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cornt 99 0 Return of Organization Exempt From Income Tax OMB No. 1845-0047

vom Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A _For the 2011 calendar year, or tax year beginning cand ending

B Check if applicable: C Name of organization D Employer identification number

[ ] Address change Coastal Maine Botanical Gardens,Inc

D Name change Doing Business As i 01-0476545
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

Dlnmalreturn P.O. Box 234 207-633-4333

D Terminated City or town, state or country, and ZIP +4

D Amended retumn Boothbay ME 04537-0234 G Gross recelpts 4,666,571

D o . F Name and address of principal officer:

Application pending William Cullina H(a) s this a group return for affiiates? D Yes Iz] No

P.O. Box 234 H(b) Are al afflliates included? []ves []no
Boo th_bay ME 04537 If "No," attach a list. (see instructions)

| Tax-exempt status: [m 501(c)(3) {_I 501(c) ( ) < (insert no.) |—| 4947(a)(1) or I_l 527

s website: > WwwW.Mmainegardens.org ' H(c) Group exemption number B>

K___Form of organizalion: [m Corporation |—| Trust Association |—| Other P> | L Yearofformation: . 1992 | M_State of legal domicile: ME

Summary

1 Briefly describe the organization's mission or most significant activities:
The mission of Coastal Maine Botanical Gardens is to protect, preserve, and

Activities & Governance

3 Number of voting members of the governing body (Part Vi, line 1a) . 3 | 25
4 Number of independent voting members of the governing body (Part Vi, line1b) 4 | 25
5 Total number of individuals employed in calendar year 2011 (PartV,line2ay 5 | 81
6 Total number of olunteers (estmate fnecessan) ... ... 6 | 575
7a Total unrelated business revenue from Part ViII, column (C), li ) B 0
b Net unrelated business tax : 5 line 0
7 Current Year
ol 8 1,921,587
g 9 1,025,115
a1 10 28,013
® | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) 367,197 339,831
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ............ 6,550,262 3,314,546
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part [X, column (A), lined) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 893,607 972,201
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) P
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f24e) . ... ... ... . ' ’ 1,51
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . 2,179,484 2,489,906
19 Revenue less expenses. Subtract line 18 fromline12 . . ... ... 4,370,778 824,640
5 § Beginning of Current Year End of Year
85 20 Totalassets (Part X, ine 16) . ... ... 19,652,626 21,081,652
2D 21 Total liabilities (Part X, line 26) 1,817,981 2,468,188
25| 22 Net assets or fund balances. Subtract line 21 from line20 . .. . 17,834,645 18,613,464

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than offii:er) is based on all information of which preparer has any knowledge.
.

Sl o> A |

Sign Signature of officer Date

Here || _Tom Boudin CFO 8/)o/iz-
7

Type or print name and title

/] NN
Print/Type preparer's name Prepafefs signatyy Y Date Check D if | PTIN
Paid Scott E Edwards 08/01/12| self-employed | 00538192

Preparer [;come  »  Bdwards, Faust & Smith Firm's EIN 01-0463272
Use Only 716 Union St
Firm's address P Bangor, ME 04401-3156 Phone no. 207-947-4575

May the IRS discuss this return with the preparer shown above? (see InStructions) ... ... .. ... iiiiiiuiis ittt iiiiiieieeieieess [fl Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
DAA
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Form 990 2011) Coasgtal Maine Botanical Gardens,Inc 01-0476545 ) Pa;;e 2
Statement of Program Service Accomplishments .
Check if Schedule O contains a response to any questioninthis Part Il ... ... ... X

1 Briefly describe the organization's mission:

2 Did thé organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 900-B27
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeNiceS? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

Fants of §wrf’

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,749,332

Form 990 (2011)

DAA
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' 011) Coastal Maine Botanical Gardensg,Inc 01-0476545 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ... 2 | X
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, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parthi 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part I” ................................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Parth | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? [f “Yes,”
complete Schedule D, Partlll e 8 | X
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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pantv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an afaount:
of its total assets reported in Pgl 11b X
¢ Did the organization report an a “Yu
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VIII 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX Me| X
f 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 (ASC 740)? If "Yes," complete Schedule D, Part X = 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XL, and XUl 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi, Xil, and Xlll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule . 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 14b X
15 Did the organization report on Part 1X, 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, Parts ltandtv 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, Parts lfandtv. ... 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? If “Yes,” complete Schedule G, Part | (see instructionsy) .. 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, PartIl . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part Il . ... .l 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedulerd ...~ 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .............................. 20b
Form 990 (2011)
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Form 990 (2011) Coastal Maine Botanical @Gardens,Inc 01-0476545

