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- Return of Organization Exempt From Income Tax
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&

WebSite: * WWW .  .  H(c) Group exemption number *
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SAME  C  H(b) Are all affiliates included? gyes 1 No
If *No," attach a list (see instructions)
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Form of organization. NXUCorporation D Trust E Association N N Other* IL Year ol Formation  UM State of legal domicile ME
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N

v t es & GovemanceAct"

Iftll I Summary
1

.lSLAND..--- ........................... -

U1h0)l0

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line lb)
Total number of employees (Part V, line 2a) . . .

6 Total number of volunteers (estimate if necessary) . . . ..
7a Total gross unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34

Check this box * Ulf the organization discontinued its operations or disposed of more than 25% of its assets.
3. 4
5
6
7a
7b

Briefly describe the organizations mission or most significant activities: -Tl-lg -MJQS-IQN -Of-*ILHLEI-I/IO-IDJIQIL DES-EBI -Llxl-XI-Q 
.AND .GARDEN .ERE S.ERYEt .IS .T.O. RRESERVE 2 .FDR .PUBLIC .ENJQYMBNTL - TPLE. AE.STliE.TlC .AND .... - 
.SB IRITUAL. HERITAGE .QF. CERTAIN. HQRTICULTURAL .AND .NATURAL .LAND.S.CABES .QN. MOUNT .DESERT ..

24
24
17
45
0.
O.

Revenue

8 Contributions and grants (Part VIII, line lh)
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, l0c, and Ile)
12 Total revenue - add lines 8 through ll (must equal Part VIII, column (A), line I2)

Prior Year Current Year
255, 936 215,921.

43,600.
671,555 494,177.

24, 912
952,403

0,339
762,037.

VOS
Expenses

13 Grants and similar amounts paid (Part IX, column (A), lines I-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-IO)
16a Professional fundraising fees (Part IX, column (A), line Ile) .

b Total fundraising expenses (Part IX, column (D), line 25) * 20, 876

427,991 453,757.

1% gl (tn, 4,4-4 -444""*7I
17 Other expenses (Part IX, column (A), lines lla-I ld llf-24f) . . 314,054 256,245.
18 742,045

210,358
710,002.
52,035.

U CENN

036

S

Beginning of Year End of Year

23,723,119.20,796,120
26,194 34,493.

20,769, 934. 23, 688, 626.

33
"Ri

Total expenses Add lines 13-I7 (must equal Part IXC, colur1I1i"i?lEUiET2@)ED . B19 Revenue less expenses Subtract line I8 from line 12 C.)
O

- 20 Total assets (Part X, line 16)  . . I  1 7  *21 Total liabilities (Part X, line 26) 1
22 Net assets or fund balances. Subtract line 21 from line 20 Q-G-Q-E-N I I I 

art II Signature Block

M0260
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Under penalties of periury. I declare that I have examined this return. including accompanying schedules and statements, and to the best of my knowledge and belief, it istrue co t and comple e Declaration e er (othert n officer) is based on all information of which preparer has any knowledge

fe I signature P Dhu Q Cf

sign 5 -(,201/40-60 ,D i I I/ 20-/0
Here Sigftgre ol officer 3 g Date*" c1rz2lfi i / )L:1:44Qfi1z:L /kz3i1eZx-

TypE"6r print name and title,

P nd Dai- 53,541-f lj l1f:sra:iL5ei.s22if*"Q "mb"al , employedP . Preparers B I -7afbifet 4 // 7 N/A
May the IRS discuss this return with the preparer shown above? (see instructions) . If. Yes i-l N0
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/ioi i3L i2/29/09 Form 990 (2009)I i 1 K if H g W W 90



Form 990 2009) MOUNT DESERT LAND AND GARDEN PRESERVE 23-7102758 Page 2
I2l?W?IlI2?,,&,l Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission:

" .TEE El S.S.IQ1i QE .TEE E9llNE-l2E.SE1iT. EPEVE .AEE .GE1JLEE-P.RE EEBYE. .IE .T9 -P.RE EEEYEJ- EQR. BQBL LC. - - 
.ELll0..YME.NE. .TEE .AE ETEE U.C-ENE-5.Pl EUEEL. EER.IE1LGE-0.F. QEBl"1iIlUi0EII.CE ET.UBA.L. E113. NILTEBILL. - 
.LEEDEEEPEE .0E.VL0ETlT. DESERT. .IEIANQ-. ..................................... - 

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes No
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 services? EI 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 S 431, 870 . including grants of S ) (Revenue S )
.PBE.5EBYE.1.3-"1.HE .llNlQU.E.QHEBP1CIEfi QE .HE $931.5. QZLRPEILS. IHEI .1-.IE .59QT.H. QF. EQAPIE EEEIQNEL. - 
.PERK.- Ili EQETEEZLSI .H.EBli03.P1NP-5.EEL .HEBBQBL IEE EEUEQU. E451-EA. SEKDEN EEE IEE IEILYE- - - - 
.GEBDEN -. - MP1IElIPLI.NED. 51113. QQN5 EKVEQ .TEE .LE1lD.51. 3959.5. .TBEELEL .ABQ .SIBUEIQREE .Il"lQ1EUPDlG. - 
EE .HJEEOBIQ LQQGE .T551 .1-EEL l*7lT.Hl1l BBQ EEEWEEAL IEE. Q1i1l3EIl5.: - .MENEGEQ 52112 EEENIELNEQ - - - 
.PE 1111.19 .AEQESE .T.0. 33.1-E"1.EP-11R9EE.Rl"lE.5. "I.H.EI .Cl-7B&El*lI1:.Y. lN.Cl1lDE-7i L-EALDI 115. END. IEE. EELRQREQE. - 
.TBA.I.L. 1.0. IEE. IPLUXE .GEJSDEN -.. ........................................... - 

4b (Code: ) (Expenses S 43, 600 . including grants of S ) (Revenue S 43, 600 . )
.PEPEF9BPiE.D-G.AB12E.N. MANEQEMEALT. EAL). 5U.PE1lV.I5QRI-5.EBYI.CE5 .F911 IEE l*1l5.TQBI.C.&Bl3X .ALQKIEE - - - 
ROCKEFELLER GARDEN .

4c (Code* ) (Expenses S including grants of $ ) (Revenue S )

4d Other program services (Describe in Schedule O )(Expenses $ including-grants of S L(Revenue S )
4e Total program service expenses v 475 , 470 .

BAA TEEAoio2L 07/20/09 FOFFT1 990 (2009)



Form 990 2009)- MOUNT DESERT LAND AND GARDEN PRESERVE 23"7l02758 Page3
IRart Ns(-"I Checklist of Required Schedules

Yes No

1 lg thedorgagization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completec e ue . . . . . . .
2 ls the organization required to complete Schedule B, Schedule of Contributors? .

