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rorm 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Department of the Treasury

g Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
% A For the 2009 calendar year, or tax year beginning . 2009, and ending , 20
€7 B_Check It appiicatic | Ploase |C Name of organizanon  LOUISE GOULDING FBO PREACH AID SQC |D Employeridentification number
o ehange. 7::,?:&: Doing Business As 01-6029683
S Name change | Printor|  Number and street {or P O. box if mail is not delivered to street address) Room/suite { E Telephone number
S [ |wwawun | %o | 135 HIGH STREET, P.0. BOX 1100 207 667-3883
ans || Terminated f"";:‘i"l'_’ City or town, state or country, and ZIP + 4
o || Amonged tions | ET,ILSWORTH, .ME 04605-1100 G Grossreceipts $ 194,409.
.(sté || omhcnnon F Name and address of principal officer: BAR HARBOR TRUST SERVICES H(a) Ls;flrll:‘:sgmun return for B Yes No
;“% = 135 HIGH STREET, ELLSWORTH, ME 04 605 H{b) Are all affiiates included? Yes
5% I Tax-exemptstatus I X I 501c) { 3 ) « (insertno) I | 4947(a)(1) or I J 527 If *No,” attach a list {see instructions)
E J  Website: p N/A H(c) Group exemption number P
K form of orgamzatlon'l mporanonl Xl Trust[ [Assocmtlon [ [other » [ L Year of formation: 196 gM State of legal domicile ME
Summary
1 Brefly describe the organization’s mission or most significant activities: _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ o _ e
e For the benefit of the aged and retired preachers of the Maine _____________________
< g| conference of the Methodist church. __________________ ..
|
ay é .2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
o o | 3 Number of voting members of the governing body (Part VI, line 1a} | . . . . . . . . . . . ... . ... ..u... 3
= 8| 4 Number of independent voting members of the governing body (Part Vi, line 1b} . . . . . . ... ... 4
=3 3|5 Total numberof employees (Part V, ine 2a), | . . .. ... ... .. 5
E 6 Total number of volunteers (estimate if necessary} | . . . . . . .. . . e e e e e e e e e e e e e e 6
7a Total gross unrelated business revenue from Part Vlil, column (C), limne 12~~~ 7a
=z b Net unrelated business taxable income from FOrm 990-T, N8 34 « « « « ¢ =« &« o & s o v o s o o s s o o v o s 7b NONE
= Prior Year Current Year
<C o| 8 Contributions and grants (Part VIll, me 1h) L.,
O g 9 Program service revenue (Part Vill, ne 2g} . . . L e e
2 _é_ Investment | W, column (A), lines 3,4,and 7d}, _ _ . . . . ... ... .. ... -11,497 8,992.
RE vill, qolumn (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)_ _ _ . . . . . . .. .. 2,008.
1 m through 11 (must equal Part VIII, column (A), line 12). . . . . . .. -11,497 11,000,
13 Grants and similar an|dbhts paid {Part IX, column (A), Imnes 1-3) ... .. 14,923.
g 14Mﬁ¢\fuefﬁ}s ﬁaiaﬁm fo mbers (Part IX, column (A}, ne d) L, .
2 15 Salaries, other compe ton, employee benefits {Part IX, column (A}, ines 5-10} , _ . . . . . . 4,858.
2 | mg f es (Part IX, column (A), line 11e) _ . . . .. ... .......
g QG@EN@Q expenseh, Part IX, column (D), line25) p»  NONE
“117 other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) _ _ . . . . . . ... ... 384.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ _ . . . .. . ... 20,165.
19 Revenue less expenses. Subtract line 18 fromIine 12, . . . . . . . v v v o o v v v v o oo -11,497 -9,165.
§8 Beginning of Year End of Year
85120 Totalassets (Part X, e 16) . | . . . . . ... 486,802 477,637.
8121 Total habiles (Part X,line 26) . . . ... NONE: NONE
25|22 Net assets or fund balances. Subtract line 21 from lne 20. . . « « « « o o s v i e 486,802 477,637.
X Signature Block
Under penalties o eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1 complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
Sign > w2 | 03/24/2010
Here Signature of officer Date
} Type or print name and title
Date Chlgfeck f (Preparetr'sutjenn;ymg number
H - (4 ion
:::arer's / //%/ /( 03/24/2010 :snployed > I—l see Instructions
Use Only A FIDUJZTARY SOLUTIONS} LTD. EN > 34-1809728
address, 2 6135/fRUST DRIVE, SUITE 118; HOLLAND, OH 43528 Phoneno B £514-880-0021
May the IRS discuss this return with the preparer shown above? (See INStrUCIONS) . . . . . . o v 2 v v v v v e e v e e e e l X Iﬁ l I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (200
95101§A1 000 \
DAF930 976K 03/24/2010 14:56:33 003218 5 -



Form 990 (2009)

Page 2

Part il Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

For the benefit of the aged and retired preachers of the Maine

conference of the Methodist church.

the prior Form 990 or 990-EZ?
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?

