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Return of Organization Exempt From Income Tax OMB N0 15450047Fcrm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
oepenmeiii of me rieesuiy benem trust or Private foundation) Open to Public
lniemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements inspection

A For the 2009 calendar ear, or tax year beginning I and ending
B ciieexifeppiieabie Please

Ij Address change usemslabel or

II Name change Prim Of

C Nameoforganization D
Coastal Maine Botanical Gardens,Inc

Employer Identification number

DoingBusinessAs 01-0476545
Number and street (oi P 0 box it mail is not delivered to street address) Room/suite E
P . O . Box 2 3 4

WP9- Telephone number
I3 lnilial retum See, 207-633-4333EI Temiination specmc SsCity or town, state or country, and ZIP + 4 G G receipls$ 4 , 3 37 , 6 83Instruc- , I0
lj Ameiiiieuieium iieiis. Boothbay Ms 04537-0234
Il-I Application pending F Name and address of pnncipal officer H(a) ls lhisagroup relum forMaureen Hefferman efniieiesv EI vee

P . O . Box 234 HM f?,2*iuiILSf$"*a1eS I3 Yes NoBoothbay ME 04537 wwwmwmmnwmwmm
i rexexempisrarus IXI 5o1(9 ( 3 ) 4 (insert no) I I 49-11@)-(1) of I I 527
J Website: P WWW.maiI1egaId.eI1S .Org H(g) Grou exemptionnumberP

IIIIEI

lf,---Ty-peuotorganizauon III Corporation I-I Trust I I Association I-I 0therP IL Yearofformation 1992 IM Slateollegaldomicile DIE
Patrtl Summary

1 Briefly descnbe the organization"s mission or most significant activities:

The Gardens I mission is the protection, preservation and enhancement of
the botanical heritage of coastal Maine for people of all ages and
abilities through horticulture , education and research . See schedule O .

Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets

Number of voting members of the governing body (Part VI, line 1a) 2 3
I- Number of independent voting members of the governing body (Part VI, line 1b) 2 2: Total number of employees (Part V, line 2a) 5 2

6 Total number of volunteers (estimate if necessary) 6 O 0
7a Total gross unrelated business revenue from Part V , 7a
b Net unrelated business taxable income from F  Y 7b l 0

Expenses Revenue Act v t es & Governance
U1 -P G3 N

4--r

FE
I

L.....-­
li-t$-OSC

UI UI A Q

I Prior Year Current Year
2, 384, 605

702, 455
11, 553

253, 739
3, 3521 352

8 Contributions and grants (Part VIII, line 1h)

9 Program service revenue (Part VIII, line 2g) WI  GB 9  696 , 2 61
10 Investment income (Part VIII, column (A), lines Ii4,Iandld)M MM-MA -M 11 , 6 92

11 Other revenue (Part VIII, column (A), lines 5, 6d 8c,,E iFgt th- U 112 , 2 7 512 Total revenue - add lines 8 through 11 (must eq ,-Hizolfimn-k,*line*12)-" 3 , 8 6 0 , 2 2 2
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, oolumn (A), lines 5-10) 82 0 , 7 2 7
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P 3 14 , O 3 6
11 other expenses (Parr ix, ooiumn (A), iiiies 11a-11d, 11f-24h 9 0 3 , 0 3 4
1a Toiai expenses Add lines 13-17 (must equal Pan ix, ooiumn (A), iine 25) 1 , 7 2 3 , 7 6 1
19 Revenuelessexpenses.Subtractline18fromIine12 ,HH  H  U 2,136,461

I Beginning ol Current Year I End of Year- 20 TotaIassets(PartX,Iine16) 13,524,287 14,832,843
Toiai iiabiiiiies (Pen x, iine 26) 1 , 7 9 3 , 0 80 1 , 542 , 3 64
Net assets or fund balances Subtract line 21 from line 20 11 , 7 3 1 , 2 07 13 , 2 9 0 , 47 9

rt, It H Signature Block
Under penalties of periury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and beIi e, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge, M  I ypolpv / dSignature of ofhcer Date
.1 , Tom Boudin CFOType or pnnt name and titl

gdjsaid PreParer"s V Date ggi?-Ck If I::eJ?r::tIii?i(I(tii5rriIsIIyIng numberf , awww 09/14/1 emmeer E1 Poo53s1929 0
Prepare" . Edwards, Faust & Smith Ein p 01-0463272
use only Firm s name (or yours Iif self-employed), 7 1 6 UIIILOIJ. S t Phone

awesem2r+4 Bangor, ME 04401-3156 no ,207-947-4575
May the IRS discuss this return with the preparer shown above? (see instructions) Im Yes I I No
ggi Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Fwnwommm Coastal Maine Botanical Gardens,Inc 01-0476545 " P@e2 *
Part ill Statement of Program Service Accomplishments "
1 Briefly describe the organizations mission"

The Gardens" mission is the protection, preservation and enhancement of
the botanical heritage of coastal Maine for people of all ages and
abilities through horticulture, education and research. See schedule O.

2 Did the organization undertake any significant program services dunng the year which were not listed onthe pnor Form 990 or 990-EZ? CI Yes gl No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make signiticant changes in how it conducts, any programservices? U Yes @ No
lf "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: )(Expenses $ 1 , 3 10 , 901 including grants of $ ) (Revenue $ )
Protect, preserve & enhance the botanical heritage of
coastal Maine for people of all ages through education,
and research & development of public gardens.