Page 4
Checklist of Required Schedules (continued)
, Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts tandtt 21, X
22  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 27 If "Yes," complete Schedule |, Partstandt .~~~ 22 X
23 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, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23] X
24a 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, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"gotoline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a 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, Partt 25a X
b Is the organization aware that it engaged in an excess benéefit 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, Partl | 25b X
26 Was aloan 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, Partiti .~ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Scheduie L, Patt ...~
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,
Part IV instructions for apphcablef I|ng thresholds, condltlons and exc
a . 28a X
b
28b X
c
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . Vo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem =~~~ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule™M 3| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," '
complete Schedule N, Part Il 32 X
33 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, Partt ...~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, Ill,
IV' and V' line 1 ......................................................................................................................... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y? . . ...~ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, line2 -~ .~~~ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, ine2 36 X
37 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 ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .. ... .. . .o e et e 38| X
Form 990 (2011)

DAA
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Form 990 (2011) Coastal Maine Botanical Gardens,Inc 01-0476545

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV .........................oooe.....

1a

2a

3a

4a

S5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicab.l‘e‘ 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? L
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fite (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
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 2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor’7 .
b If“Yes," did the organization ngf | th
¢ Did the organization sell, exchd
required to file Form 82827 ......
d If"Yes,” indicate the number of Forms 8282 filed dunng the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person? L
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ........... ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. ... ... ... 13b
¢ Enterthe amountofreservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b

DAA

Form 990 (2011
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Form 99

011) Coastal Maine Botanical Gardens,Inc 01-0476545

Page 6

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
Q. See instructions. Check if Schedule O contains a response to any questioninthisPartVIl ... ... |3fl_

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 25

[ ]

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b
8
a X
b Each committee w1th authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O ....................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have locali¢hap s%brancgey 10a X
b If“Yes," did the organization hBve writteh policids and procadurés e ,
affiliates, and branches to ensuréthEir operzti ogs%ﬁ i 4 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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

12

13

14 Did the organization have a written document retention and destruction policy?

15

16

a Did the organization have a written conflict of interest policy? If “No,"go toline13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the process for determi‘ning compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... . ...

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
b [f“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... . . i

12a

12b

12¢

Mid MM

15b

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed » ME
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) '
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website IX] Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the namAe, physical address, and telephone number of the person who possesses the books and records of the
organization: » Tom Boudin P.O. Box 234
Boothbay ME 04537-0234 207-633-4333
DAA Form 990 (2011
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£

2011) Coastal Maine Botanical Gardens,Inc 01-0476545 ' Page 7

Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ... .. ...

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

o List all of the organization's 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. '

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employses, and highest compensated employees who received more than

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

o 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
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (C) (D) €) ()]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/irustee) the organizations compensation
hours for sSTSs ol X IeI| o organization {W-2/1099-MISC) from the
related aa| & El & |3 = g (W-2/1099-MISC) organization
organizations Eé E|l2]8 128 3 and related
in Schedule {82 S s |8g organizations
0) 5|2 215
o Q‘ g'
8
(1)Susan Russell
President 0 0
(2Richard O'Connox
Vice President 1.00 |[X X 0 0 0
(3Margaret Reiser
Treasurer 1.00 | X X 0 0 0
@Nick Hurd
Secretary 1.00 [X X 0 0 0
(5)Robert Boyd
Director 1.00 |X 0 0 0
@Rick Copeland
Director 1.00 [X 0 0 0
(7/8arah H. Giles .
Director 1.00 |X 0 0 0
8)Dennis J. Gleasg¢n
Director 1.00 [ X 0 0 0
(9)Carol Hancock
Director 1.00 |X 0 0 0
(10)Daniel Q. Haney
Director 1.00 [X 0 0 0
(19)Martha Heald
Director 1.00 |X 0 0 0
(12 Ina Heafitz
Director 1.00 (X 0 0 0
(13)Lee LaPointe
Director 1.00 |X 0 0 0
(14)Louise McIlhenny
Director 1.00 {X 0 0 0

Form 990 (2011)