If "Yes," describe these changes on Schedule O.

Did the organization undertake any significant program services during the year which were not listed on

I:’Yes E No
DYes @ No

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, iIf any, for each program service reported.

4a {Code: } (Expenses $ 14,923, including grants of $

) (Revenue $

PREACHERS AID/SOCIETY/MAINE CONF OF THE METHODIST CHURCH

4b (Code: ) {Expenses $ including grants of §

)} (Revenue $

4¢ (Code: ) (Expenses $ including grants of $

) (Revenue $

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses b 14,923.

JSA
9E1020 1000

DAF930 976K 03/24/2010 14:56:33 003218

Form 990 (2009)
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Form 990 {2008}
Checklist of Required Schedules

10

1"

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,"
complete Schedule A . . « .« « i i i i e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... ......
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . . « v« o v o i it vt it it v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C Part Il . « v v v v v i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c}(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part llf . . . . . . ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part ] . . . . . .« i i i it e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"complete Schedule D, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . o v« v i v i it i e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . .« v i i i e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . . v i v i i i i e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or Xasapplicable . . .« « o o o i i i i it e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part V.

Did the organization report an amount for investments other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part V.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of Its total assets reported in Part X, fine 16? If "Yes," complete Schedule D, Part VIIl.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
e Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hiability for uncertain tax positions under FIN 487 /f "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll,and Xlll.. . . .« « « o o 0 v i i i i e e e e e e

10 X

11 X

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts Xi, Xll, and Xlllis optional. « « « « « « « o v v v e v v v 0 v 0w e | 12A X

Is the organization a school described in section 170(b)(1)}(A)ii}? If "Yes," complete ScheduleE. . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,”" complete Schedule F, Part| . . . . . .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F, Part Il. . . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Partlll . . . . . . . .« ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,"complete Schedule G, Part! . . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1¢ and 8a? If "Yes,"complete Schedule G, Part il . . . . . . . . . . v o v v i vt v vt oot o v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . .« o o o i i i e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,”complete Schedule H . . . . . . .« . . . ... ...

13

14a

> <<

14b

15 X

16 X

17 X

18 X

19 X

20 X

JSA
9E1021 1000
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Form 990 {2009) Page 4
Checklist of Required Schedules (continued)

Yes | No
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 |, Parts land il. . . . . .. .. ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ne 27 If "Yes,” complete Schedule I, Parts land lll. . . . . . . ... ..... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i i i i it e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If No, gotoquestion25 . . . . . . . . .. v i v vinunnnnn. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . . L e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part! . . . . . .. ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,"complete Schedule L, Part . . . . . v v v v i i it e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . i i i i i i e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L, Part IV . . v v o o i s e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ 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? /f "Yes,” complete Schedule L,

22 T 2 722 28c X
29 Did the organization receive more than $25,000 in non-<cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . .« i i i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

= T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete

Schedule N, Part 1 . . . o o o i i e e e i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

L L A T o IRV A 11 Y- 2 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b){(13)? If "Yes," complete

Schedule R, Part V, linE 2 . v v v v v i i i i i et e et e e e e et e e e e e e e 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f "Yes,"complete Schedule R, Part V, line2 . . . . . . .« « « i i v i i i it e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

= T S/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . v v v v v v i v ot oo o 38 | X

Form 990 (2009)