4b (Code" )(Expenses $ including grants of $ ) (Revenue $ )

4c (Code: )(Expenses $ including grants of $ ) (Revenue $ )

l 4d Other program services (Descnbe in Schedule O )

(Expenses $ includinggrants of $ )-(Revenue $ )
4e Total program service expenses P 1 , 3 10 , 9 0 1

Form 990 (2009)

DM
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Form 990 (1009) Coastal Maine Botanical Gardens , Inc 01 - 0476545 Page 3
Part N Checklist of Required Schedules

Yes No

1 ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Part Il

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization sub)ect to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Ill

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Is the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable

Q Did the organization report an amount for land, buildings, and equipment in Pan X, line 10? If "Yes," complete I 5

1 X
2 X

3 X
4 X
511
6 X
7 X
s X

9 X

1 1 X ISchedule D, Part VI 5 5
0 Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

g Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

Q Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

g Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

g Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X I 1
12 Did the organization obtain separate, Independent audited Enancial statements for the tax year? If "Yes," complete , 3 sSchedule D, Parts XI, XII, and XIII 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? - Nolf "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional  X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part II 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part III 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?If "Yes," complete Schedule G, Part III 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X

Form 990 (2009)

DAA
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Form 99o(2oo9) Coastal Maine Botanical Gardens,Inc 01-0476545 " Page 4 *
0

Part N Checklist of Required Schedules (continued)

21

22

23

24a

b

C

d

25a

b

26

27

28

a

b

C

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization"s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part I

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part III

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable iling thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M

Did the organization liquidate, tenninate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,..... ...... .. .... ... .. . . . . ...
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

ScheduIeR*panV*Iine2 . .. . .. . .. ... . . . .....
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Fomi 990 filers are required to complete Schedule O

Yes No

21 X
22 X

23 X

24a X
24b

24c

24d

25a X

25b X
26 X

27 X

28aXX
zsb X

28cXL
29 X

30 X

31 X
32 X
33 X
34 X
35 X
36 X

37 X
38X

DAA

Form 990 (2009)
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Fomv99o(2oti9) Coastal Maine Botanical Gardens,Inc 01-0476545 Page5
Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

f

9

h

9

a

b

10

a

b

11

a

b

12a

b

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of I
U S Information Retums Enter -0- if not applicable 1a 22
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable M 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i
gaming (gambling) vinnnings to pnze winners? 1c

...........r...................
Enter the number of employees reported on Fomi W-3, Transmittal of Wage and Tax 5X 2a i 5 2Statements, filed for the calendar year ending with or within the year covered by this retum

If at least one is reported on line 2a, did the organization tile all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ile this retum. (see 5
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by 5
this retum?

If "Yes," has it tiled a Form 990-T for this year? lf "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

lf "Yes," enter the name of the foreign country P I 5 3
See the instructions for exceptions and filing requirements for Fomi TD F 90-22.1, Report of Foreign Bankand Financial Accounts. ,
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goodsand services provided to the payor? 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? 7c X
lf "Yes," indicate the number of Forms 8282 filed during the year I 7d I 5
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 3benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benent contract? 7f X
For all contributions of qualified intellectual property, did the organization tile Fomi 8899 as required? 7g
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 5

3a X3%.?

XL
5a X5b Xici
6a X

Sb X

7b

.L-.1
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 5
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds. 5
Did the organization make any taxable distributions under section 4966?

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations Enter*

....E.....................

iii.­Wi.
lnitiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them )
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Fomi 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I 5
mi

DAA

Form 990 (2009)
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COASTME6545 09/14/2010 8 28 AM

Part VI Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a

b

2

3

4

5

6

7a

b

8

a

b

9

Enter the number of voting members of the governing body & 1a I 2 3Enter the number of voting members that are independent m 2 2
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled?

Did the organization become aware during the year of a material diversion of the organization"s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

The governing body?

Each committee with authority to act on behalf of the governing body?

ls there any oficer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached

at the organization"s mailing address? If "Yes," provide the names and addresses in Schedule O

Yes

O3U*l&LiiI

9

No

2 X

NNNN

7a X7b X

8aX
8bX

X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a

b

11

11a

12a

b

c

13

14

15

a

b

16a

b

Does the organization have local chapters, branches, or affiliates?

If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990

Does the organization have a written conflict of interest policy? If "No," go to line 13

Are oficers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this is done

Does the organization have a wntten whistleblower policy?

Does the organization have a wntten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization"s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? H H U H I U U U U U1 I 1 I I U I D
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization"s exempt status with respect to such arrangements?

Yes

10a

12a

12c

15a

,

*Ci/.- 9",f 1
f

16b

, / ,

N0

X

10b

X

12b X

...-51.1
13X
14.Xill
15b X

X

J

Section C. Disclosure
17

18

19

20

Boothbay ME 04537-0234 207-633-4333

List the states with which a copy of this Form 990 is required to be filed P ME

Section 6104 requires an organization to make its Fomis 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply.

