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"

Form 990" EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

Department of the Treasury
Internal Revenue Service

Form 990 All other organizations with gross receipts less than $500,000 and total assets
less than $1,250,000 at the end of the year may use this form
» The orgamzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

, 2009, and ending

A For the 2009 calendar year, or tax year beginning

3
B Check if applicable C Name of organization D Employer identification number
Please . . .
Address change  |useirs |Saint Andrews Society of Maine 01-0377828
Name change "’::(' bl Number and street (or P O box, if mail 1s not delivered to street address) Room/sute E Telephone number
Inthial return pe. .
Termnation S(ee 64 Norway Drive (207) 443-3848
\ E‘psif‘_"ﬁf City or town, state or country, and ZIP + 4
Amended return [ ] F Group Exemption
Apptication pending Woolwich ME 04579 Number
G Accounting method- D Cash Accrual

® Section 501(cX3) organizations and 4947(a) 1) nonexempt charitable trusts
must attach a completed Schedule A (Form 9590 or $90-E2).

Other (specify) >

H
| Website: » mainehighlandgames.org
J  Tax-exempt status (check only one) — m 501(c) ( 4) < (insertno.)

[ Jasarcayyor | | 507

Check >

if the organization 1s not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check > | |

if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to Iine 9 to determine gross receipts; if $500,000 or more, file Form 990 -3

instead of Form 990-EZ

108,499.

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

[Part |
1 Contributions, gifts, grants, and similar amounts received 1 26.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 2,450.
4 nvestment income 4 11,652.
5a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses 5b ]
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
"{: 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
ﬂ a Gross revenue (not including $ 94, 089. of contributions
E reported on line 1) 6a 94,089.
b Less direct expenses other than fundraising expenses 6b 101, 256.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C -7,167.
7a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe » See Other Revenue Statement ) 8 282.
P 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 7,243.
§ 10 Grants and similar amounts paid (attach schedule) See L-10 Stmt 10 10,979.
o™~ E 11 Benefits paid to or for members 1
I~ X |12 Salaries, other compensation, and employee benefits 12
= E 13 Professional fees and other payments to independent contractors R ECE”VED 13 390.
N <+
= s | 14 Occupancy, rent, utiities, and maintenance 0 O 14 380.
% g 15 Printing, publications, postage, and shipping :? MAY 1 3 2010 8 15 4,753.
S 16  Other expenses (describe » See Other Expenses Statement AU i 16 318.
i 17 _Total expenses. Add lines 10 through 16 | Y= Io:’ > 17 16,820.
= 18 Excess or (deficit) for the year (Subtract line 17 from line 9) UUUtN UT 18 -9,577.
=z A
<C NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wi ear |— —
$) $ g figure reported on prior year's return) 19 281,757.
D) g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 272,180.
{Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 275,557.]|22 269, 980.
23 Land and buildings 0.]23 0.
24 Other assets (describe * See L-24 Stmt ) 8,000.|24 4,000.
25 Total assets 283,557.]25 273,980.
26 Total liabilities (describe » See L-26 Stmt ) 1,800.]26 1,800.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 281,757.127 272,180.
Form 990-EZ (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
TEEA0812 01/30/10



Form 990-EZ (2009) Saint Andrews Society of Maine

[Partlll | Statement of Program Service Accomplishments (See the instructions.)

01-0377828

Page 2

What 1s the organization's primary exempt purpose?

To Promote Scottish Heritage

Expenses

Reguired for section
01(c)(3) and (4)

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4 7%)(1) frusts, optional
program title for others.)

Grants S 10,979.) If this amount includes foreign grants, check here > ]| 28a 10, 979.
29
_(-G-;a_nt_s_ 5 ____________ ) _IfThl_s, ;n_'\-o;rﬁ aauae_s ?oﬁeu?;n—g_ra;t;, T:r;ac_kie—re_ S ;_I_I— 29a
30 L
Grants S 77777 it this amount includes foreign grants, checkhere _ ®T ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |—| 3la
32 Total program service expenses (add lines 28a through 31a) >l 32 10,979.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the insirs )

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
Susan Mack__ ____________|
44 Leighton Rd. | President
Pownal ME 04069 |2.00 0. 0. 0.
Bruce H, Davis __________
700 Trillium Im__ | Vice President
Clifton ME 04228 |2.00 0. 0. 0.
Cheryl Smith ___________
22 Wires Hill Rd __ __ ____ | Secretary
Durham ME 04222 12.00 0. 0. 0.
Ellen K, Kyder _________ |
64 Norway Dr. Treasurer
Woolwich ME Q04579 [4.00 0. 0. 0.
Susan Mack______________
44 Leighton Rd | Director
Pownal ME 04069 [1.00 0. 0. 0.
Ellen K. Kyder ___ _______
64 Norway Dr. Director
Woolwich ME 04579 ]1.00 0. 0. 0.
Cheryl Smith ___________ |
22 Wires Hill Rd________ | Director
Durham ME 04222 ]1.00 0. 0. 0.
Bruce H. Davis _ _________
700 Trillium Lane __ _ _____ Director
Clifton ME 04228 ]1.00 0. 0. 0.
Raymond F. Gould ________
432 East Jay Rd__________ Director
Jay ME 04239 11.00 0. 0. 0.
Roy Murdoch __ __________
142 U S Route 1~ __ Director
Gouldsboro ME 04607 [1.00 0. 0. 0.
Robert Gray __ __________
131 south Rd | Director
Fayette ME Q04349 ]1.00 0. 0. 0.