1 X
2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, Part l . . . 3 X
4 Section 501(z2(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeSchedule C, art ll . . 4 X
5 Section 501 (c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice and

reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll . . 2.?
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

gorvicle advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,a , . . . . . . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art ll . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete Schedule D, Part /ll . . 8 X
9 Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part /V . 9 X

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 ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts VI, Vll, Vlll, IX, orX as applicable . . . 11 X

*@5(z t t Q LQ /*
0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule f *  5 .g 1D, Part Vl . . H wt $3.55- 1.-*.e@":
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total 2 "fffjiassets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll "f *  e* " Itt 11 4 x
* Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its totalassets reported in Part X, line 16? ll "Yes," complete Schedule D, Part Vll/ . "*,1f"%,2 gm
0 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 3" jj T1Part X, line 16? lf "Yes," complete Schedule D, Part /X . . . . .. 1-,L .- ,1 L J
0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X S -is"

We  f
9,, tl.

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses , ,, " . "
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes," complete Schedule D, Part X * "

12 Did the organization obtain sejparate, independent audited financial statement for the tax year? lf "Yes," completeSchedule D, Parts Xl, Xll, an Xlll . . . . 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax No jg. f , fyear? If "Yes," completing Schedule D, Parts Xl, X/l, and Xlll is optional . I12 Aw X I fe* Y  f *
13 ls 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? lf "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 organizationor entity located outside the United States? lf "Yes," complete Schedule F, Part ll 15 X

16 Did the organization report on Part IX, column  line 3, more than $5,000 egate grants or assistance toindividuals located outside the United States? l " es," complete Schedule F,

S3
3-to
:"2

-I
ow

74

17 Did the organization report a total of more than $15,000 of eisgenses for professional fundraising services on Part IX,column (A), lines 6 and 11e? lf "Yes," complete Schedule G, artl . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,lines lc and 8a? lf "Yes," complete Schedule G, Part ll . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"complete chedule G, Part lll . . . 19 X
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H 20 X

BAA TeEAoio3L oz/iz/io Form 990 (2009)



Form 990 2009) . MOUNT DESERT LAND AND GARDEN PRESERVE 23-7102758 Page 4
IPaH?IVi@&I Checklist of Required Schedules (continued)

21 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 . .

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 2? lf "Yes," complete Schedule l, Parts l and lll .

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s current

agnd, fgrmey officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completec e ue .
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, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d andcomplete Schedule K lf "No, "go to line 25 . . . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with adisqualified person during the year? lf "Yes," complete Schedule L, Part l . . .
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tgaft tge/transizaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completec e u e , art l . . . . . .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplofyee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual l "Yes," completeSchedule L, Part /ll . .
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fi ing thresholds, conditions, and exceptions)"

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," completeSchedule L, Part /V . .
c 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? lf "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .

)

29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? If "Yes," complete Schedule M . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and 301 .7701-3? lf "Yes," complete Schedule R, Part I . .

34 Was ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, lV, and V,line . .
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? lf "Yes," complete Schedule R, Part V, line 2 . . .
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? lf "Yes," complete Schedule R, Part V/ .

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and 19?
38 Note. All Form 990 filers are required to complete Schedule O

Yes No

21 X
22 X
23 X
24a X
24b

24c
24d

25a.2-X.
25b X
26 X

28 ai-...-PS.
28b X
28c-.Zi29 X
30 X31 X
32 X
33 X

34 X
35 X
36 X
37 X
38 X

BAA

TEE/xoio4i. oz/iz/io

Form 990 (2009)



Form 990 2009) - MOUNT DESERT LAND AND GARDEN PRESERVE 23-7102758 Page 5
fBart"tV*"  Statements Regarding Other IRS Filings and Tax Compliance

Yes

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S. -5- , A ,Information Returns Enter -0- if not applicable . 1a 1 "5 st"
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . E 0 ,if .i-A,
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? . TSE?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the , 41, ,, " Icalendar year ending with or within the year covered by this return . 2a 17 "  % *

No--E-*li-E
.x ,. *"

.-.........X
y."1,W

2b It 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-f//e this return (see instructions)

3a aid the organization have unrelated business gross income of $1,000 or more during the year covered byis re urn. . . . . . . .
b lf "Yes" has it filed a Form 990-T for this year? lf "No," prov/de an explanation in Schedule O .

2 b X
#32 %/x

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account).

b lf "Yes," enter the name of the foreign country: * " *Y
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and  -,,,3::*f(,Financial Accounts  *Q f

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? . . . . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? . . . . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? . . . .
7 Organizations that may receive deductible contributions under section 170(c).  3,551

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? . . .
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid th52%r2g7anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm . . . . . .
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI ..

X 4a
3a X
3b

ac ac  rf?" rx:

5a
5b

Sc

6a X
6b

7a X
7b

7c X
l

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

1 7*"8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the " it
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess businessholdings at any time during the year? . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person? .

10 Section 501 (c)(7) organizations. Enter

5

lil..

a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M

11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) . 11 b

L.-E.
sb

7e X7f X-79?*
7h

1 *...
9

9a

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12blBAA Form 990

TEEAOio5i. oz/i2/io

(2009)



Form 990 t2009) -MOUNT DESERT LAND AND GARDEN PRESERVE 23-7102758 Page 6*panlvlgw Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and for
a "No" response to /ine 8a, 8b, or l0b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body . . 1a 24 g
b Enter the number of voting members that are independent . . . E 24 W A,   .f

2

#tie
t

., ,

I:
.W

.

.ma

1,

Did any officer, director, trustee, or key employee have a famil relationship or a business relationship with any other -4- 1---:Lofficer, director, trustee or key employee? SEE SCHEDULE O ..
3 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? . . 3 X
4 Did the organization make any significant changes to its organizational documents 4 Xsince the prior Form 990 was filed? . . . .
5 Did the organization become aware during the year of a material diversion of the organization"s assets? 5 X6 Does the organization have members or stockholders? 6 X

2 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? . . . . . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b . H Xthe following: .,.-...........-......4-.....a.i.8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by " "1/*fi L"-5":a The governing body? . . 8a X
b Each committee with authority to act on behalf of the governing body?. . .. 8b X

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O . . . 9 X

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

Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b lf "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? . . . 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O 94% *@5"&@f*1?f@  l
12a Does the organization have a written conflict of interest policy? If "No," go to line I3 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? . . . . . 12b X
c Does the organization regularly and consistentl monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is done SEE. SCHEE/DULE O . . 12c X

13 Does the organization have a written whistleblower policy? . . 13 X
14 Does the organization have a written document retention and destruction policy? .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent .gg fy* g Elia?

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - * " "2
a The organization"s CEO, Executive Director, or top management official SEE SCHEDULE O .. 15a X
b Other officers of key employees of the organization SEE . SCHEDULE O 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.) N

X
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable -- ---entity during the year? . 16a

b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation h Iin joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt -- -status with respect to such arrangements? . 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * - ME- - - - - - - - - - - - - - - - - - - - - - - - - -- 
18 Section 6104 requires an organization to make its Forms 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.
lj Own website El Another"s website Upon request

19 Describe in Schedule O whether (and if so hovg the organization makes its governing documents, conflict of interest policy, and financialstatements available to the public SEE S HEDU E O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*.C.A130.LE .P.LE1lT.Y. 22.13. 20.05 &E.Y. QKIYE. - .SEM-. IlA.BE-QTL All .011 Q"/.53 Q2.09 - (.29 ll. Z 16.-2 12.7 ........ - BAA Form 990 (2009)
TEEAoioei. oziosiio



Form 990 2009) MOUNT DESERT LAND AND GARDEN PRESERVE 23-7102758 Page 7
IPartsVll I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated" Emp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations"s tax year Use Schedule J-2 if additional space is needed

0 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

0 List all of the organization"s current key employees See instructions for definition of "key employees."

0 List the organization*s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
refetivgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and anyre a e organizations

0 List all of the organization"s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

9 List all of the organizations 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

VI Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E) (F)
Avera e Position (check all that apply)

-. J 2 7*
Name and Title 9 Reportable Reportable Estimatedhows TTT compensation from compensation from amount of otherPe* Week - the or anization related or anizations compensation, - Q - (vv 2/i%99.Misc) (vv-2/1039-Misc) from the- ,, organization-, - and related

organizations

.iopa p o
aa srm enp A pu

aa sn euoqmqs

aa wa Ka

az-M0 dui

uadwoo saufi

iaunog

Aod

-i,..
.