DAA
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Form 990 (2011) Coastal Maine Botanical Gardens,Inc 01-0476545 ' Page 8
AL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ' ‘
(A) (B) (C) (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for es| sTol =lezl = organization (W-2/1098-MISC) from the
related at § % | & gﬁ' Q (W-2/1098-MISC) organization
organizations E_s'é' ’S_: _3; tgn §§ ?,, and related
in Schedule %& § Z |8 § - organizations
% alzl (3|3
al & e
i) 5 73
® ?.;
(15Mary Neal, MD
Director 1.00 | X 0 0
1e)Lynne C. Nordhoff
Director 1.00 | X 0 0
(17 Steve O'Brien _
Director 1.00 | X 0 0
(g Larry Pugh
Director 1.00 | X 0 0
(19)S. Melvin Rines
Director 1.00 | X 0 0
(20)Susan Schreiber
Director 1.00 | X 0 0
(211Joseph Schubert
Director 1.00 | X 0 0
(22Paula Swetland :
Director : 1.00 | X 0 0
(23Nancy D. Tindal
Director 1.00 [X 0 0
(24J. Colby Wallace .l 3
Director : 0
(25)Susan Whitehouse >
Director X 0 0
b SUB-OtAl .. o > '
¢ Total from continuation sheets to Part VI, Section A .......... > 239,423 24,521
d Total (add lines b and 1¢) ...........coooovvviriieeeieeeeens,.. > 239,423 24,521

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 $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and b&@ness address Descriptigm)f services Com;ggr?sation
H.P. Cummings Construction Co. P.0. Box 297
Winthrop ME 04364 Construction 2,550,893
Jorgensen, Inc. P.O. Box 762
Bath ME 04530 Construction 145,194
Gnome Landcape Design P.0. Box 66803
Falmouth ME 04103 Construction 106,100

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA
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Form 990 (2011) Coastal Maine Botanical Gardens,Inc 01-0476545 Page 8
it AL * Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for s =To T =laz| = organization (W-2/1099-MISC} from the
related sl 2|3|é& 3&| g (W-2/1099-MISC) organization
organizations ag| € 8; 3 §§ :3: and related
in Schedule g“i g 2 gé’ - organizations
o Bl=| |83
gl @ 2
. g ﬁ
(15)J. Colby Wallace
Director 1.00 | X 0 0 0
(16)Susan Whitehouse
Director 1.00 | X 0 0 0
(inRebecca Hutcheson
Overseer Chair 1.00 | X 0 0 0
(19Betsy Kelly
Overseer Vice Chair 1.00 | X 0 0 0
(19Polly Gibson
Overseer Secretary 1.00 | X 0 0 0
(200John Abbott
Overseer 1.00 | X 0 0 0
(enBarbara Alfond
Overseer 1.00 | X 0 0 0
(22Karen Bartholomew
Overseer 1.00 [X 0 0 0
(9)Laird Cleaver
Ooverseer X 0 0
(4Ralph Doering A
Overseer 0 0
(25)Blythe Edwards
Overseer 0 0
1b Sub-total
¢ Total from continuation sheets to Part VI, Section A
d Total (addlines1bandie) ...........................oov0veeeeess

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 »

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  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B),
Description of services

C
Coméer?sation

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

received more than $100,000 of compensation from the organization §

DAA

Form 990 (2011)
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Form 990 (2011) Coastal Maine Botanical Gardens,Inc 01-0476545 " Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) o
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for ssl sTo T =Teoxl o organization (W-2/1099-MISC) from the
related a2l 2| 3|2 |25 g (W-2/1099-MISC) organization
organizations |35 £ | & g §§ E and related
in Schedule 58| ¢ s lag| ~ organizations
0) "= 2 2|2
gl & ° 8
® g &
8
(tsDavid Emery
Overseer 1.00 0 0
t1e)Cindy B. Fitch
Overseer 1.00 0 0
(tnJdean Hamilton
Overseer 1.00 0 0
(18Claire Hunt, Phy D
Ooverseer 1.00 0 0
(19)Daniel M. Lerner
Overseer 1.00 0 0
(20)Helen A. Norton
Overseer , 1.00 0 0
(2Judy Parkhill
Overseer 1.00 0 0
(22Sally Jeffords Radcliffe
Overseer 1.00 0 0
(23)Thomas A. Renyi
Overseer 0
@9J. P. Smith
Overseer 0
(25)Lawrence Townle
0

Overseer

1b Sub-total ...

¢ Total from continuation sheets to Part Vil, Section A .......... |
d Total(addlines1lband1e) ... ... ... . . . .o.oooiiriaeiaaiinn..