TEEAQ0812 01/3010

Form 990-EZ (2009)



Form 990-EZ (2009) Saint Andrews Society of Maine 01-0377828 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detalled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 if the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T o
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. !
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were — - { -
any such loans made In a prior year and still outstandmg af the end of the perlod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part If and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter ‘
a Imitiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b ‘
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under i
section 4911 » , section 4912 » , section 4955 » !

b Section 501(c)(3) and 501(c){4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
'Yes,' complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization

e All organizations. At any time durnng the tax gear was the organization a party to a prohibited tax — ] - —] --
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed » Maine

42a The organization's
books are incareof » Ellen K. Kyder Telephoneno > (207) 653-5247

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country » [

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes,' enter the name of the foreign country* ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ a4 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Saint Andrews Society of Maine 01-0377828 Page 4

[Part VI | Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campatign activities on behalf of or 1n opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter 'None '
(b) Title and average (c) Compensation (d) Contnibutions to emdployee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None ’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, cor, ~hd complete| Declgration of preparer (other than officer) s based on all information of which preparer has any knowledge

Sign > &/\-— | 5/‘6‘}0

Date

Here Signature of officer

o clen Ku‘\c\u, AL oS wer

Type or print name and title

P ‘s |dent Numb:
Paid |t > L i oy Check S A
Paic signature 05/06/10 employed * [X |

J Firm’ Charles H. Crockett
arer's |fums pame

se employed), P 79 Day Rd EIN >
Only  |3¥%% "™  Gorham ME 040381812 |Phoreno » (207) 839-3543
May the IRS discuss this return with the preparer shown above? See instructions ’H Yes m No
BAA Form 990-EZ (2009)

TEEAQ812 01/30/10




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 330-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
I R veonte Servaca™ 7 » Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgaruzation ] Employer identification number
Saint Andrews Society of Maine 01-0377828

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part 1V, ine 17
Part | |Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D 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

(v) Amount paid to .
(i) Name of individual (i) Activity | (1) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 Llslt all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701 02/05/10




Y

Schedule G (Form 990 or 990-E2) 2009 Saint Andrews Society of Maine

01-0377828

Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
Highland Games

(b) Event #2

(c) Other Events
5

(d) Total Events
(Add col I(a) through
C

2 (event type) (event type) (total number) col (<)
‘é 1 Gross receipts 80,2009. 13,880. 94,089.
£ 2 Less' Chantable contributions
3 Gross income (line 1 minus line 2) 80,209. 13,880. 94,089.
4 Cash prizes 1,240. 1,240.
, 5 Noncash prizes
é 6 Rent/facility costs 38,567. 38,567.
<T: 7 Food and beverages 11,476. 11,476.
g 8 Entertainment 18,994. 18, 994.
g 9 Other direct expenses 20,810. 10,169. 30,979.
) 10 ODrirect expense summary Add lines 4- through 9 in column (d) > 101, 256.
11 Net income summary Combine lines 3, column (d) and Iine 10 > -7,167.

Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘E’ bingo col. (c))
N
lEJ
1 Gross revenue
b 5| 2 Cash prizes
1 P
R E
€ ¥l 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
|| Yes % || Yes % |_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming iIncome summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities b i
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' explain® i
I
N |
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' explain: |
__________________________________________________________ !‘
11 Does the organization operate gaming actvities with nonmembers? | n| |
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to s ] J
administer charitable gaming? 12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-E2Z) 2009




Schedule G (Form 990 or 990-EZ) 2009 Saint Andrews Society of Maine 01-0377828 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records*
Name: » _
Address: ® _ ,
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

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

state gaming license? 17a

b 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 » $

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Form 990-EZ Other Assets and Liabilities
Part Il

2009

Name as Shown on Return

Employer Identification No.

Saint Andrews Society of Maine 01-0377828
Beginning End of
Line 24 - Other Assets: of Year Year
Note Receivable - MPSP&DC Band 7,000. 4,000.
Note Receivable - Dunlap Band 1,000. 0.
Totals to Form 990-EZ, Part Il, line 24 8,000. 4,000.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Reserve for Raffle Winner 1,800. 1,800.
Totals to Form 990-EZ, Part Il, line 26 1,800. 1,800.