.Q

paes

.R.- .S.CQT.T. b&E.N ......... - DIRECTOR 1 x O . O . O .
KATE BAXTERDIRECTOR 1 X 0 . O . 0 .
PATRICIA BLAKEDIRECTOR 1 X 0. 0 . 0 .
ROC CAIVANODIRECTOR 1 X 0 . 0 . 0 .
DOUGLAS CHAPMANCLERK 1 X 0. 0 . 0 .
DON COATESDIRECTOR 1 x O. O. o.

EBQJDULQQWBWHILQBE--TREASURER 1 x x O. O. o.
NEVA R. GOODWINPRES IDENT 1 X X 0 . O . 0 .
PAUL GROWALDDIRECTOR 1 X 0 . O. 0 .
POLLY GUTHDIRECTOR 1 X 0 . 0 . 0 .
ROBERT BLAKEDIRECTOR 1 X O . 0 . 0 .
JEANNE LUIASST . TREASURER 1 X 0. 0. 0.
MARTHA JACKSONDIRECTOR 1 X O . O. 0 .
ANN JUDDDIRECTOR 1 X 0 . 0 . 0 .
ROBERT KOGODDIRECTOR 1 X 0 . 0 . 0 .
DAVID MACDONALDDIRECTOR 1 x O. o. o.
ILELELEEQUENE ....... -DIRECTOR 1 X 0 . 0 . 0 .BAA TEEAOio7i. ii/io/O9 FOHT1 990 (2009)
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Form 990 2009) MOUNT- DESERT LAND AND GARDEN PRESERVE 23-7102758 Page8
I I?B"a""i:t%,Vll%I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)(B) (C) (D) (E) (F)

Name and Title

0
U

urs
pe week

10399 P
"P/*P391SfUl E

EUOQFIJQ

*-T

99 SFI

G7Q

aallo dwa i(

its

aaAFliu
pa esuadiuoo isaub

.-a

IBLU

compensation from compensation from amount of otherth at related or anizations salion
eorggniz ion(W-2/l 9-MISC) (W-2/10 9-MISC)

Axgrage Position (check all that apply) Reponable Reponabie Eshmatedr -. "" 3 Q 5 gl: I 0 I S compen
from the

organization
and related

organizations

.D5YlD.BQ9BEEBLLEBI.SBI ........ -DIRECTOR 1 x 0 0 0.
QBWELMCSUQKLQBI .......... -DIRECTOR I x 0 0 O.

3EQE@.ELlQ&B. ............... -DIRECTOR 1 X 0 0 0.
-EL LZ-Al3ET-H- QT-Rl-XQS ------------- - VICE PRESIDENT 1 X X 0 0 0.
BEUQENQQMQQEL ............ -DIRECTOR 1 X 0 0 0.
.5bMQBL.M9EEE ................ -DIRECTOR 1 X 0 0 0.
.J5Nl5.QQAIE$. ............... -DIRECTOR 1 X 0 0 0.
.NbNQY.EHTN&M. ............... -DIRECTOR 1 X 0 0 0.
.9E.KENNB1E.E5Y&EB ............ -DIRECTOR 1 X 0 0 0.
.$EBQLE.ELEHIY ............... -EXECUTIVE DIREC 40 X 76,488. 0 8,850.

1bTotaI * 76,488. O. 8,850.
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 * O

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

4 For any individual listed on line la, 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 la receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "Yes," complete Schedule J for such person

No

i-"lam
0

r, IDIll*

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.(A) (B) (C)
Name and business address Description of Services Compensation

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 * O ---N7: " ,  flBAA TEeAoioai. oi/:ioiio Form 990 (2009)



Form 990 2009)- MOUNT DESERT LAND AND GARDEN PRESERVE 23-7102758 Page 9iw)Part VIII Statement of Revenue

) T* . ,, 35. - 1 of
,- W (A)g (E, .A ,, 2 1 s Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514
1 a Federated campaigns

b Membership dues
c Fundraising events

- d Related organizations
*" e Government grants (contributions)

0 FTS, GRANTS
ER SIM LAR AMOUNTS

NSG

1a
1b
1c
1d
1e

* I All other contributions, gifts, grants, and

CONTR BUT
AND OTH

- similar amounts not included above

h Total. Add lines 1a-1f

1f
g Noncash contribns included in Ins la-1fL S

215 921. 2 4 Z953 2

Q

$2 2"*
3,

lie?

P 215,921

I

5

is

-343"

ff . .
x I , : as 11?
2# si  3

fe?4 45
aes

3.

H me

:J Q *Wie* *
.4 35%. .-1

2 U
1

PROGRAM SERVICE REVENUE

b - - - - - - - - - - - -- 
c - - - - - - - - - - - -- 
d - - - - - - - - - - - -- 
e - - - - - - - - - - - -- 
f All other program service revenue

g Total. Add lines 2a-2f . . * 43, 600

BuslnessCode .Q .ag , , 3 4e.: 5 ., gt" *ix Qi U,
2 3 .G&RL9E.N.M1**E*fiE14E.N"l EE.R)lIEE. - - 4 3 5 0 0I 43,600

in :Nw %**sa 92. 4* I

, 1 0

5 Royalties

3 Investment income (including dividends, interest andother similar amounts) . . * 494 , 177
4 Income from investment of tax-exempt bond proceeds *

494,177.

P

6a Gross Rents
(i) Real (ii) Personal(5 3* 4, ,*.

b Less: rental expenses

*QW*

.eg

sees.,,  i *Yew

If 4 4
*$539 .

.

*lessee .1
.6  54 I

d Net rental income or (loss)
c Rental income or (loss) *"9 W 5** L

Ps o ii7a Gross amount from sales of (I) ecwmes ("0 1 er
assets other than inventory

b Less cost or other basis
and sales expenses .

c Gain or (loss)

4..

15% -4"

.3 A

4

.,3

gi.

(ss W

. "$9 *gf
2?

W as tsN 54
1

. 1
d Net gain or (loss)

ER REVENUE

(not including $

See Part IV, line 18 .
b Less: direct expenses

OTH

See Part IV, line 19
b Less: direct expenses

8a Gross income from fundraising events

of contributions reported on line lc)

c Net income or (loss) from fundraising events *
9a Gross income from gaming activities

c Net income or (loss) from gaming activities *
a Gross sales of inventory, less returnsand allowances a 13, 764 .
b Less cost of goods sold b 9, 631.
c Net income or (loss) from sales of inventory *

P

a
b

fe

e.