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

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? If “Yes,” complete Schedule J for such

AIVIAUBL e

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

_B)
Description of services

o ©
ompensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2011)
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Form 990 (2011) Coastal Maine Botanical Gardens,Inc 01- 0476545 Page 8
3 * Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) () €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for —— organization (W-2/1099-MISC) from the
related gl zl8|& |28 ¢ (W-2/1099-MISC) organization
organizations 3 E g § 8 g‘§ ?n and related
in Schedule 88| S B § ol B organizations
0) R 213
algl |®] %
® 'g g
a
(15Bill Cullina
Executive Director 40.00 X 72,516 0 10,212
(19 Thomas Boudin
Finance Director 40.00 X 65,487 0 6,372
(17Maureen Heffernan
Past Executive Dir. 40.00 X 101,420 0 7,937
(8)
(19)
20y
@)
(22)
(23)
(4
8y
1b Sub-total . 239,423 24,521
¢ Total from continuation sheets to Part VIl, Section A .. ... ... | 4
d Total (addlines1band1c) ... ..........ccoooriiriieeirinzieen... >

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>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule d 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 $150,0007 If “Yes,” complete Schedule J for such

INAIVIAUAL | e

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson .......................o0oovvveiiiiieeeeeees,

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8)
Name and business address Description of services

Co ©)
mpensation

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

received more than $100,000 of compensation from the organization
DAA :

Form 990 (2011
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Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

g Noncash contributions included in lines 1a-1f:
h Total. Addlinesta—1f.. . ......................

and Other Similar Amount

Busn. Code

2a = aAdmission Revenues 599,726 599,726

Form 990 (2011) Coastal Maine Botanical Gardens,Inc 01-0476545 Page 9
Statement of Revenue
(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

51

Membership Dues 352,724 352,724

Ticket Sales, Fees & Tours 72,665 72,665

Program Service Revenue |Contributions, Gifts, Grants :

g Total. Addlines 2a=2f...............oovvveeiieessee » 1,025,11
3 Investment income (including dividends, interest,
and other similar amounts) > 33,210

33,210

6a Gross rents
b Less: rental exps.

: - 2 2 =
¢ Rentalinc. or (loss) 5, 5 ’ %l

d Net rental income or (loss B o g

7a Gross amount from p 7
sales of assets -
other than inventory 740,329

b Less: costor other
basis & sales exps. 745,526
Gain or (loss) -5,197
d Netgainor(loss) ...........c.oovvvveieeeeeiensnee.s >
8a Gross income from fundraising events
(notincluding $ ...
of contributions reported on line 1c).
See Part 1V, line 18 a 238,92

b Less: direct expenses b 90,57

¢ Netincome or (loss) fréﬁ.m'fljr'ualr‘aisin events ........ >
9a Gross income from gaming activities.
See Part IV, line 19 a 10,85

[1]

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

¢ Netincome or (loss) from sales of inventory ..

148,352

Miscellaneous Revenue Busn, Code |

11a Rental Income 45,390 45,390

_ Sponsorships 27,251 27,251

............................................. 2660 2660

............................ 1,451 1,451

® 2 0 T
=
=
3
Q
o
._.
I
o
]
o
[*}
4]
(]
H
o)
Q
g
o

Total. Add lines 11a-11d | 4 76,752

189,823

12 Total revenue. Seeinstructions. .................... > 3,314,546 1,203,136

DAA

Form 990 (2011)
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Form 990 (20'11) Coastal Maine Botanical Gardensg,Inc 01-0476545 Page 10
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).
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total g:;))enses Progra(rg)service Manage(:r';l)entand Funé?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses 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, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart |V, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 154,585 33,091 90,578 30,916
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) ... .. 108,357 43,743 43,743 21,871
7 Ofthersalariesand wages .. ... ... 566,223 562,428 5,162 -1,367
8 Pension plan accruals and contributions (include ’
section 401() and 403(b) employer contributions) 6,452 4,678 1,135 639
9 Other employee benefits 63,980 53,759 6,399 3,822
10 Payrolitaxes . 71,604 55,627 11,682 4,295
11 Fees for services (non-employees):
a Management . IR
b legal
¢ Accounting ... 22,489
d Lobbying . .. ... ... ... & Bl 4
e Professional fundraising services. A |
f Investment management fees ¢ Lt
g Oher 31,905 18,750 13,155
12 Advertising and promotion . 59,080 36,700 20,208 2,172
13 Officeexpenses . 108,193 51,666 21,513 35,014
14 Information technology ... ... 11,439 2,507 8,932
15 Royalies . ...
16 Occupancy 44,983 44,983
17 Travel 22,968 20,547 2,014 407
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,839 6,094 530 215
20 lntereSt ......................................
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 582,094 553,537 18,544 10,013
23 Insurance ... 23,488 20,220 268
24  Other expenses. ltemize expenses not covered i
above. (List miscellaneous expenses in ling 24e. If
line 248 amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a Capital campaign costs 257,174 257,174
b _ Materials and supplies 105,287 68,607 10,242 26,438
¢ . Grounds and gardens . 69,691 69,691
d . Lecture and speaker fees 38,887 19,638 19,249
e Allotherexpenses 133,188 83,066 23,872 26,250
25 Total functional exp Add lings 1 through 24e . 2,489,906 1,749,332 303,466 437,108
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2011
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Form 990 (2011)