JSA
SE1030 1000
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Form 990 {2008) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 1
U.S. Information Returns. Enter -0-ifnotapplicable, . . .. ... ... ... . .o v..o.. 1a 0 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabfe, . . ... ... 1b 0 |
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable ,
gaming (gambling) winnings to prize winners? . . . . . . . ... .0ttt i e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ,
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to efile this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |
LA T3 1F T T 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanationin Schedule O . . . . .. ... .... 3b
4a 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-
BCCOUNE T L L L L it it e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If Yes, enter the name of the foreign country' b {
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . , ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . .ttt ittt ettt it vt en e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . ... ... ... ... . .. ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . ... L e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOr? . . . . . . it i i et e e e e e e e e e 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? ., . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 .« v v v v v ot it it et e e e e e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. ... ... .... | 7d | '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal i
DENEfit CONMIACI? . . o i i i i i ot et e e e e e e e e e e e e e e e e e e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . .. | 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
Yo (V1Y 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting (
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time duringtheyear?, . . . . ... .. ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. | |
a Did the organization make any taxable distributions under section 48667 . ., . . .. ... .............. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. ... ....... 9b X
10 Section 501(c}{(7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VIll, lme 12 , , . . . . ... ... .. 10a '
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities . . . . [10b |
11 Section 501(c)(12) organizations. Enter: g
a Grossincome from members or shareholders . . . . . . . . . . o v v vt it v te e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) , . . . . .. ... .. o e e 11b i
12a Section 4947(a){1}) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b | j J
Form 990 (2009)
JSA
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Form 990 {2009)

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

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody - - - - - . .. v oo v oo oL 1a
1b Enter the number of voting members that are independent . . . . . . .« . o o v o vttt 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . .« . ¢ o i i i it e e e e e e e e e e 2 X
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 since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . i i i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING BOAY? « + « + v« v vt e e e e et e e e e et et e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The gOVErNING BOOYT. « « « v v« v v e et e ettt e e e e e e e e 8a X
b Each committee with authornity to act on behalf of the governingbody? . . . . . . ... ... ... .. ...... 8b X
9 [s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . .. ... .... 9a 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 affilates? . . . . . . . ... ... .o o . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7Y 'Y 11 | X
11A Desribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . . . . . ... . ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L EoT=38 (e JEoT o L0117 (- Z 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O hOWthiSiS dONE . « v v o vt i v v i e i e bt e st s e et ettt e s e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . .« v i i i it i e e e e 13 X
14  Does the organization have a written document retention and destruction poliey?. . . . . . . . .. . .« . .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . ... ... ... .......... 15a X
b Other officers or key employees of the orgamization . . . . . . . . v v v i v v it et e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . . . @ . i i i i i e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . .+ o . o ¢ & 2 o o002 ao e .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ®Maine ______________ _________________
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.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »BAR_ HARBOR TRUST_SERVICES = TEL:_(207)667-3883 __ ____________________________
135 HIGH ST., P O BOX 1100; Elisworth, ME 04605-1100
JSA Form 990 (2009)

9E1042 1 000

DAF930 976K 03/24/2010 14:56:33 003218

10



Form 990 (2009}

Page 7

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

Employees, and Independent Contractors

Section A.

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

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee."

® List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B} (c) (D} (E) (F)
Name and Title Average | Position(check all that apply) Reportable Reportable Estimated
hoursper [ 2 5 S IEIE s Il compensation compensation amount of
week |o%|2 (?? s12%3 from from related other
8 % = é % oS the organizations compensation
2l 3 gl° 8 organization {W-2/1099-MISC) from the
oz s| 2 {W-2/1099-MISC) organization
3|8 3 and related
3 2 organizations
[=%
BAR _HARBOR TRUST SERVICES _______
TRUSTEE 1 X 4,858 | NONE NONE
JSA Form 990 (2009)
9E1041 2 000
DAF930 976K 03/24/2010 14:56:33 003218 11 -



Form 930 (2009)

Page 8

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

(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 9,2‘ B g = 3_1 o compensation compensation amount of
week 22|23 853 from from related other
8e |- g %2‘. ] the organizations compensation
ez|3 g|° § organization (W-2/1099-MISC) from the
g 5 2 3 (W-2/1099-MISC) organization
glg 2 and related
® & organizations
Q.
b Total . . . . . . .. e e e e e e e e e e e e e e e e s e > 4,858 NONE NONE
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 n
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated L ]
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. ... . .. 3 X
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from 3
the organization and related organizations greater than $150,000? If “"Yes,” complete Schedule J for such .
INAIVIAUAL. .« . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for | ]
services rendered to the organization? If "Yes,"complete Schedule J forsuchperson . . . . . . . .« v i v o o v .. 5 X X

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)

Name and business address

(B)