4

a
b

4,133 4,133.

11 a MI SCELLANEOUS

d All other revenue
e Total. Add lines 11a-11d

b - - - - - - - - - - - --
c - - - - - - - - - - - --

Miscellaneous Revenue Buslness Code
4,206.

I

4,206.

P 4,206
47,733. 0.

l

498,383.12 Total revenue. See instructions * 762 , 037BAA TEiaAoio9L oz/12/10 Form 990 (2009)



Form 990 2009) MOUNT DESERT LAND AND GARDEN PRESERVE 23-7102758 Page 10
Part  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).

Do not include amounts rgiorfed on lines6b, 7b, 8b, 9b, and 70h of art V//l.
(A) (B) (

Total expenses Program service Manageexpenses general
C)
ment and
expenses

(D)
Fundraising
expenses

Grants and other assistance to governments

land grganizations in the U S See Part IV,ine
Grants and other assistance to individuals in
the U.S See Part IV, line 22
Grants and other assistance to governments,

or%anizations, and individuals outside theU. .See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to

disqualifiedspersons (as defined under
section 495 E003 and persons described insection 4958 c)( )(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In I7
f Investment management fees
g Other

Advertising and promotion
Office expenses
information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment

expenses for any federal, state, or localpu lic officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
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 )

9 .PBQP5B"LY. 1394135 ........ - 
b2LMU5JWQ$@E@@JWE@JE&
C.RE1lA.1B& ANJQ MLNIENMQE. - - 
QFBLNTLNE.AND.BUBLlQBIlQN5..
6 PROJECT EXPENSES
f All other expenses

Total functional expenses. Add lines I through 24f

ieggei, J@. 0132 *I f,
64. 45.

41..fif -.fu
2 3-31 as - .WN

V.C..-Mi,

E858 $Ef9I E
5.5 7 af

/2

/.IVA
*Ye .42 1 .

.?,.5
.46

.5 .
i

)*""

/

*i

0, ...U  q,. ..9"ff* *J *S

.JA
*4. fi

4)

6

65?.-.0
.96

K2

8 .. ...H
2 V1 1"

isid.:

85,338. 51,203. 25,601. 8,534

0. 0 0. 0

265,042. 246,088 14,775. 4,179

10,168. 9,668 375. 125
64,205. 59,473 3,558. 1,174
29,004. 24,849. 3,171. 984

4,915. 1,150 3,765.
1,028. 1,028.

12,090. 12,090.

I. "-ff. J ,if1.. "Yeah wawfwf
103,380. 1 03,380.

91.3,712.
89.

3,621
22 67.

7,586. 2,020 5,566.
3,810. 3,810.

2,542. 2,467 75.

1,558. 528 1,030.

7,642. 7,075 567.
13,977. 9,726 4,251.

1

f

26,597. 441 26,156.
24,541. 24,541
16,939. 16,939
9,814. 3,918 225. 5,671
6,630. 6,630
9,395. 5,111 4,075. 209

710,002. 475,470 2 13,656. 20,876
Joint costs. Check here * I-I if following
SOP 98-2 Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation

AA

TEEAOI IOL 02/05/10

Form 990 (2009)



Form 990 2009). MOUNT DESERT LAND AND GARDEN PRESERVE 23-7102758 Page11
IBart9X ,gl Balance Sheet

Beginning of year
- (A) (B)

End of year

Ulh(DIN)-*

Cash - non-interest-bearing
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 ll of Schedule L
Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule LNotes and loans receivable, net .
Inventories for sale or use .
Prepaid expenses and deferred charges .

6

(ll-HTIUHDP

7

8

9

Complete Part VI of Schedule D
b Less" accumulated depreciation.. 10b

8,012

-I

22,680
622,135

N

100,366
9,500

L0A

9,500
6,998

5
I

4 t /fa , 3 8648 47,,
, ,fr

G5NI

35,035 46,811
19,763

10a Land, buildings, and equipment" cost or other basis 10a 5 407 451 .

Vo iv41

9412 .

1:5. *..?3%%f$*v/195

,$61-439,.N,g5

3,, 10
,.655

669

4

A
*L4

uf.
)..

17,311.*"1 * L: 4 /1. fwf. -I
ffwhggi 9,? 23,3

./ze  ff, 4,2,/H gg, ,mf.//1). 1: *fl A,/jf" *ij "J "

111,258. 5,303,835 10c 5,296,193
11

12

13
14

15
16

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)

4,222,422 11 5,567,308
10,575,426 12 12,655,952

13
14

15

20, 796,128 16 23,723,119
17

18
19

20

21

22

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 officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part llof 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

mm-4-r-mb-r

23
24
25
26

4,950 17 13,148
18
19

20

21
Ya#

35""

45,., /rv ir"-1.. *#9 5

...sm ,.
f

ff: 1 ,t, *-1 1/ .3
22
23
24
25 21,34521,244

26,194 26 34,493
Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.Unrestricted net assets .
Temporarily restricted net assets . .
Permanently restricted net assets . .
Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

unrnnzx-I-bm Uzc-n :UO cn-irnuxnb -tmz

27
28

29

30

31

32

33

34

1 ok 6.2559,ri

P Wi?

.48

g 98 9 8 * 16 in 4.. ,fi

2%.

14,367,210 27 17,353,198
1,405,989 28 1 ,338,493
4,996,735 29 4,996,935

,rg   5 I: 82**1f*"98?""

L.-6&.

30

31

32

20,769,934 33 23,688,626
20,796,128 34 23,723,119

TEEA0lllL 01/30/10

3AA Form 990 (2009)



Form 990 2009)- MOUNT DESERT LAND AND GARDEN PRESERVE 23-7102758 Page 12
I*P"art?*Xl Financial Statements and Reporting

Yes No
? ,/ .1 v- in v"/hi, 9 .. *Vg ..M 4.. . .1* 7*? ,* /21 IMIif 4 9. #nfs -  ,,. #ii "

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

Ni
fi*

951 xi 11",?. ,- */3:".2a X
2b X

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? .
c 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, explainin Schedule O. I

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 9  ifigfffi
-*ij  f if* g:::- 3 .consolidated basis, separate basis, or both. .    ,$245.

El Separate basis Consolidated basis lj Both consolidated and separate basis 3? &**f*,,"f
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? . . . . . . .. . . . 3a X

kv -*r

....1-.fifil 1

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3bBAA Form 990 (2009)

TEEAoii2i. 02/05/io



OMB No 1545-0047

(?,S,l:,ES.2,%,E,5%QEZ) " Public Charity Status and Public Support 2G09
Complete if the organization is a section 501(c)(3 organization or a section 4947(a)(1)

ge

D ri i ith T W , *- i
inigfariaTit52vgnueesef/15: ry * Attach to Form 990 or Form 990-EZ. * See separate instructions. gflnspechomiw *nonexempt charitabie trust. I apeggig  MTName of the organization Employer Identification number
MOUNT DESERT LAND AND GARDEN PRESERVE 23-7102758

IPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The orgy-anization is not a private foundation because it is" (For lines 1 through 11, check only one box)

1

2

hw

5

6
7

8

9

10

11

8

f

9

h

X

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(AXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described 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 described in section
170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normall receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). 8((3omplete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives" (I) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - sub ect to certain exceptions, and (2) no more than 33-I/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 benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through 11h
a I-jType I b IjType ll c U Type III - Functionally integrated d lj 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

fsaiiigdation managers and other than one or more publicly supported organizations described in section 509(a)(l) or sectiona ( .
If the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization, ljcheck this box . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(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 organizations

(I) Name of Supported (ll) EIN (ill) Type of organization (lv) Is the (v) Did you notify (vl) ls theOrganization (described on lines I-9 or anization in col the organization in organization in col
above or IRC section 8) listed in your col (I) of (I) organized in the
(see lnstructions)) (governing your support? U S ?ocument?