Coastal Maine Botanical Gardens,Inc 01-0476545

Page 11

Balance Sheet

(A

Beginning of year

(8)
End of year

Assets

bW =

10a

1
12
13
14
15
16

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

employees, and highest compensated employees. Complete Part Il of

Schedu'e L ...............................................................................
Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instructions)
NOteS and Ioans receivable’ MOt
Inventories for sale or use

18,313,493

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

1,334,458

31,491

200

6,132

2,975,100

1,787,915

50,690

3,268

2,091,924

Less: accumulated depreciation

13,237,348

10c

16,221,569

1,860,397

11

2,683,146

12

13

14

146,742

15

269,820

19,652,626

16

21,081,652

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable =~~~
Deferred revenue

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part |l of Schedule L

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines’ 17-24). Complete Part X

OF SChedUIe D ... ... o oo
Total liabilities. Add lines 17 through 25 .. ... .. .. it iieieeineeesss

368,961

17

178,050

18

52,500

1,377,306

2,187,000

55,714

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here }@ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets =~~~
Organizations that do not follow SFAS 117, check here P
complete lines 30 through 34.

and

1,817,981

11,935,755

27

14,734,740

4,184,960

28

1,624,574

1,713,930

29

30

2,254,150

31

32

17,834,645

33

18,613,464

19,652,626

34

21,081,652

DAA

Form 990 (2011)
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Form 990 (2011) Coastal Maine Botanical Gardens,Inc 01-047 6545 Page 12
; Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ..............oooeceeeeeeeeesnenne e, I
1 Total revenue (must equal Part VIIl, column (A), ine 12) | . 1 3,314,546
2 Total expenses (must equal Part IX, column (A), € 25) . 2 2,489,906
3 Revenue less expenses. Subtractline 2 fromline 1 e 3 824,640
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | . ... 4 17,834,645
5  Other changes in net assets or fund balances (explain in Schedule O) ... ...............cccccciiienn 5 -45,821

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
O (B) oo s 6 18,613,464

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XU e

1 Accounting method used to prepare the Form 990: D Cash ]_X_] Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b 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 during the tax year, explain in
Schedule O.
d 1f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: )
@ Separate basis D Consolidated basis l:l Both consolidated and separate basis
3a 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-1337
b If “Yes,” did the organization undergo the required audit or audits?

EEE

3a X

3b

required audit or audits, explaigiwhy in schedul€ Ofand des take 0. un!

, : R

DAA

Form 990 2011)
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SCHEDULE A Public Charity Status and Public Support | oue . 5450007

(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

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

Name of the organization Employer identification number

Coastal Maine Botanical Gardens, Inc 01-0476545

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1

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

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){(Aiii).
4 l:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
Oy, AN S B,
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 lzl 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 I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D 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 lIl.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organlzatlon and complete lines 11e through 11h.
a [ ] Type! b [] Typell unctionally integ o d [ ] Type Hik-Other
e D By checking this box, | ce Fthatth orga za fon is no G mlee ; c i Rdirge "’ﬂ' Emorg Rt g; fied persons
other than foundation mang n other a : ; : iz Heserbe Glion 509(a)(1)
or section 509(a)(2). = B tess s 'l
f If the organization recelved a written determination from the IRS that it is a Type I, Type Il, or Type |l suppomng
organization, check thisbox []
g Since August 17, 2006, has the orgamzatlonaccepted anyglft or contribution fromany ofthe T
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . 11g(i)
(i} Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (il) above? L 11g(ili}
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {lif) Type of organization (iv} Is the organization | (v} Did you notify (vi)Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in jorganization in col. support
above or IRC section governing document? |  ¢ol- (fofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011
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(Form 990 or 990-E2) 2011 Coastal Maine Botanical Gardens,Inc 01-0476545 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,390,035 3,289,124 2,384,605 5,284,804 1,921,587 16,270,155
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 governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 3,390,035 3,289,124 2,384,605 16,270,155
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} 6,411,549
6  Public support. Subtract ling 5 from line 4 9,858,606
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined 3,390,035 3,289,124 2,384,605 5,284,804 1,921,587 16,270,155
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and incomé from similar
SOUICES e 27,601 9,312 9,814 14,246 33,210 94,183
9  Netincome from unrelated busjs oo T, ) I, R, AP
activities, whether or not the bf . g ©F BE F R é
i j 2 ) % B ] 163,176} EE135,218 155,613 454,007
is regularly carriedon ........g. ... B i ot 7
10  Other income. Do not include gain o .
loss from the sale of capital assets
(ExplaininPartIV.) .....................
11 Total support. Add lines 7 through 10 16,818,345
12  Gross receipts from related activities, etc. (see instructions) | 12 1,721,665
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere ... ................oococo oo e > r—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) | . ... ... 14 58.62%
15  Public support percentage from 2010 Schedule A, Part 1, line 14 15 60.53%

16a

17a

18

33 1/3% support test—2011. 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—2010. If 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—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2010. 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

SUPPOMEA OFGaN Za 0N e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> X
> []

> []

> [
> [

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 _Coastal Maine Botanical Gardens,Inc 01- 0476545

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11.

I the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011

1

7a

¢
8

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the

organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginnin

9
10a

1

12

13

14

(e) 2011

(f) Total

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 carriedon .. ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partv.,)

Total support. (Add lines 9, 10c, 11,
and12)

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

organization, check this box and S0P NOIe | . ... i i

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, ¢olumn (f) divided by line 13, column (f)) . . ... . ... 15 %
16  Public support percentage from 2010 Schedule A, Partlil, line45 . ...................................... il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ()} | .. ... ... 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
10a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . 4 D

b 33 1/3% support tests—2010. 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 . > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. ... ... ... _» |_|

DAA

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements |ous no. 15450047
(Form 990)

Department of the Treasury

P Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
Coastal Maine Botanical Gardens, Inc 01-0476545

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

Total numberatend of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendof year. .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
onferring impermissible private benefit? ... ... e D Yes D No
I 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).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

[] 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.

G hON =

eld at the End of the Tax Year

o 0 T o
—
o
=3
8
]
o
=
O
Q
«
(o]
=
o
L]
=
Q
=
o
Q
o
<
Q
o
=3
0w
2
o
=3
=]
=
@
]
w
[0]
3
o
3
=
[

Number of conservation easergénts an @
Number of conservation ease%;ﬁd
historic structure listed in the N 4l Register | 3 :
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear» ...
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
2 TR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) B0 SEOHON T70MNANBNIN? .-+ [] Yes [ No

9 In Part X1V, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV, the text of the footnote o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 >3

(iiy Assets included in FOMM 990, PAtX | ..\t > 164, .‘.1..2..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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1. . > S
b Assets included in FOrM 990, Part X ... ...ttt e et et e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990)2011 _ Coastal Maine Botanical Gardens, Inc 01-0476545

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a @ Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d D Loan or exchange programs
e I:l Other

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ............................

D Yes @ No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

b If“Yes,” explain the arrangement in Part XIV and complete the following table

c Beginning balance | ic
d Additions during the YEar | 1d
e Distributions during the Year . . le
£ OENDING DAIANCE | i

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(e) Four years back

(a) Current year (b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance ... ... 1,739,432 967,750 673,927
b Contributions . . ..., 891,677 604,681 152,078

¢ Net investment earnings, gains, and

losses 4,811 191, 458 157,354
d Grants or scholarships ‘N k& ] =R ¥
e Other expenditures for facilitie§ian j ”“"*' 2

programs ! =38y, R1LOJR
f Administrative expenses .. ... -10,829
g Endofyearbalance . . .. ... ... ... .. 2,591,881 1,739,432 967,750

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 24 .26 %
b Permanent endowment» 3.85%
¢ Temporarily restricted endowment» /L1 .85
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated Orgamizations e 2a(i)| X
(i) related OFGANIZAUONS | e 3al(i) X
If “Yes” to 3a(ji), are the related organizations listed as required on Schedule R? . .. . ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
faland e 1,456,428 1,456,428
b Buildings 7,736,132 580,932 7,155,200
¢ Leasehold improvements .. 8,123,089 1,019,566 7,103,523
d Equipment 997,844 491,426 506,418
eOther ... .. ....ooeveeneneieeniiens.s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(6)) ... ......oovveeieeeiieesen > 16,221,569

Schedule D (Form 990) 2011

DAA
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le D (Form 990) 2011

Coastal Maine Botanical Gardens,Inc 01-0476545

Page 3

S

Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or.category
(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

(b) Book value

>

Total. gCqumn (b) must equal Form 990, Part X, col. (B) line 12.)

