,479

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 10642

Form 990-EZ (2014)
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Form 990-EZ (2014) Page 2
Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Partll . . T
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 96,435|22 100,479
23 Land and buildings . 23
24  Other assets (describe In Schedule O) 24
25 Total assets . 96,435|25 100,479
26 Total liabilities (descrlbe in Schedule O) .. 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th hne 21) . 96,435(27 100,479
W Statement of Program Service Accomplishments (see the instructions for Part I}
Check if the organization used Schedule O to respond to any question in this Part lll . Expenses

What is the organization’s primary exempt purpose?

PROMOTE INTEREST IN THE PRACTICE OF GARDENING

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c){4)
organizations, optional for
others.)

28
EDUCATION (SEE ATTACHED SCHEDULE Q) i
(Grants $ 12,000) If this amount includes foreign grants, check here >l:] 28a 17,946
29
COMMUNITY SERVICES (SEE ATTACHED SCHEDULEOQ)
(Grants $ 675) If this amount includes foreign grants, check here » [ |29a 4,904
30
GARDEN THERAPY (SEE ATTACHED SCHEDULE O)
(Grants $ ) If this amount includes foreign grants, check here » [] |30a 792
31 Other program services (describe in Schedule O) .
(Grants $ ) I this amount includes forelg_grants check here > |:| 31a
32 Total program service expenses (add lines 28a through 31a) . 32 23,642

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part iV - [:]
(b) Average gg:ep:srtaa::)lz con(tg)bz?g::t: tboe:r?\ﬁr;% ee} (e} Estimated amount of
{a) Name and title d ;:/%‘:Z’Ft’grpvgzﬁ:; n (Forms W-2/1099-MISC) benefit plans, and 4 other compensation
(if not paid, enter -0-) | deferred compensation

JUDY BURGESS
PRESIDENT 1 -0- -0- -0-
MIMI O'NEILL
FIRST VICE PRESIDENT 1 -0- -0- -0-
NAN JACKSON
SECOND VICE PRESIDENT 1 -0- -0- -0-
BECKY SINGER
RECORDING SECRETARY 1 -0- -0- -0-
SANDRA ABERNATHY
TREASURER 1 -0- -0- -0-
KATHLEEN MARTY
DIRECTOR 1 -0- -0- -0-
PAT MCMURRY
DIRECTOR 1 -0- -0- -0-
IRENE GURNY
DIRECTOR 1 -0- -0- -0-

Form 990~-EZ (2014)
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Form 990-EZ (2014) A Page 3
WOther 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 0
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descrption of each activity in Schedule O . . . . . 33 v
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 organlzatron 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 v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule (0] 35b
¢ 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 dunng the year? If “Yes,” complete Schedule C, Part il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or srgmflcant dtsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a | -0- B
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer drrector tmstee or key employee or were J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions includedonlines . . . . . . . . . . 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 organlzatlon durlng the year under:
section 4911 » -0- ; section 4912 -0- ;section 4955 -0-
b Section 501(c)(3), 501(c)4), and 501(c)(29) 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 v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed ‘
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A .0-
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organlzat|ons Enter amount of tax on line
40c reimbursed by the organization . . . N .0-
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter i
transaction? if “Yes,” complete Form 8886-T . .. 40e v
41  Lst the states with which a copy of this return is filed P NONE
42a The organization's books are in care of » SANDRA ABERNATHY Telephone no. » (207) 633-0392
Located at » P.O. BOX 113, BOOTHBAY, ME ZIP+4 » 04537-0113
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over " "TYes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time dunng the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: P
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 the taxyear . . . . . » I 43J
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | [ | |
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospntal facnhtles dunng the year” If "Yes " Form 990 must be i *J
completed instead of Form 990-EZ e e e .. 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year" 44c v
d If "Yes" to line 44¢, has the organrzatuon filed a Form 720 to report these payments’7 If "No ! prowde an | o ]
explanation in Schedule O . .. 44d
45a Did the organization have a controlled entlty wrthm the meaning of section 512(b)(1 3)'7 . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the J
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e 45b v

Form 990-EZ (2014




Form 990-EZ (2014)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes| No

_

46 v

[EXM  Section 501(c)(3) organizations only
| All section 501(c)(3) organizations 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 question in this Part VI . . .. 0O
Yes| No