TEEWI1801 SCR 02/11/10




Saint Andrews Society of Maine 01-0377828

Form 990-EZ, Part I, Line 8
Other Revenue Statement

Other revenue (describe)

Miscellaneous 182.
In Memoriam Scholarship 100.
Total 282.
Form 990-EZ, Part I, Line 16

Other Expenses Statement

Other expenses (describe)

Office Supplies 71.
Bank Fees 212.
Miscellaneous 35.
Total 318.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(@) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business |:| Person
William C. McKeen Ttle
35 Mosquito Ln. Director
Whitefield ME 04353
Foreign city Hours/Week
Foreign countr 1.00 0. 0. 0.
Business Person IL]
Ronald Thurston Title
90 Applegate Ln Director
Falmouth ME 04105
Foreign city Hours/Week
Foreign countr 1.00 0. 0. 0.
Business Person
Kevin Dowling Title
64 Norway Dr Director
Woolwich ME 04579
Foreign city Hours/Week
Foreign countr 1.00 0. 0. 0.
Business Person [Ll
Arthur Dickson Title
61 Cascade Rd Director
0ld Orchard Beach ME 04064
Foreign city Hours/Week
Foreign country 1.00 0. 0. 0.




Saint Andrews Society of Maine

01-0377828

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans allowances
position and deferred
compensation

Business I:I Person [zl
Thomas Brown II Title
P O Box 403 Director
Andover ME 04216
Foreign city Hours/Week
Foreign countr 1.00 0 0. 0.
Business Person m
John Mann Title
42 Magee Rd. Director
Bowdoin ME 04287
Foreign city Hours/Week
Foreign countr 1.00 0 0. 0.
Business Person ILI
George Pulkkinen Title
15 Ocean View Rd. Director
Scarborough ME 04074
Foreign city Hours/Week
Foreign country 1.00 0 0 0.

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Purpose of Payment

Scottish Heritage Scholarship

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
Scholarship Andrew Adams None

1000 Main St.

St Johnsbury

VT

05819

800.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value

How Book Value Determined

FMV

How FMV Determined




Saint Andrews Soctety of Maine 01-0377828

Form 990-EZ, Part I, Line 10 Continued
Grants and Similar Amounts Paid

Purpose of Payment Scottish Heritage Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
Scholarship Ursa Beckford None
123 Rebel Hill Rd
Clifton ME 04428 825.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scottish Heritage Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person
Scholarship Peter Beckford None
123 Rebel Hill Rd
Clifton ME 04428 825.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scottish Heritage Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business l___lPerson
Scholarship Kathy Brownell None
42 Parmenter Terrace
China ME 04358 600.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




Saint Andrews Society of Maine 01-0377828

Form 990-EZ, Part I, Line 10 Continued
Grants and Similar Amounts Paid

Purpose of Payment Scottish Heritage Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person E(:’
Scholarship Douglas Campbell None
259 Ocean House Rd
Cape Elizabeth ME 04107 500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scottish Heritage Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person
Scholarship Thomas Campbell None
259 Ocean House Rd.
Cape Elizabeth ME 04107 500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scottish Heritage Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
Scholarship Peter Campbell None
259 Ocean House Rd.
Cape Elizabeth ME 04107 500.

If property other than cash was given, the following additional information needs to be provided.
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




Saint Andrews Society of Maine

01-0377828

Form 990-EZ, Part |,

Line 10

Grants and Similar Amounts Paid

Continued

Purpose of Payment

Scottish Heritage Scholarship

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
Scholarship John Daggett, Jr. None

1467 Lewiston Rd.

Litchfield ME 04350

750.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

Scottish Heritage Scholarship

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person
Scholarship Jane Gilbert None

209 Litchfield Rd.

Farmingdale ME 04344

500.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

Scottish Heritage Scholarship

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
Scholarship Heather Gilbert None

209 Litchfield Rd.

Farmingdale ME 04344

500.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value

How Book Value Determined

FMV

How FMV Determined




Saint Andrews Society of Maine 01-0377828

Form 990-EZ, Part |, Line 10 Continued
Grants and Similar Amounts Paid

Purpose of Payment Scottish Heritage Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson IZ]
Scholarship James Gray None
P O Box 494
Southwest Harbor ME 04679 750.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scottish Heritage Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person E
Scholarship Chris Gray None
P O Box 494
Southwest Harbor ME 04679 750.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scottish Heritage Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person
Scholarship Melanie Lee None
494 Johnson Rd.
Auburn ME 04201 500.

if property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




Saint Andrews Society of Marne

01-0377828

Form 990-EZ, Part |,

Line 10

Grants and Similar Amounts Paid

Continued

Purpose of Payment

Scottish Heritage Scholarship

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |____’Person
Scholarship Avens Ridgeway None

982 Butler Rd.

Union ME 04862

929.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

Scottish Heritage Scholarship

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business l:]Person E
Scholarship Melissa Romac None
P O Box 158
Belgrade Lakes ME 04918 750.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

Scottish Heritage Scholarship

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business [:]Person E
Scholarship Bridget Smith None

26 Brookview Terrace

Bedford NH 03110

500.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value

How Book Value Determined

FMV

How FMV Determined




S;amt Andrews Society of Maine 01-0377828

Form 990-EZ, Part I,

Line 10

Grants and Similar Amounts Paid

Continued

Purpose of Payment

Scottish Heritage Scholarship

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business [:IPerson E
Scholarship Patricia Tillitson None

1464 Harpswell Neck Rd.

Harpswell ME 04079

500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined