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{c) Method of valuation:
Cost or end-of-year market value

(b) Book value

()

)

@)

“4)

®)

(6)

@)

8

9
(10)
Total. (Column (b) must equal Form 990 Part
Other Assets. SSeEbrt

(a) Description

(b) Book value

()

()

3)

“)

()

(6)

@)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ..\ o e

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

E

(2) Present Value of Life Annuities

50,638

(3)

4

()

(6)

]

8

(9

)
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

50,63

2. FIN 48 (ASC 740) 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 (ASC 740).

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Coastal Maine Botanical Gardeung,Inc 01-0476545 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,314,546
2 Total expenses (Form 990, Part IX, column (A), liNn@ 28) e 2 2,489,906
3 Excess or (deficit) for the year. Subtractline 2 from line 1 . 3 824,640
4 Netunrealized gains (losses)on investments 4 -45,821
5 Donated seNices and use Of fac"ities .................................................................................... 5
6 INVESUMONtEXPENSES e 6
“7  Priorperiod @dUSIMENtS | 7
8 Other(Describein Part XIV.) | 8
9 Total adjustments (net). Add lines 4 through 8 .. .. ... ... 9 -45,821
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 .. ... . .........ccooveeeiiee.. 10 778,819

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 980, Part VI, line 12:

Net unrealized gains on investments . ... ... ...
Donated services and use of facllities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d e
Subtract line 2 from iNe 1 ...
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
investment expenses not included on Form 990, Part Vil line 7b

3,268,725

O o0 T o

-45,821
3,314,546

w

»

3,314,546

2,489,906

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part 1X, line 25:
AT B BT \ 5
Donated services and use of fagiliti %
Prior year adjustments
Otnertosses . wt bmm l leem B d B T
Other (Describe in Part XIV.)
Addlines 2a through 2d
3 Subtractline2efromline1 ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a

OQ.OU'NN

2,489,906

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) ................. e .1 5 2,489,906

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D (Form 990) 2011

DAA
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e D (Form 990)2011 Coastal Maine Botanical Gardens,Inc 01-0476545 ) Page 5
Xl Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service i Attach to Form 990 or Form 990-EZ. D> See separate instructions.

Employer identification number
Coastal Maine Botanical Gardens,Inc 01-0476545

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.

Name of the organization

a D Mall solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person soficitations

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 V) or entity in connection with professional fundraising services? . D Yes [E 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.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
. L raiser have . . . )
(i) Name and address of individual ' custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization

contributions? col. (i)

Yes| No
1
2
3 77T

& ) 7
! A Y
A
4 .
5
6
7
8
9
10
TOtAD - oo e eh e ee e ieeieseeteeiesiiiieiiiiiieiiiiiiieiees >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA
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(Form 990 or 990-EZ) 2011 Coastal Maine Botanical Gardens,Inc 01-0476545 ~ Page2
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part [V, 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
Auction Other special e| None . (add col. (a) through

o (event type) (event type) (total number) col. (c))
2
% 1 Grossreceipts 146,278 92,646 238,924
& 2 Less: Charitable

contributions

3 Gross income (line 1 minus
(13 146,278 92,646 238,924

Food and beverages

Direct Expenses
~

8 Entertainment

90,572 90,572

.......................................................... > 90,572
......................................................... > 148,352
4or reported more
© i [ it (d) Total gaming (add
E @ Bmgo bingo/progressive blngo (c) Other gaming col. (a) through col. {¢))
()
3
o
1_Crossrevenue, . ... ..
@ 2 Cashprizes
7]
3
& | 3 Noncash prizes
i
k]
é’ 4 Rent/facllity costs
5 Other direct expenses
L Yes ... % | [Yes ... % | L
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through 5 in column(d) > )
8 Net gaming income summary. Combine line 1, columnd,andline7 ... ...................................00 0., >

DAA Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Coastal Maine Botanical Gardeng,Inc 01-0476545 Page 3

11
12

13
a
b

14

15a

16

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

formed to administer Charitable gamiNg T . ... ... .. i i ittt e e e e e e D Yes D No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

An outside facility ' 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Gaming manager compensation P> $

Description of services pr0vide@%@:ﬁf7 .

D Director/officer D Employee

S

Mandatory distributions:

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

retain the state gaming liCeNSE?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

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

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part I}, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J
{Form 990)

Compensation information

Compensated Employees
> Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury
P Attach to Form 990. P> See separate instructions.

Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest

'

| ome o, 1545-0047

2011

Name of the organization

Coastal Maine Botanical Gardens,Inc

Employer identification number

01-0476545

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VI, Section A, line 1a. Complete Part llI to provide any relevant information regarding these items.
D Housing allowance or residence for personal use
D Payments for business use of personal residence
D Health or social club dues or initiation fees
D Personal services (e.g., maid, chauffeur, chef)

D First-class or charter travel

|:| Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part ll.

D Compensation committee
D Independent compensation consultant

D Written employment contract
D Compensation survey or study

D Form 990 of other organlzatlons

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines §-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

0
—
=
(]
Q
«Q
o
=
N
[
=
o
3
D

If “Yes” to line 5a or &b, describe in Part |Il.
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes" to line 6a or 6b, describe in Part I,
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If “Yes," describe
in Part Il
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SECHON 53.4008-0(C) L. . ittt it iiriii il

D wApproval by the board or compensatlon commlttee

...................... 7 X
...................... 8 x
9

‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2011
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SCHEDULE M

(Form 990) Noncash Contributions

P complete if the org s d “Yes” on Form
990, Part IV, lines 29 or 30.
P Astach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization Employer identification number
Coastal Maine Botanical Gardens,Inc 01-0476545
Types of Property
(@) (®) Noncash (:gnlribution @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line g noncash contribution amounts
1 At—Worksofart .. ... X 1 100,000/ Auction house marketvalue
2 Art—Historical treasures |
3  Art—Fractional interests
4 Books and publications
5  Clothing and household
goods ...
6 Cars and other vehicles =
7 Boatsandplanes . .. .. ...
8 Intellectual property .. . ...
9  Securities—Publicly traded
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
ortrustinterests . ... ..
12  Securities—Miscelianeous
13 Qualified conservation
contribution—Historic
StrUCtures .........................
14  Qualified conservation . .
contribution—Other &b & g L% 7
15 Real estate—Residential & | [ | e
16  Real estate—Commercial  Camsl” B ;
17 Real estate—Other
1 8 COIIeCﬁbIeS .......................
19  Foodinventory .. . -
20 Drugs and medical supplies
21 Taxidermy . ...
22 Historical artifacts . .
23  Scientific specimens
24 Archeological artifacts |
25 Other»( Auction in-kind)| X 16 113,178| Cost or appraised value
26 Other®(. ... )
27 Other®( ... )
28 Other I ( )
26  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 . 201 0

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?’
b If“Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

ContribUtionS? ........................................ R T I I A L R

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b 1f“Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il '

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) (2011)
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Schedule M (Form 990) (2011 Coagtal Maine Botanical Gardens,Inc 0l- 0476545 ' Page 2
Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
{(Form 890 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

Employer identification number

Coastal Maine Botanical Gardens,Inc 01-0476545

Name of the organization

to protect and showcase the botanical heritage of coastal Maine,demonstrate

ten developed acres of ornamental gardens, woodland trails, and vigitor

membership has reached a peak at 4,675. The CMBG continues to be a large

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) ' Paée 2
Name of the organization Employer identification number

Coastal Maine Botanical Gardens, Inc 01-0476545

the Boar

7 N w:s'mm

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schédu|e O (Form 990 or 990-EZ) (201 1)

Page 2

Name of the organization

Employer identification number

Coastal Maine Botanical Gardens,Inc 01-0476545

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

Line 19
4

Documents
2 5

a &

re held in the

rbanrai b S R R R R

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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Forms Mortgages and Other Notes Payable '
990 / 990-PF 2011
For calendar year 2011, or tax year beginning , and ending
Name Employer Identification Number

Coastal Maine Botanical Gardens,Inc

01-0476545

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) Bath Savings Institution

2

(3)

4

(6)

(6)

)

8)

9

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1) 4,000,000 12/09/09 12/09/29 LOC, Int only 5 yrs, 15 yr 3.250

Security provided by borrower

Purpose of loan

() Real estate, receivables, equip

Gardens

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

) Property 1,377,306 2,187,000
2
3)
4)
(8)
(6)
()
(8)
9
(10)

Totals 1,377,306 2,187,000




 COASTME6545 Coastal Maine Botanical Gardens,Inc 8/1/2012 4:30 PM
01-0476545 Federal Statements

FYE: 12/31/2011

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code _ 6/30/75 Obs ($ or %)

Endowment Unrest. Distributio
S 33,210 14

Total $ 33,210
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