(vll) Amount of Support

Yes No Yes No Yes No

Total

BAA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEE/@0401 L 02/05/10



Schedule A (Form 990 or-990-EZ) 2009 MOUNT DESERT LAND AND GARDEN PRESERVE 23-7102758 Page 2
I IPart II ISupport 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 I.)
Section A. Public Support

Ejg,*i:,*ff,fgyf,f)*$"* fiscal Yea* ta) 2oo5 (6) 2oo6 (C) 2oo7 (ii) zoos te) 2009 (0 mai
1 Gifts, grants, contributions and

membership fees received. SDOnot include "unusual grants " 1,327,426. 241,690. 551,047. 255,936. 215,921. 2,592,020
2 Tax revenues levied for the

organization"s benefit and
either paid to it or expended
on its behalf O

3 The value of services or
facilities furnished to the

831305223?c?.%?g20E%"1Tf"*a"
include the value of services or

facilities generally furnished tothe public withou charge
4 Total. Add lines 1-through 3 1,327,426. 241,690. 551,047. 255,936. 215,921.

o

2,592,020
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)

. ,u M1? ,ily/3,, 5*.,/,A2 XJ) ..,j3,v*.l,..4),x:/ri: aa., ..:, U1/,"3 Q,"-a:i.?e(xf,1t:jEMi@"...
-.

.,, J 2,

f f,

.
225

*E3

.5 I
. 5 za

. . . 1 . .
af f  if: 1"  ,f *fm f,3 ,. I at : " -V .f - ., H12, 5 ,   t-V1.1* UV, 1/. ,gf *a#**$*,,.x ,.i 9 srT if X $3 *X f 7 -- .. . f *An . 3*-* if* * rf *S36

.. 9 "fi  $59.2),  . ,  15"? 2,*** * .6  1 . * * . i . - , *V) tn  sz# - s. i $9" , s , ..

,gp5i"**.?*gg

Zi

.fn .i
f i,,.

, .
M .ni .Fi l

ry. ,

xv., .

?"si2?*$
3%

1 . , , 1 . . :
7 UC. wb:/2 4/ / K 5

1.. 1.. ... *iw . 4 - 1
4: it# *.2 02  inMis .V

*K1

wh

492,613
6 Public support. Subtract line 5

from line 4

.5 6 . I ..
by

*#1

Vg .

54 1*

xx .. 1 vm xg ijiag A , :gig as 15 qi
me ig . f M *#1, .rm wfef..  *All* "1 ,g,,@@"" * ,1% l , ,( Wi., 136,35: ,k,F,i,1x 6, A    , 5, -wi. ..

z

fe...

z

uv 2 X.

. fc

me $4
J.
,,,..

ai 1 -si.

.
kv :N

*lzlge
1 .

2,099,407
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4 . 1,327,426 241,690. 551,047. 255,936. 215,921. 2,592,020
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources . . . 566,629 588,443. 692,265. 671,555. 494,177. 3,013,069

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain inPart IV.) . 0

11 Total supgort. Add lines 7through 1 5 605 089
12 Gross receipts from related activ

First five years. If the Form 990
organization check this box an

6 6 -I # Q sw- -S .i i 2 ie E? I I
ities, etc. (see instructions) . 1 12 135, 701
is for the organization"s first second third fourth or fifth tax year as a section 50l(c)(3)
stop here

13 . . , .1 d - * Cl
Section C. Computation of Public Sup-port Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f). . 14 37 . 5 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 0 . 0 %

16a 33-1/3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box,and stop here. The organization qualifies as a publicly supported organization.

b 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 qua ifies as a publicly supported organization.

17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

b 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 H18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b check this box and see instructions *

TEEA0402L 1 0/08/09

AA Schedule A (Form 990 or 990-EZ) 2009

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



Schedule A Form 990 or- 990-EZ) 2009 MOUNT DESERT LAND AND GARDEN PRESERVE 23-7102758 Page 3
l*Part lllf- ISupport 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 yr beginning in) * (3) 2005 (ll) 2006 (Q 2007 (Q) 2008 (g) 2009 (9 Total

1 Gifts, grants, contributions and

membership fees received. S00not include "unusual grants.
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons . .
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear .

c Add lines 7a and 7b .
8 Public support (Subtract line

7c from line 6)

essays? "ex e.

..-.
sz?

1 1.1 t , ,vm 5 s. .2 , MX, --Ra.:-.-,,,-A-55: :Vg ""* *-1 . e fx- N1 *swam

4,

Z. "5, .JI  ,:* 4": * * .: * 5" . , . * in ,:,ja:-if-. aa., -x. c " ." "2 *I I * c Jw*%?*3E,,, ...@1123 if    .aslieeisf as    1
Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, pa ments received
on securities lloans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on

11

12
gain or loss from the sale of
capital assets (Explain in
Part IV)

13
14

Other income Do not include

First five years. If the Form 990
organization, check this box an

(9) zoos (I3) zoos (9 2oo7 (g) zoos (9 zooe (9 mai

Total support.(aauins9,io:,ii,anuiz) W" "* 1" z* eg

d stop here
is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) .-5

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part III, line 15

15 %16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 .
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 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

. 17 %18 %
*U

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizationb 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18,,20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
AA TEEAo4o3i. oz/is/io Schedule A (Form 990 or 990-EZ) 2009
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I*E5"PtilV@??fI Supplemental Information. Complete this art to provide the explanations required by Part II, line 105

Part II, line 17a or 17bg and Part III, line 15. Provide any other additional information. See instructions.

BAA "rEEAo4o4i. 02/05/io Schedule A (Form 990 or 990-EZ) 2009



I  D OMB N0 i545-0047
(Form 990) Supplemental Financial Statements

* Complete if the or anization answered "Yes," to Form 990

iniefnei Revenue sennee * Attach to Form 990 * See se arate instruction Ins ectionDepartment of the Treasury Pan Ni Hnes 61 71 81 9, 101 111 0012- . 1p s p &Name of the organization Employer Identillcation number
MOUNT DESERT LAND AND GARDEN PRESERVE

23-7102758
P5lil5ll% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

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

fhhlhi-*

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year . .