El Own website gl Anothefs website IX-I Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

policy, and Hnancial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization- D Tom Boudin P . O . Box 2 34oAA Form 990 (2009)
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mnwommm Coastal Maine Botanical Gardens,Inc 01-0476545 P@e7
Part Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization"s tax year Use Schedule J-2 if additional space is needed

o List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

g List all of the organization"s current key employees See instructions for definition of "key employee "

g List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Fom1 W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

Q List all of the organizations former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

g List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest

ecompensated employees: and form

I-l Check this box if the organizatio

r such persons.

n did not compensate any current officer, director, or trustee.

(M
Name and Title

hours per
week

.ipio

-.

JO 99
DUnp/tl"l.l1 9

.-.

SSS

EUO nl SU

1*

*:

9915 FUI

39

193

Ao du.ia Aa99

we
sau6 H

9/to d

,-.

9
suaduioo

,-.

pae

OX

iatuiod

compensation
from
the

organization
(W-2/1099-MISC)

(B) (C) (D) (E
Average Position (check all that apply) Reportable Reportable

compensation
from related

organizations
(W-2/1099-MISC)

(H
Estimated
amount of

other
compensation

from the

Organization
and related

organizations

John R. Giles
President " 1.00 X 0

John T. Heald
Vice Pres.

, J1.
1.oo X 0

Penny Matthew
Trea.B"l.1IeI 1.00 X 0

George F. Burns
Secretary " 1.oo X 0

Cathy Court
Director 1.00 X 0

Sarah H. Gile
Director A 1.00 X O

Dennis J. Gleaso
Director

1.5

1.oo X 0

Carol Hancock
Director 1.00 X 0

Daniel Q. Haney
Director " 1.oo X O

Ina Heafitz
Director " 1.00 X 0

J. Nicholas "Nic
Director

K" Hurd
1.00 X 0

Leontine "Lee
Director

II LaPointe
1.00 X 0

Sandra Blake
Director

LSOiard
1.00 X 0

Mary B. Neal,
Director

M
A 1.oo X 0

Neil Newton,
Director

M
" 1.00 X 0

Lynne C. Nord
Director

hof f
1.oo X 0

Richard O*Con
Director

IIOI"

1.00 X 0
DAA Form 990 (2009)
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Fmnwomwm Coastal Maine Botanical Gardens,Inc 01-0476545 Page 8

Pay( Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
.4 4 I

hours per
week

JO

PU

A

d
l-I

JO

compensation com pensationfrom from related

(Al (B) (Cl (D) (H
Name and Title Average Position (check all that apply) Reportable Reportable

- Z 2 5 3 .,.,

ai p
enp/t

.-.

109
99 SDJ

,­

EUO U1 SU

.4

99 SDJ

JSO

8aaito dw

CPI
LE

esAo
uaduioo sa

,-.

BS

A

PB

JGUJ

the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

(H
Estimated
amount of

other
compensation

from the

Organization
and related

organizations

Margaret C. Reiser
Director 1.00 X 0 0

Susan Russell
Director 1.00 X 0 0

Joseph Schubert
Director 1.00 X O 0

Nancy D. Tindal
Director 1.00 X 0 0

Susan Y. WhitehouseDirector 1 1.00 X 0 0

J.P. Smith
Overseer Chair 1.00 X 0 0

Daniel M. Lerner
Overseer 1.00 X 0 0

Jean Hamilton
Overseer 1.00 X O O

Karen Bartholomei
Overseer 1.00 X O 0

Laird Cleaver
Overseer 1.00 0 0X

Frederick "Rick" Copeland
Overseer 1.00 X O 0

Ralph Doering
Overseer 1.00 X 0 0

Blythe Edwards
Overseer 1.00 X O 0w Tmm b 176,744 11,812
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes No

ll X
IIIIIIII X

5 X
Section B. Independent Contractors

1 Complete this table for your Eve highest compensated independent contractors that received more than $100,000 of
compensation from the organization.(M (MName and business address Description ol services

(U
Compensatron

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P 0

* LMA Form 990 (zoos)
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Form 99o(2oo9) Coastal Maine Botanical Gardens,Inc 01-0476545 Page 9
Part Vltt Statement of Revenue (A) (B)

Total revenue Related Of
exempt
function
revenue

(Cl (0)Unrelated Revenue
business excluded from tax
revenue under sections

512, 513. or514

gfts, grantsar amounts
tr"but ons,
other s"m"

Con
and

1a

b

c

d

e

f

9

h

-L
N

Federated campaigns

Membership dues

Fundraising events

Related organizations

Govemment grants (oontnbulions)

All other oontnbutions, grfls, grants,

442, 987

and similar amounts not included above 1 I 94 1 I 6 18

Noncash contnbutions included in lines ta-tt $ 4 1 , 6 0 0

Total. Add lines 1a-1f P 2 384, 605

.i

Program Serv ce Revenue

2a

b

c

d

e

f

Busn. Cod8 E

Admission Revenues 368, 122 368, 122
Membership Dues 260, 811 260,811
Ticket, Sales, Fees, Ed Spec 73, 522 73, 522

All other program service revenue

Total. Add lines 2a-2f P 702,455

Other Revenue

3

4

5

6a

b

c

d
7a

b

c

d

8a

b

c

9a

b

c

0a

b

c

Investment income (including dividends, interest, and

other similar amounts) P
Income from investment of tax-exempt bond proceeds PRoyalties P

9,814 9,814

(i) Real (ii) Personal
Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) P
Gross amount from (i) Secunties (ii) Other
sales ot assets

other than invento 5 7 6 I 4 3 9
Less cost or other

basis & sales exps 5 7 4 , 7 0 0

Gain or (loss) 1, 739Net gain or (loss) P 1,739 1,739
Gross income from fundraising events

(not including $

of contributions reported on line tc).