47 D the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part ll . e e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(||)'7 If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a v

b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors 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 title of each employee

(b) Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

{d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

NONE

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

S e

$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor (b) Type of service (c) Compensation
. NONE
d Total number of other independent contractors each receiving over $100,000 > -0-

52 Dd the organization complete Schedule A? Note. All section 501(c)(3) orgamzatuons must attach a

completed Schedule A

»>[7] Yes [] No

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

Si S ‘ f offi Mj’ iég/osl//g

| ign |gnatureo officer

i Here Sandr. L. Abernathy  Treasurer

1 } Type or print name and title

i Paid Pnnt/Type preparer's name Preparer S signature Date Check i | PPN
Preparer HENRY J. HURFORD, JR. - 0 7 4 ../4/,4 /c/r/rs self-employed P01207388
Use on|y Fim'sname  »  HENRY J. HURFORD, JR CPA Firm's EIN »

Firm's address »  P.0. BOX 1, BOOTHBAY HARBOR, ME 04538-0001 Phone no (207) 633-4040

May the IRS discuss this return with the preparer shown above? See instructions

> [/]Yes []No

Form 990-~-EZ (2014)




| OMB No 1545-0047

2014

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-€2) . __ . o .
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.

Department of the Treasury Open to Public
Intemnal Revenus Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

BOOTHBAY REGION GARDEN CLUB, INC. 20-0324602
IEEXII_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.)

e

1 [] A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i). @ |

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

3 [JAhospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii)-

4 [J 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:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v)-
7 An organization 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 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

9 Oan organization that normally recewves: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from actwities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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|li.)

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 carry out the purposes of

one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e e l:
g Provide the following information about the supported organlzatlon(s)
) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | listed in your goverming support (see other support (see
above or IRC section document? nstructions} instructions)
(see instructions))
Yes No

(A)
(B)
€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 980-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014 Page 2
m 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 1il. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 3,472 6,480 5,527 3,495 3,585 22,559
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 3,472 6,480 5,627 3,495 3,585 22,559
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 417
6  Public support. Subtract line 5 from line 4. 22,142
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromline4 . . . . 3,472 6,480 5527 3,495 3,585 22,559
8 Gross income from interest, dlvudends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . - 1,789 1,555 1,577 765 894 6,580
9 Net ncome from unrelated busmess
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 V1) . .
11 Total support. Add lines 7 through 10 29,139
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 130,948
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14 75.99 %
15 Public support percentage from 2013 Schedule A, Part i, line14 . . . 15 72.98 %
16a 33'3% support test—2014. If the organization did not check the box on Ime 13 and hne 14 Is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 3313% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o N e n
17a 10%-facts-and-circumstances test—2014. 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 VI how the orgamzatlon meets the “facts-and-circumstances” test. The organization quahﬁes asa pubhcly supported
organization . . . . .o . . .o . T G n

10%-facts-and-circumstances test—2013. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
nstructions . . . . . L L L L L oo oo e e e e e e e e e e ... . . . P O

Schedule A (Form 990 or 990-EZ) 2014




Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SCHEDULE G Complete if the organization answered “Yes® to Form 990, Part [V, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury » Attach to Form 890 or Form 990-EZ Open to Public

Intemal Revenue Service ] » information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form$s0. Inspection

Name of the organization i Employer identification number
BOOTHBAY REGION GARDEN CLUB, INC. 20-0324602

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 [ Mai solicitations e [ Solicitation of non-government grants
b [ Intenet and emall solicitations t [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [J 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 VII) or entity in connection with professional fundraising services? [] Yes [] 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 .
{iii) Did fundraiser have ) {vi) Amount paid to
(i} Name and address of individual (i) Activity custody or control of (iv) Gross receipts (or retained by) (or retained by)

or entity (fundrarser) contributions? from activity fundrau(;ﬁr ('i')Sted in organization

Yes No

10

Total . . . . . . . . i i i i e e e e e .. P
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 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 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Festival of Trees Home Garden Tour 3 (add w&{“% ;;“Ough
(event type) (evernn type) (total number) ©
o 1 Grossreceipts . . . . 17,827 12,607 2,693 33,127
T
2 Less: Contnbutions
3 Gross income (Iine 1 minus
hne2) . . . . . . . 17,827 12,607 2,693 33,127
4 Cashpnzes .
5 Noncash prizes
m .
§ 6 Rentffacilitycosts . . . 2,200 2,200
8
g 7 Food and beverages .
f:
5 8  Entertainment
9  Other direct expenses . 2,061 1,034 538 3,633
10  Direct expense summary. Add ines 4 through 9 incolumn(d) . . . . . . . . . . P 5,833
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . > 27,294

XM Gaming. Complete if the organization answered “Yes” to Form 950, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total garming (add

g (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through co! {c))
2
+))
Tl 4 Gross revenue .
g| 2 Cashprizes .
L% 3 Noncash prizes
§ 4  Rent/facility costs .
E

5§  Other direct expenses

O Yes %] Yes %| [ Yes %

6 Volunteerlabor. . . . |[J] No [0 No [J No |

7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 fromline1,coumn(d) . . . . . . . . P

9 Enter the state(s) in which the organization conducts gaming activities: B

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . 0 Yes [0 No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [J Yes [ ] No
b If “Yes,” explan:
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SCHEDULEO ' Supplemental Information to Form 990 or 990-EZ | omB No.1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
’ Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4
Open to Public

Department of the Treasury . » Attach to Form 990 0!:990-' EZ. o )
Intemal Revenue Service » Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization
BOOTHBAY REGION GARDEN CLUB, INC. 20-0324602

Part I, Line 10 - Grants and Similar Amounts Paid:

---------- -riptien-----------e----—----Name--and--A - 1Y) o Amount-----
--Youth-Camperships ... Boothbay Region YMCA .. ... Study of..Respect
Townsend Ave. and Awareness
Boothbay Harbor, Maine of _Environment $..5,000
Grants-In Aid (3) Various Colleges Earth Sciences 7,000
Donations (5) Various IRC Section Environmental
501(c) (3) organizations Protection &
Education 675
Total T $12,675

Part I, Line 16 - Other Expenses:

Dues $ 741

f o £ 3 11A
CONTCrITiTecTS P P N R
Supplies 7,809
Total $9,664
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K

Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E2) (2014) Page 2

Name of the organization Employer identification number
BOOTHBAY REGION GARDEN CLUB, INC. 20-0324602

Part II1 - Statement of Program Service Accomplishments:

The primary exempt purposes of the Boothbay Region Garden Club (BRGC) is to
—---promote-interest--in-the--art--and-practice--of--gardening,--communi-ty beautification,

and the preservation and conservation of natural resources and wildlife. During
..the.year the BRGC's..specific._accomplishments.were as.follows. -

Rescription Expenses

_.Edugation:

Presented monthly educational programs in horticultural

disciplines, sponsored floral design classes, worked with
area school children on the preparation and maintenance

of gardens, sponsored the Smoky Bear and Woodsy Owl poster
contests in the area schools and supported other non profit

emmesoco=s mezems#mecmcezesmae e =g = maman et oo o bomsees—— =3B

organizations whose goals are to seek improvement in the
environment. Also awarded 3 scholarship to students studying

environmental study. These activities further the BRG(C’s
—gxemptpurposeof advancing hortituitorat-educatton and-the-—-
preservation of natural resources. $17,946

Community Services:

Beautified public and historic buildings in the Boothbay
-—--Region-with--wreaths-at---Christmas--time-and--wiRdow--boXes - 3-R-— oo
the spring. In addition, gardens were planned, planted
-and--maintained.-at--civic-monuments--and-signs, -Memorial-Parks - c-cormmmemoomooeee e
cemeteries and town offices throughout the year. Participated

in_..the national Blue Star Marker project._to_honor._veterans

Money was also donated to other IRC Section 501 (c) (3)
.arganizations....These activities further ithe BRG(C's._exempk

purpose of civic beautification and promote civic responsibility

and help lower the tax burden on local citizenry. 4,904

__Garden Therapy:

Conducted programs at area nursing homes on growing plants

and using plant materials in creative projects and other
conservation related activities. In addition, Christmas
tray favors wére provided Tor Meals on WHeels and area
nursing homes. These activities further the BRGC's exempt
“purposesotUpromoting Crvie responstb ity and -fmproving
the well-being of the public. 792

Total $23,642
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