5 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? l:lYes lj No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit?? . mYes lj No

6

lliaiftllgl 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 pleasure) Preservation of an historically important land area
Protection of natural habitat I Preservation of 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.

a Total number of conservation easements . 2a 17
b Total acreage restricted by conservation easements 2b 70
c Number of conservation easements on a certified historic structure included in (a) 2c

Held at the End of the Year

2dd Number of conservation easements included in (c) acquired after 8/I7/O6
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year *
4 Number of states where property subject to conservation easement is located * 1

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it ho ds?. .. . SEE PART XIV Yes EI No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easementsduring the year * 20
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $ 600 .

6

7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(B)(i) and i7o(n)(4)(B)(n)? . E Yee Ne
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 organizations accounting for
conservation easements SEE PART XIV

9

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

la If the organization elected, as permitted under SFAS II6, 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 to its financial statements that describes these items

b If the organization elected, as permitted under SFAS II6, 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, Pen viii, iinei . . . . *S(ii) Assets included in Form 990, Part X *S 130 , 261 .

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

a Revenues included in Form 990, Part VIII, line I *Sb Assets included in Form 990, Part X . *S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA33oiL oz/oz/io



Schedule ID-(Form 990) 2009 MOUNT DESERT LAND AND GARDEN PRESERVE 23-7102758 Page 2IPart Ill? 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 d Loan or exchange programsb I Scholarly research e Other
c Preservation for future generations

4 Provide a description of the oqganizations collections and explain how they further the organization"s exempt purpose inPart XIV. SE PART XI
5 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 organizations collection? . El Yes No
IPart lV"I Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part IV, line

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

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? lj Yes ljNo
b lf "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

c Beginning balanced Additions during the year .e Distributions during the year .f Ending balance . . .
2a Did the organization include an amount on Form 990, Part X, line 21? . . . E Yes iNo

b lf "Yes," explain the arrangement in Part XIV.

IPartV .Endowment Funds Co ete if organization answered "Yes" to Form 990, Part IV, line 10.

(3) Current year (Q) Prior year (5) Two years back (Q Three years back ars back
1a Beginning of year balance . 15, 283, 258 . 20,977,021 . mfs.  1* " M 7 , IM 5" 1? 1* )3fe(.*ff1b Contributions . 700 . 30, 500 .  1%  1"" i  7   Wfmfg
c Net Investment earnings, gains, " mf* L"   , A /(W gibwgand losses . 3, 259, 901 . -5, 359, 563 .  we  .4   -51"? we 2 if* I "fl: 5** 2%*1  -. ,fe  *tie #1

was eg?

get  $3
.3 1U.  ei2 .Z , E.:. 3  9? ai- E

ies, O $55 .FD

4 "2 as
4.. ..%. ..@... ...... ...-.J..m...

d Grants or scholarships

e Other expenditures for facilities f , . I S g , , , .. x ng.,and programs . 371,200. 364,700. "eS"**5.tEi"*ti. *ig* " i *"
1 113"-*")ii%*"*%5* w *I * "

*rf rr 2 fg%*%:1%E*** 0552* Y   7*)

*X ,.1,&.&*,. .nr/2 . -A

f Administrative expenses . .
gEnd ofyear balance 18,172,659. 15,283,258.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * 72 . 26 %
b Permanent endowment * 27 . 74 %
c Term endowment *lift

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by. es(i) unrelated organizations . . .(ii) related organizations . . .. . .
b 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 organizations endowment funds SEE PART XIV
lPari vi linvesimems-Land, Buiidingg, and Equipment. see Form 990, Part x, line io.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation1aLand 3,119,414. 1,208,636. 4,328,050.bBuildings . 801,627. 5,003. 796,624.c Leasehold improvements 35, 550 . 4, 640 . 30, 910 .dEquipment . 110,917. 98,345. 12,572.eOther 131, 307. 3,270. 128,037.

Total. Add lines 1a through 1e (Column Q) must equal Form 990, Part X, column  line 10(5)) 5, 296, 193 .BAA Schedule D (Form 990) 2009

JD..-.-. .

sc ac 5
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ScheduleD Form 990) 2009 MOUNT DESERT LAND AND GARDEN PRESERVE 23-7102758 Page3
I IPart*Vll I-Ignvestments-Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives 154 , 453 . END OF YEAR MARKET VALUE
Closely-held equity interests . . 12, 501 , 499 . END OF YEAR MARKET VALUE
Other

Total. (Column(b)mustequalForm990Parl)( col(B)l/ne-I2.) * 12,655,952. f t 1* *$49 9% "3 5" 5??"   $5/  *W K1
lPari viii,l investments-Program Related (see Form 990, Part x, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column b mustequa/Form 990,PartX, Col (L3)l/nel3.) * 3 - ... fa I
IPart IX * I-Other Assets (See Form 990, Part X, line 15) N/A(Q) Description Q) Book value

Total. (Column (Q) must equal Form 990, Part X, col.@, /ine 75) *
lPart X IOther Liabilities (See Form 990, Part X, line 25)

(2) Description of Liability (Q) Amount
Federal Income Taxes

BIRCH BROOK ESCROW LIABILITY 21,345.

Total. (Column (b) must equal Form 990, Pa/1X, col. (B) line 25) * 2 1 , 3 4 5 .
2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability
for uncertain tax positions under FIN 48

AA "rEEA33o3i. oz/oz/io Schedule D (Form 990) 2009



Schedule D Form 990) 2009 MOUNT DESERT LAND AND GARDEN PRESERVE 23-7102758 Page 4
IF2art#XI,.eIiReconciIiation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line I2) . . .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line I
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustmentsOther (Describe in Part XIV) . .
Total adiustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

2

3

4
5

6
7

8
9

762,037.
710,002.

52, 035.

52,035.
IPart Xllgl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retu rn

1 Total revenue, gains, and other support per audited financial statements . . .
2 Amounts included on line I but not on Form 990, Part VIII, line I2:
a Net unrealized gains on investments . 2a 2 866 657 .
b Donated services and use of facilities . Ec Recoveries of prior year grants . E
d Other (Describe in Part XIV) SEE PART XIV 2d 9, 631 .

3 534 945
I2-*gif4
,$11. :.4w Ig?
I.,*f.f"?.,*v$:az 1*
x.,%Lf
*fir*

1/Q.. *. /f
1"*"*/

1 ff-Ziff:

e Add lines 2a through 2d . ..
3 Subtract line 2e from Iine1 .
4 Amounts included on Form 990, Part VIII, line I2, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a 103 380 .b Other (Describe in Part XIV) 4b

2e 2,876,288.
658 657.3 I

".1: -1
I I 1:, ,.
fjafax I
,M ,A-f ,  . r.

1 ..

W

c Add lines 4a and 4b . .
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line I2) .

IzRart?XIlI* I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . .
2 Amounts included on line I but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . 2ab Prior year adiustments . . . Ec Other losses . E
d Other (Describe in Part XIV) SEE PART .XIV 2d 9, 631 .

1 616,253.
Tv 3
I

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 Investments expenses not included on Form 990, Part VIII, line 7b 4a 103, 380 .
b Other (Describe in Part XIV) . . . . . 4b

2 . 3:-1" 

.-,g I
11%.c Add lines 4a and 4b . .

5 Total ex enses. Add lines 3 and 4c (This must equal Form 990, Part I, line I8.) 54c 103,380.
710,002.

I"Part XIV iIJS)ugpIementaI Information

Complete this part to rovide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines Ia and 4, Part IV, lines Ib and 2b, Part V,
line 4, Part X, line 25 art Xl, line 8g Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additionalB
information.

PART II, LINE 5 - SUMMARIZED POLICY

ALL CONSERVATION EASEMENTS ARE MONITORED AT LEAST ANNUALLY. SELECTED

EASEMENTS MAY ALSO BE MONITORED MORE FREQUENTLY.

PART II, LINE 9 - ORGANIZATION REPORTING OF CONSERVATIONEAS-EIVI-ENTS - - 

CONSERVATION

THE ORGANIZATION DOES NOT INCLUDE DONATED CONSERVATION EASEMENTS IN REVENUES,

EXPENSES, OR ON THE BALANCE SHEET, AND HAS NOT PURCHASED ANY CONSERVATION EASEMENTS.

CONSERVATION EASEMENTS ARE DEEMED TO BE WITHOUT ECONOMIC VALUE TO THE ORGANIZATION

AND THEREFORE ARE VALUED AT ZERO FOR ACCOUNTING PURPOSES.BAA 1-EEA33o4L 02/02/io Schedule D (Form 990) 2009



Schedule D .form 990) 2009 MOUNT DESERT LAND AND GARDEN PRESERVE 23-7102758 Page 5E5iitf*XlV% Sugplemental Information (cont/nued)

- - EA.R.T."L LINE 5 . QE.S$B EIIQN 9E .OBQANIZATJQEQ QQL.l-EQUQfl&AN.D.li0.V*L ElLRJ"HEE5.E.X.ELVlE". EllR.P9. - 

- - 25.5. 1H.UX& .G5P:D.ELT .A.NQ .1-.0PQE. EQLP5 .0333 .1. 20.0- QQQKQ .INQ1-PD LN.G.& .CQEI-PE 21.05 .0.F. QQ.T5QI.CZ-51. - 

- -YQ.L9M.E.5- WEE QEP. QY. EQABLQ5. EQVBEQ -. - "lIi3. LQPEE .AL QQ SQN.T5l.N.5- EUBN 25.51 fiG.5- QWNEQ .BX .115 - - 

- -QRIQ UBL .QFNEQ QQ5l3EPl .H.- .C.UBU5. U51 .QAEE PBQK. I Q IEE .L5T.E. 1 QT.H. QQNIQRE. - IEQY9 ..... - 

- - QABPEN. EQN.Tb D5- 51.517 QR.IQ .L.A.W1i .FE ENJIQPQE. QNP. QFQRQQN. 3135.53 T15. - 31.5. M0155 1 .DE QEBI .LAN Q .AN Q - 

- - QABPQN. E135."-5E EVE. IAPJNUEN Q LN Q .PBE.5lf3BYE.5- IHEEQ .IIQM.5- E03. EU.BL LC. 9 QE. bill). E1iJ9XTlE.NI -. - - - - 

- - E&R.T.Y1 L- *N5 .41 LNIE N QED. Q5.E.5.QF.E.NP9lN.M.ENI EQ N Q ............................. - 

- -5 .PE 55531 EASE .QF. IHL3- EQNPQ PEQH. XQPB. 15. 9 QEP. 10. HELP. QABBZ 991 EEE PBQANI QUE QN." E .... - 

- -ER995-Al4.5 -. ......................................................... - 

BAA TEE/@3051. 07/no/09 Schedule D (Form 990) 2009
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I I*Part*XIV l$SugpIementaI Information (cont/nued)

BAA TEEA33o5L 07/no/09 Schedule D (Form 990) 2009



OMB No 1545-0047

Complete to provide information for responses to specific questions on I.  I ,QQ 7Depanmem of the Treasury Form 990 or to provide any additional information.Internal Revenue Service T Attach to Form 990"  f..lf,sln IName of the organization Employer Identification number
MOUNT DESERT LAND AND GARDEN PRESERVE 23-7102758

I %rI:lnlEE,l.ggLE O Supplemental information to Form 990
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PRIOR TO FILING.
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BASIS THEIR AFFILIATIONS AND ASSOCIATIONS WITH ALL INDIVIDUALS, ORGANIZATIONS,

CONTRACTORS AND VENDORS THAT COULD GIVE RISE TO CONFLICTS. THE POLICY IN ITS

- - .EET ERETE .T9 .D.TE EETEETEE .T9. EASE .CEE ECEBE PT EECTQR. AED. EEY. EEP.L9EEE- ET. TEE. .AENPAE - - - - 

- - .MEE ETE9 .OE THE- ERE9 ERYE .AEE .AEE .ABE .REQETBEE .T9 .RETERIEE ITEETLTETI ETETEEENT. EFFE EVLTEE - 

- - .TEAE TEEY. EALVE- EEPE EVE9 f. .EEEDJ - ENPE ESTAED. AED. AEREE .T9. E994? EY. E ET.H. THE. E935 EY.- ..... - 

- - .F9BL".99E E&ET.*9i.LlN.E.T EE -.EQNLPFE E*ETlQN.EEVlEl/*LE AEPBPYAE EEQCEEE EQE EEE, E)$EC.- PTB: 95 I9? MGT

- A. 99M.PEN5ATT0l".E0EMTTTEE C9EP9SED OF TEEEPEEDENT BOERP.EEI**EERS EEEEE AEEUAEEY. E9 - - - - 

--REVIEW COMPARABILITY DATA REPORTED IN THE MAINE ASSOCIATION O-F-NO3IPROFITS"-RE-PORT- ON-

-NONPROFIT WAGES AND BENEFITS IN NORTHERN NEW ENGLAND AND AN INDELPLENDEINTT-SIJRVELY-OF----m

- -COMPENSATION LEVELS OF LOCAL NONPROFILI"-QRGANI ZATIONS -PRE-PQARE-U    - - - - - - - -- 

TREASURER. BASED UPON THIS REVIEW, THE COMPENSATIQE COMMITTEE-WEEE-1175, --------- -

RECOMMENDATION, INCLUDING WRITTEN JUSTIFICATION,  -Tl-IE -E2(ECULTIVE-  -F-OR - - - -- 

A-PPROVAL, AND- THE APPROVED LEVELS ARE INCORPORATED  -Tl-IE -AININU-AI.-BUlJGE-E  - - - - - --

--PRESENTED TO THE FULL BOARD FOR FINAL- ARPROVAL. - - - - - - - - - - - - - - - - - - - " - - - - - - --

- - FORM 999 BEET T91 T-*NEJEB " C0MPE"5ATl9".EE.VlEl"LE AEP.R9l/AE EEQCFE9 f9E9EFlEEBEE*.K.EI EEEEQYEES

A COMPENSATION COMMITTEE COMPOSED OF INDEPENDENT BOARD MEMBERS MEETS ANNUALLY TO

REVIEW COMPARABILITY DATA REPORTED IN THE MAINE ASSOCIATION OF NONPROFITS" REPORT ON

BAA rorrrivacy An and paperwork Reduciion An Noxice,see uieinsiruciionsforrorm 990. TEEA49oii. 07/i7/09 Schedule 0 (Form 990) 2009



Schedule O (Form 990) 2009 Page 2Name of the orgamzahon Employer Identlflcatlon number
MOUNT DESERT LAND AND GARDEN PRESERVE 23-7102758

- - .F9BL".92fL EAEUQ-.LlN.E.15E -.QQNLPEN 5&TlQN.EE.VlEl/*L31 AEPBQYAE EEQC555. EQE QEFIQEBE 515.51 EMEEQYEES

NONPROFIT WAGES AND BENEFITS IN NORTHERN NEW ENGLAND AND AN INDEPENDENT SURVEY OF

COMPENSATION LEVELS OF LOCAL NONPROFIT ORGANIZATIONS PREPARED BY THE EXECUTOR

- , .DIBEJLTQB-. ,EPEEIQ PEQN, 2315- E31/I EWJ -EHR E031? ENEEIIPN .C9E4M.I.TIEE- BPQKPE .IFE .......... - 

- - .RPEQNEAEIIDBI IOL .1.NEEUPI1IG. IWFFIEN. 9152251552195 f. F9 .TEE .E2(EQU.TE YE. EQMPI ITE? .F95 .... - 

APPROVAL, AND THE APPROVED LEVELS ARE INCORPORATED INTO THE ANNUAL BUDGET AND

PRESENTED TO THE FULL BOARD FOR FINAL APPROVAL.

FORM9WlPARTVLLWE19-OTHERORGANEAUONDOCUMENTSPUBUCLYAVARABLE

THEY ARE AVAILABLE UPON REQUEST.

BAA Schedule 0 (Form 990) 2009
Tr-:aA49o2L 07/17/09
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2009 SCHEDULE D, PART XIV - SUPP
23-710275MOUNT DESERT LAND AND GARDEN PRESERVE

SCHEDULE D, PART XII, LINE 2D
DED IN FIS BUT NOT INCLUDED ON FORM 990OTHER REVENUE INCLU

COST OF GOODS SOLD . . S 9,631.
TOTAL S 9, 631.

SCHEDULE D, PART XIII, LINE 2D
ND LOSSES PER AUDITED FISOTHER EXPENSES A

SOLD .. . . . . . $ 9, 631 .
TOTAL $ 9,631.

COST OF GOODS

LEMENTAL INFORMATIONPAGE 4

8



i ls 7 if
. Application for Extenslionlof Time To File anEire?/rzpriizoos) Exempt organization Return oivia Nu 1545-1709

Department ot the Treasuryimemai Revenue service * File a separate application for each return.
9 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box *
9 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

D0 not complete Par1// un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

MI Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part l only * lj
All other corporations (including H20-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-fi"/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to file Form 990-1% However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully comfpleted and signed page 2 (Part ll) of Form 886 . For more details on the electronic filing ofthis form, visit www irs gov/efile and click on e-fi/e or Charities & Nonprofits

Type or
print

File by the
due date for
tiling your
return See
instructions

Name ot Exempt Organization

MOUNT DESERT LAND AND GARDEN PRESERVE

Employer Identification number

2 3 - 7 1 0 2 7 5 8
Number, street, and room or suite number If a P O box, see instructions

PO BOX 208
City, town or post office, state, and ZIP code For a foreign address, see instructions

SEAL HARBOR, ME 04675-0208
Check type of return to be filed (file a separate application for each return).
Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 401(a) or 408(a) trust)
I Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of *-C5130-LE -P-LENTLY - - - - - - - - - - - - - - - - - - - - - - - -- 

Telephone No *-(2 Q7-) - Z7-6: Q7-22 - - - -- - FAX No * - - - - -- 
9 It the organization does not have an office or place of business in the United States, chg:l?thisb-of - - - U -U
9 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box * D If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all members
the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 841-5- - - -, 20 -19-, to file the exempt organization return for the organization named above
The extension is for the organization"s return for

* calendar year 20 -02- or* tax year beginning - - - - - -- -, 20 - - -, and ending - - - - - -i- -, 20 - - 

2 lf this tax year is for less than 12 months, check reason D lnitial return EI Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a $ 0 .
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade lnclude any-prior year overpayment allowed as a credit 3b $ O .
c Balance Due. Subtract line 3b from line 3a Include?/our payment with this form, or, if required,deposit with FTD coupon or, if required, by using E TPS (Electronic Federal Tax Payment System)See instructions 3c $ 0 .

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

Firzosoii. oaiiiioe



-" " " If V E ii.
- Form 8868 (Rev 4-2009) Page 2

0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . * Ig
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868

0 lf you are filing for an Automatic 3-Month Extension, complete only Partl (on page l)

IPart ll Additional (Not Automatic) 3-Month Extension of Time. Onwfe the original no copies needed).

Name of Exempt Organization "Q , "I * " I, Employeridentilieation numberT .
pfifiior MOUNT DESERT LAND AND GARDEN PRESERVE . - .f , - ,gt-1 23-7102758

Number. street, and room or suite number llaPO box, see instructions -,i " M i - . For IRS use onlyFil e " 1 ,J555-55%), Lo1sELLE, cooDwIN si HINDS " -"fy * N1 MERCEANTS PLAZA, SUITE 703 1 f , -   - .1 attiling thereturn See  * *  f F
Insiruchans City, town or post office, state. and ZIP code For a foreign address, see instructions E -* , A J Y 1 .  V4 Q, " 4,BANGOR, ME 04402-0939 .* , - .
Check type of return to be filed (File a separate application for each return)Form 990 Form 990-PF Form 1041 -A Form 6069
I Form 990-BL Form 990-T (section 4-0l(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227
STOPI Do not complete Part Il if you were not already-granted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in care of *-C550-LE -I1LEt*I-"Il-Y - - - - - - - - - - - - - - - - - * - - - - - -- U.

Telephone No *-(2 Q-7-)-Q7-6:87-21 ---- -I FAX No * - - - - - * - - - . - - - - -- 
0 If the organization does not have an office or place of business in the United States, check this box * lj
0 lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) lf this is for the

whole group, check this box * EI lf it is for part of the group, check this box * D and attach a list with the names and EINs of all
members the extension is for

4 I request an additional 3-month extension of time until -ll. Ll-5- - - - - , 20 -1-Q.
5 For calendar year -2QQ9- , or other tax year beginning - - - - -- - , 20 - , and ending- - - - --- , 20 - 

If this tax year is for less than 12 months, check reason Ulnitial return ljFinal return UChange in accounting period
State in detail why you need the extension - -TQ.X-P-AXQR- BES-PEQT-FQQL-Y-   il-ME-T-O - - - -- 
.GBIHLEB -LNE QR312-11.05 .IEEE E5.5.B13Y. IQ .Fl LE. 5*-.C.0M13I-.ELFE MQ .AS QUBEEE. lex. B-ET.UB1l- ......... - 

NIU#

8a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions 8a $
b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax - - E

payments made Include any prior year overpayment allowed as a credit and any amount paid previously "with Form 8868 . . 8b $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c $
Signature and Verification

Under penalties of periury, I declare that l have examined this form, including accompanying schedules and statements. and to the best of my knowledge and belief, it is true,
egneet, and complete, and that l am thori d to prepare this form

Signature *g I u K % i I  MQE A" Title *  Date , glBAA Firzosozi. 03/ii/09 Form 8868 (Rev 4-2009)