SeePartlV,Iinet8 a 168,477
13,245Less: direct expenses b

Net income or (loss) from fundraising events P 155, 232 155,232
Gross income from gaming activities

SeePartlV,line19 a 32,150
Less" direct expenses b 2 3 , 2 0 6
Net income or (loss) from gaming activities P 8,944 8,944
Gross sales of inventory, less

returns and allowances a 4 4 5 , 9 7 5
Less: cost of goods sold b 374 , 180
Net income or (loss) from sales of inventory P 71,795 71,795

Miscellaneous Revenue Busn. Cod9 E

1 1

1a

b

c

d

e

2

Banquet rentals 36,411 36,411
Miscellaneous Income 8,600 8,600
Sponsorships 757 757

All other revenue -28, 000 -28, 000
Total. Add lines 11a-11d P
Total Revenue. See instructions P

17, 768
3, 352, 352 792,018 0 , 17 5,729

DAA

Form990 (2009)
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F0rm99o(2oo9) Coastal Maine Botanical Gardens,Inc 01-0476545 A Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)." - (A) (B) (C)
Do not Include amounts reported on "nes Gb* Total expenses Program service Management and
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses

(DI
Fundraising
expenses

1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21

2 Grants and other assistance to individuals in

the U.S See Part IV, line 22

3 Grants and other assistance to govemments,

organizations, and individuals outside the

U S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualihed

persons (as dehned under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salanes and wages

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contnbutions)

9 Other employee benefits

10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

Supplies
Custodial Services
Plants
Road & Trail Maintenance
Catezing

All other expenses

*OQOUD

188,555 47,940 92,675 47,940

627,792 481,055 62,749 83,988

7,662 4,442 2,988 232
58,040 49,162 2,502 6,376
66,251 43,841 12,164 10,246

21,984 39 19,865 2,080

25,047 210 11,534 13,303
70,412 41,680 3,009 25,723
91,495 38,284 15,618 37,593
10,811 1,897 8,612 302

44,688 44,688
6,301 2,125 1,574 2,602

29,509 11,712 4,039 13,758
50,419 50,419

352,969 334,712 8,806 9,451
12,915 10,329 2,586

,
,-,

f/""6-.IWI I I JJ/,
/.f
, cf

,.-0 *
, ,

-Cff fI, /
f

x

s
X-.

-.

X

f lf/ .f
.f

H

t1
*Q

t

1.
M.

sos1si*11

,t
s.*N* xx

G*- 4

if /
.­

,

f1/ .-,/ .- /­/ if, 4/:if
/,
/.­.ff / .f, f

f ,­
,
H ,
4,.­

.f .­f ,.­f
/

.ff ff/, .f,­

, f /

x

s

.f

-.

-.

-.t

*F*-s *4­

95,465 45,015 15,672 34,778
39,960 39,960
33,294 33,294
18,195 18,195
16,256 9,915 6,341
80,914 52,406 9,185 19,323

25 Total functional expenses. Add lines 1 through 24f 1 , 9 4 8 , 9 3 4 1 , 3 1 0 , 9 0 1 3 2 3 , 9 9 7 314,036
ze Joint costs. check here r lj if foiiowmg

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2009)
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- Fonn99o(2oo9) Coastal Maine Botanical Gardens,Inc 01-0476545 Page 11
Part X Balance Sheet

(M

Beginning of year

(W

End of year

Assets

(JI-PLAN-I

6

7

8

9

10

b

11

12

13

14

15

16

Cash-non-interest beanng

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part II of
Schedule L

Receivables from other disqualitied persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Part ll of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment. cost or

other basis. Complete Part VI of Schedule D 10a 12 , 2 6 5 , 6 6 0
Less accumulated depreciation 10b 1 , 0 4 3 , 15 8

180,189

-L

74,466

N

37,534
2,439,211

C9

2,234,438
15,744

5

13,808

5

G)N

63,551

N

38,772
5,823

GD

9,050

9,900,699 10c 11,222,502
Investments-publicly traded securities

Investments-other securities See Part IV, line 11

Investments-program-related See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

757,870 11 1,062,353
12

13

14

161,200 15 139,920
13,524,287 16 14,832,843

m
o
E
3
24

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses

Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D

Payables to current and former ofhcers, directors, trustees, key

employees, highest compensated employees, and disqualitied

persons Complete Part II of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

119,976 17 180,216
18

19 2,500
20

21

22

1,613,329 23 1,303,010
24

59,775 25 56,638
1,793,080 26 1,542,364

et Assets or Fund Ba ances

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P Pg and

complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

organizations thai do noi foiiow sFAs 111, check here P E
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

7,641,588 27 9,539,219
3,117,618 28 2,250,889

972,001 29 1,500,371

30

31

32

11,731,207 33 13,290,479
13,524,287 34 14,832,843

DAA

Form 990 (2009)
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F0rm99o(2oo9) Coastal Maine Botanical Gardens,Inc 01-0476545
Part Xl Financial Statements and Reporting

Accounting method used to prepare the Form 990 CI Cash QI Accrual U Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization"s financial statements compiled or reviewed by an independent accountant?

Were the organization"s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the Hnancial statements for the year were

issued on a consolidated basis, separate basis, or both:

lg Separate basis E Consolidated basis E Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.
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SCHEDULE A

(Fonn 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Service

Public Charity Status and Public Support 0MB"01545*l0"
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. open m Public
P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

Name of the organization Employer identification number

Coastal Maine Botanical Gardens, Inc 01-0476545
"""Part l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The oganization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box )

1

2

#(9

5

6

1 Y

8

9

10

11

U
E

e E

f

9

h

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in coniunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state

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 )

A federal, state, or local government or governmental unit descnbed 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 ll.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the beneit of, to perform the functions of, or to carry 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 descnbes the type of supporting organization and complete lines 11e through 11h

a E Type I b E Type ll c E Type Ill-Functionally integrated d E Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting

organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?

(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the supported organization(s).

MII
lllfllllj
lllflllllz

N0

(i) Name
organization (described on lines 1-9

of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the
in col (i) listed in your the organization in organization in col

govemmg documemq col (i)of your (i)organized in the
support? U S "7

Yes No Yes No Yes No

(vii) Amount of

support
above or IRC section

(see instructions))

Total

*, i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990

DAA

or 990-EZ.

E
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sciieciuieA(Form 99oor99o-Ez)2oo9 Coastal Maine Botanical Gardens,Inc 01-0476545 i Page 2
Partii 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 l.)

U

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

1

2

3

4

5

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

Tax revenues levied for the organization"s

beneht 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 3

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 online 11, column (f)

Public support. Subtract line 5 from line 4

(e) 2009 (f) Total

3,259,778 2,898,566 3,390,035 3,289,124 2,384,605 15,222,108

2,384,605 15,222,1083,259,778 2,898,566 3,390,035 3,289,124
i

5,112,098
10,110,010

Calendar year (or nscal year beginning in) P

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, 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 7 through 10

(ai zoos (bi zoos (ci 2007 (ai zoos (e) 2009 (f) Total

3,259,778 2,898,566 3,390,035 3,289,124 2,384,605 15,222,108

-3,906 5,701 27,601 9,312 9,814 48,522

163,176 163,176

tttttt it 1  it .ti t it 15,433,806

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

I 12 1,166,198

v l-I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column (f)) 14 65 . 51 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 69 . 15 %

v Q
16a

b

17a

b

18

33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

vB

PD

IH

DAA

Schedule A (Form 990 or 990-EZ) 2009
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scheduieA(Form 99oor99o-Ez)2oo9 Coastal Maine Botanical Gardens,Inc 01-0476545 Pages
Partili Support Schedule for Organizations Described in Section 509(a)(2)

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

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

1

2

3

4

5

6

7a

b

c

8

Gifts, grants, contnbutions, and
membership fees received (Do not include

any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the

organizations 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 govemmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received

from other than disqualihed persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 ) T g

Section B. Total Support
Calendar year (or Hscal year beginning in) P

9

10a

b

c

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities 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 business
activities not included in line 10b,
whether or not the business is regularly
camed 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) zoos (b) 2006 (C) 2001 (u) zoos (e) 2009 (f) Toiai

First five years. If the Fonn 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here vVl

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (1))

X 15 X Ai16 Public su ort ercenta efrom 2008 ScheduIeA Partlll line15 16 %EP P 9 - 1
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f))
18

17 Ai
Investment income percentage from 2008 Schedule A, Part III, line 17 H %

19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

b

20

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization i i P
33 1/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , PDAA Schedule A (Form 990 or 990-EZ) 2009H....,lI,.....l .lr
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smmmeAmmn%om9w&m2m9 Coastal Maine Botanical Gardens,Inc 01-0476545 " p@e4
Part 1V Supplemental Information. Complete this part to provide the explanations required by Part II, line 10g *

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

.Part II, Line 10 - Other Income DetailOther income $ 0

Schedule A (Form 990 or 990-EZ) 2009
DAA
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* SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements OMBNO 15450041
P Complete if the organization answered "Yes," to Form 990,

Pan iv, line s, 1, a, 9, 10, 11, ar 12. open to Public
P Attach to Form 990. P See separate instructions. inspection

Name of the organization Employer identification number
Coastal Maine Botanical Gardens,Inc 01-0476545
Part E Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

N)-L

Total number at end of year UAggregate contnbutions to (during year) *

01503

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization infomi all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization"s property, subject to the organizations exclusive legal control? lj Yes lj No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the beneit of the donor or donor advisor, or for any other

purpose conferring impermissible pnvate beneht? VI Yes /-1 No
Part ll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

lj Preservation of land for public use (e g , recreation or pleasure) E Preservation of an histoncally important land area

lj Protection of natural habitat lj Preservation of certified histonc structure
EI Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

if li-reid at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modined, transferred, released, extinguished, or terminated by the organization dunng

the taxable year P - - - - ­
4 Number of states where property subject to conservation easement is located P - - - - ­
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? lj Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

P $ - - - - -- ­
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17o(h)(4)(B)(i) and section 17o(n)(4)(B)(")v D Yes U No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization"s financial statements that describes

the organization"s accounting for conservation easements

Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 P $ - - - -- ­
(ii) Assets included in Form 990, Part X P $ - - - 1-61, 22 0

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X
P$ - - - --­
P$ - - - --­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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scheuuieo(Form99o)2oo9 Coastal Maine Botanical Gardens,Inc O1-0476545 L Pa"qe2
I Partlll 2 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b lj Scholarly research e E Other - - - - - - - - -- ­
C E

4

5

Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Eg Public exhibition d U Loan or exchange programs

Preservation for future generations

Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? H Yes @ No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

c

d

e

f

2a

b

ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets notincluded on Form 990, Part X? E Yes EI No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions during the year

Distributions dunng the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21"?

lf "Yes," explain the arrangement in Part XIV

Amount

E Yes E No

Partv Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a

b

c

d

e

f

9

2

31 bW C
3a

b

Beginning of year balance
Contributions

Net investment earnings, gains,

and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

673,927 282,013
152,078 537,500

157,354 -142,562

-9,610
-5,999 -3,024

967,750 673,927(a) Current year (b) Pnor year (c) Two years back (d) Three years back  (e) Four years back

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P - -3 .-4 Q %
Permanent endowment P 96 . 54 %

Term endowment P - - - - %
Are there endowment funds not in the possession of the organization that are held and administered for theorganization by. No(i) unrelated organizations  X(ii) related organizations  X
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the orqanization"s endowment funds

fPartcVl Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation
1a

b

c

d

e

Land 1,456,428, H ,ff ,  H K 1,456,428Buildings 3,112,987 317,734 2,795,253
Leaseholdimprovements 7,022,919 455,204 6,567,715Equipment 673,326 270,220 403,106
Other

Tomi. Add lines ia through ie (column (d) must equal Form 990, Pan x, column (B), line 10(0).) r 1 1 , 2 2 2 , 5 O 2

DAA

Schedule D (Form 990) 2009
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scheauie D (Form 990) 2009 Coastal Maine Botanic
VH Investments-Other Securities. See Form 99

(a) Descnption of secunty or category

(including name of secunty)

al Gardens,Inc 01-0476545 Page3
0, Part X, line 12.

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Column (Q) must equal Form 990, Part X, col (E) line 12 ) P

Patt Vlll Investments-Program Related. See Form 99
(a) Descnption of investment type

O, Part X, line 13.
(b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (Q) must equal Form 990, Part X, col (B) line 13.) P
Part IX Other Assets. See Form 990, Part X, line 15.(a) Descnption (b) Book value

Total. (Column (Q) must equal Form 990, Part X, col (B) line 15 ) P
0 ,PartX Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Amount
Federal income taxes

Present Value of Life Annuities 56, 638
Present value of life income

Total. (Column (Q) must equal Form 990, Part X, col (B) line 25.) P 56 , 63 8
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the

organization"s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
DAA
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seheduieD(Ferm99o)2oo9 Coastal Maine Botanical Gardens,Inc 01-0476545 Page 4 "
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV )

Total adjustments (net). Add lines 4 through 8

Excess or (dehcit) for the year per audited financial statements Combine Iines 3 and 9

GO@NlU3Ul&bJNJ

10

3 352 3521 , 1
1 948 9342 I I

QNIO)UI-P00

1,403,418
155,852

155 8529 1
10 1,559,270

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Pan VIII, line 12:

a Net unrealized gains on investments 2a 155 , 8 52
b Donated services and use of facilities E
c Recoveries of prior year grants md other (Deeerrbe rri Pan xiv) m
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Fomi 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4ab other (Describe rn Part xiv.) m
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) , , , , , , , , , , , , , , , , ,, ,
R

3 508 2041 I I

155 852ze l
3 352 3523 I I

4c

5 3,352,352
eturnPart XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25"

a Donated sen/ices and use of facilities

b Prior year adjustments
c Other losses

d Other (Describe in Part XIV )

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part XIV.)

c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) , , , ,, ,

2a

ElEE

4a

Ill

1 948 9341 I I

2e

1 948 9343 I I
4c

5 1,948,934
Part XIV Supplemental Information

Complete this pan to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete

this part to provide any additional information.

DAA

Schedule D (Form 990) 2009
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schedule D (Form 990) 2009 Coastal Maine Botanical Gardens , Inc 01 - 047 6545 Page 5
Sugplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding one no 154541041
(Form 990 or 990-EZ) Fundraising or Gaming Activities 1Complete if the organization answered "Yes to Fonn 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Fonn 990-EZ, line 6a. Qpgg XgpgmigIntemal Revenue Service Attach to Fonn 990 or Form 990-EZ. P See separate instructions. lngpegfiun
Name of the organization Employer identification number

Coastal Maine Botanical Gardens, Inc 01-0476545
Pan* Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ t"iIers 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 lj Mail solicitations e EI Solicitation of non-govemment grants
b lj lntemet and email solicitations f lj Solrcitation of govemment grants

c lj Phone solicitations g El Special fundraising events
d lj In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including ofhcers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? lj Yes lj 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

(I) Name of individual (ii) Activity (Iii) Dldgund" (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) riggdyarf from activity (or retained by) (or retained by)comm) of fundraiser listed in organizationcontnbulions7 col (i)

Yes No

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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SCheduIeG(F0fm9900f990-EZ)2009 Coastal Malne Botan1ca1 Gardens,Inc 01-0476545 " P5ge2

more than $15,000 on Form 990-EZ, line 6a. List events with qross receipts greater than $5,000.
"Part It Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

Revenue

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

Other special e Auction None (add col tatthwush(event type) (event type) (total number) Col (0))

1 Gross receipts 136,300 32,177 168,477
2 Less Chantable

contnbutions

3 Gross revenue (line 1

minus line 2) 136,300 32,177 168,477

D rect Expenses

10

11

4 Cash prizes

5 Noncash pnzes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses 13 1 245 13 1 245
Direct expense summary Add lines 4 through 9 in column (d) V ( 13 1 24 5)
Net income summary Combine line 3, column (Q), and line 10 , 15 5 1 2 3 2

Part

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

Revenue

(b) Pull tabs/instant (d) Total gaming (Add
(3) Bingo bingo/progressive bingo (C) othergammg col (a) through col (c))

1 Grossrevenue 321150 321150

D rect Expenses

2 Cash prizes

3 Noncash prizes

4 Rent/facility oosts

5 Other direct expenses 2 3 1 2 0 5 2 3 1 2 0 6
Hhs % Hhs % I5-lYes 80.00 %6 Volunteer labor X No X No W No

7 Direct expense summary Add lines 2 through 5 in column (d) U I U 5 ( 2 3 1 2 05)

8 Net gaming income summary Combine line 1, column d, and line 7 ,, P 81944

9

a

b

10a

b

11

12

Enter the state(s) in which the organizatton operates gaming activities:

ls the organization licensed to operate gaming activities in each of these states?

If "No," Explain

Were any of the organization"s gaming licenses revoked, suspended or terminated dunng the tax year?

If "Yes," Explain

Does the organization operate gaming activities with nonmembers7

ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

9a

10a

11

12

Yes No

1 x

x

X

X

DAA Schedule G (Form 990 or 990-EZ) 2009
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" schetiuieG(i?orm99oor99o-Ez)20o9 Coastal Maine Botanical Gardens,Inc 01-0476545 Page3

13

3

b

14

15a

b

c

16

17

a

b

E Director/officer EI Employee lj Independent contractor

Yes No

Indicate the percentage of gaming activity operated in 5The organization"s facility 13a 1 0 0 . 0 0 %An outside facility M %
Provide the name and address of the person who prepares the organization*s gaming/special events books

and records

Name b Tom Boudin
P . O . Box 2 34Address* BOOth.ba.y ME

Does the organization have a contract with a third party from whom the organization receives gamingrevenue? 15a X
If "Yes," enter the amount of gaming revenue received by the organization P $ and the I
amount of gaming revenue retained by the third party P $

If "Yes," enter name and address of the third party

Name P

Address P

Gaming manager information"

Name P

Gaming manager compensation P $

Description of services provided P

Mandatory distributions

ls the organization required under state law to make charitable distributions from the gaming proceeds to 5retain the state gaming license? 17a X
Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent
in the organizations own exempt activities during the tax year P $ H  K H

DAA

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J-2 Continuation Sheet for Form 990(Form 990)P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury P See the Instructions for Form 990. O99" m Publiclntemal Revenue Service Inspection
Name of the Organization Employer Identification number

Coastal Maine Botanical Gardens,Inc O1-0476545
Part I Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees

OMB No 1545-0047

(Al (Bl (C) (D) (El (Fl
Name and Tme Average hours Position (check all that apply) Reponable Reportable EstimatedDef Week L- compensation compensation amount ofE 9 V* 5 -2 - " 5 from from related other" " compensation

from the

organization
and related.. organizations

I - " organization (w-2/1099-Misc)E (W-2/1099-MISC)

o aa

enp it

aa sn euo

aaito duia

aalo dw

pa esuaduioo saq6

E "3 se the organizations

93 Sn

Gayle W. FarrisOverseer 1 . 00 X 0 0 0
Cindy Fitch IOverseer 1 . 00 X 0 0 0
Claire Hunt, Ph. Q.Overseer 1 . OO X 0 0 0
Rebecca B. HutchesonOverseer 1 . 00 X O 0 0
Shery Kerr IOverseer 1 . 00 X 0 0 0
Margaret Barr KuljOverseer 1 . 00 X O 0 0
Helen A. Norton IOverseer 1 . 00 X 0 0 0
Polly Pierce IOverseer 1 . 00 X O 0 0
Lawrence "Larry" R. PughOverseer 1 . 00 X 0 0 0
Sally Jeffords RadcliffeOverseer 1 . 00 X 0 0 0
Emery RoyallOverseer 1 . 00 X 0 0 0
Lawrence Townley IOverseer 1 . 00 X 0 0 0
Maureen Heffernan
Exec. Dir.
Thomas Boudin ICFO 40.00 X

40.00 X 113,232 0 6,619
63,512 0 5,193

For Privacy Act and Papenfvork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

DAA
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(Form 990) Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30. open T0 PublisDepartment of the Treasury * A h F 990 .Intemal Revenue Service "ac to 0"" - 1719930900

Name of the organization Employer identification number
Coastal Maine Botanical Gardens,Inc 01-0476545

Part I Types of Property (2) lb) (Cl (dl
Check il Number of Contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

(115005)-I

Art-Works of art

Art-Histoncal treasures

Art-Fractional interests

Books and publications

Clothing and household

goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities-Publicly traded

Secunties-Closely held stock

Secunties-Partnership, LLC,
or trust interests

Securities-Miscellaneous

lD&NIO

10

11

12

13 Qualified conservation

contnbution-Histonc

structures

Qualified conservation

contribution-Other

Real estate-Residential

Real estate-Commercial

Real estate-Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other P( Auction in-kind) X 3 4Other P( )Other P( )
Other P( , , , , , , , , , , , , , , , , , , , , , ,, ,)

Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

41,600 Cost or appraised value

Yes No

Dunng the year, did the organization receive by contnbution any property reported in Part I, lines 1-28 that I
it must hold for at least three years from the date of the initial contnbution, and which is not required to be 5
used for exempt purposes for the entire holding period?b If "Yes," describe the arrangement in Part ll. 5

30a

30a X

31 Does the organization have a gift acceptance policy that requires the review of any non-standard 3 gcontributions? 31 X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncashcontributions7 32a Xb If "Yes," describe in Part ll "

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,describe in Part II. 3 I
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule M (Form 990) 2009

32a

DAA
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schedule M (Form soo) zoos Coastal Maine Botanical Gardens , Inc 01 - 047 6545 i P59., 2
Part ll Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, *"

32b, and 33. Also complete this part for any additional information.

Schedule M - Supplemental Information

In-kind donations are received and then sold at the annual auction.

schedule M (Form 990) zoos

DAA



COASTME6545 09/14/2010 8 28 AM

s 5 *
SCHEDULE 0 Supplemental Information to Form 990 OMB No 15450047
(Form 990) Complete to provide information for responses to specific questions on
Depamnem of me Treasury Form 990 or to provide any additional information. open to PubnsIntemal Revenue Service , Attach t0 F9fm 990-  ll1Sp6Cii0I1
Name of the organization Employer Identification number

Coastal Maine Botanical Gardens,Inc 01-0476545

Form 990, Part VI, Line 2 - Related Party Information Among Officers

John R. Giles. Sarah H. GilesPresident Director
Husband / Wife

Form 990, Part VI, Line 11A - Organization"s Process to Review Form 990

The Finance Committee reviews the form 990 before it is filed.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

We do not allow conflict of interest transactions, if any potential

conflicting issues came up they would be reviewed and monitored by the

executive committee.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The executive committee conducts an annual review to determine the

Executive Director"s compensation.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Annual evaluations of top management are performed by the Executive

Director.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The governing documents, conflict of interest policy and financial

statements are maintained in the office and are available to the public

during standard business hours.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA



COASTME6545 09/14/2010 8 28 AMl .l Schedule O (Form 990) 2009 Paoge 2Name ofthe orgamzatlon Employer identification number A
Coastal Maine Botanical Gardens,Inc 01-0476545

Schedule O - Additional Information

Coastal Maine Botanical Gardens (www.MaineGardens.org) was founded in 1991

by a small group of midcoast Maine residents. After years of careful

planning, in 2007 the Gardens opened as Maine"s first major botanical

garden and, with 248 acres, the largest in northern New England. Today,

the Gardens comprises protected natural landscapes, several miles of

woodland and waterfront trails, and more than 15 acres of ornamental

gardens, including the Lerner Garden of the Five Senses, Burpee Kitchen

Garden, Rose & Perennial Garden, Haney Hillside Garden, Vayo Meditation

Garden, Giles Rhododendron & Perennial Garden, and Bibby and Harold Alfond

Children"s Garden. The 9,500 sq. ft. Visitor Center houses exhibits, a

cafe, and a shop.

The Gardens" mission is "the protection, preservation and enhancement of

the botanical heritage of coastal Maine for people of all ages and

abilities through horticulture, education and research." With more than

200,000 visitors since its opening, the Gardens has become one of Maine*s

top destinations.

Visitors enjoy beautifully designed gardens and pristine natural areas and

,learn about native plants, horticulture, and ecological habitats, There are

special events, concerts, and exhibits for all ages in all seasons.

Educational programs throughout the year teach adults, youth, and school

groups about plants, nature, gardening, and environmental stewardship. The

Gardens offers accessible tours and therapeutic horticulture programs.

Schedule 0 (Form 990) 2009
DAA
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Forms * Mortgages and Other Notes Payable1 990/990-PF 1 2009For calendar year 2009, or tax year beginning , and endingName Employer ldentification Number
Coastal Maine Botanical Gardens,Inc 01-0476545
Form 990, Part X, Line 23 - Additional Information

Name of lender Relationship to disqualified person
Savings Bank of Maine

"g@E*E@@@@EEEElE

Onginal amount Matunty Interestborrowed Date of loan date Repayment terms rate
4,500,000 05/13/05 O5/01/10 Int only 5 yrs, then 20 yr 7.000

3@@E@@@@@E

SecuritiLprovided by borrower Purpose of Ioan
Real estate, receivables, equip

"g@@@@@@@@E

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year1,613,329 1,303,010

"g@@lS@@@@@E-3

hmm 1,613,329 1,303,010