Description of services

{C)
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 »

JSA
SE1050 1000

DAF930 976K 03/24/2010 14:56:33

003218

Form 990 (2009)
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Form 990 (2009) Page 9
Statement of Revenue

(A} (B} (c) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 612,513, 0r514

.2 ;’é} 1a Federated campaigns . . . . . .. 1a ,
3| b Membershipdues . ........ 1b |
.55 ¢ Fundraisingevents . . ... ... .| 1¢c i
%_t_"_i d Related organizations . . . . . . . . [ 1d i
g % e Government grants {contributions) . . |_1e .
'g 5 f Al other contnibutions, gifts, grants,
g 'f-; and similar amounts not included above . L 1f
é?i' g Noncash contributions included in lines 1a-1f $ SIS R -
h Total. Add lines 1a-1f . . . . « « v ¢ v o o v« . P
é’ Business Code
gl
8
$ ¢
a| d
g e
g’ f All other program service revenue . . . . .
a g Total. Add lines 2a-2f « . . < <« it it e . > | )
3 Investment income {(including dividends, interest, and
other similaramounts). . . . . . . . e e e e ... P 18: 680. 18, 680.
Income from investment of tax-exempt bond proceeds . . . >
5  Royalties + + + « * e A >
(1) Real {u) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . -
¢ Rental income or {loss} . . |
d Net rental income or{loss). « + « « « « o . . e e |
7a  Gross amount from sales of (i) Secunties () Other
assets other than inventory 173,721
b Less: cost or other basis ’
and sales expenses . . . . 183,409
¢ Gainor(loss) « « + « . . . -9,688 |
d Netgamor(loss) « « « o « « « « « . e e e e > -9,688.
g 8a Gross income from fundraising {
5 events (notincluding $ |
2 of contributions reported on line 1c) |
lf SeePartIV,lne18 - . . + « « v ¢« .. a
_q‘:’ b Less directexpenses . + . . « .+ .+ .. b
5 ¢ Net income or (loss) from fundraising events . . . . . . . . »
9a Grossincome from gaming activities |
SeePartlV,line 19 , , , ., .. . ... a \
b Less direct expenses . « » » + ¢ o 4 4 . b |
¢ Net income or {loss) from gaming activities « « . . « . . . . >
10a Gross sales of inventory, Iless ;
returns and allowances . . ., . . ... a i
b Less:costofgoodssold. . . . .. ... b |
¢ Netincome or {loss) from sales of inventory. . . . . . . . . »
Miscellaneous Revenue Business Code ]
11a PARTNERSHIP BASIS ADJUSTME 900099 2,008. 2,008.
b
c
d Allotherrevenue « - « .« « . . . . .
e Total. Add lines 11a-11d = + + + « « « + ¢ s s o v v 0 s s | 2,008.§ 1
12 Total Revenue. See inStructions « « « «» - « « « « « « « o & » 11,000. 20,688,

Form 990 (2009)
JSA
9E1051 1000

DAF930 976K 03/24/2010 14:56:33 003218 13 -



Form 990 (2009}

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do notinclude amounts reportEd on lines 6b, Total t(eegenses Progra(nB1)serwce Managt(e(rizent and Func(i?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 14,923 14,923.
2 Grants and other assistance to individuals in
the US SeePartiV,fne22 °, ., ., ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .
4 Benefits paid to orformembers, , , . . . .. .
5 Compensation of current officers, directors,
trustees, and key employees . ., , . .. . C e 4,858, 4,858.
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f}{1}} and
persons described in section 4958(c}{3)(B)
7 Othersalariessandwages . . « . . . v o » « .
Pension plan contributions (include section 40 1{k}
and section 403(b) employer contributions) . . .
9 Other employee benefits . . . . . e e e e
10 Payrolitaxes - « = = « v ¢ ¢ v v o v 0 b .
11 Fees for services (non-employees):
a Management ., ., ... ...... e e
bLlegal .. .... ¢
¢ Accounting .« . . . . . e e e e e e . 245 ] 245,
d Lobbying -« ¢ - ¢ .o e e e
e Professional fundraising services. See Part IV, line 17
f Investment management fees . . . . . e
g Other . . . ... e e e e e e e e e e e
12 Advertising and promotion . . « . « . <+ . ..
13 Officeexpenses . . . « + o v v o v o v 0 0 o
14 Information technology . . . . . . . . . . .. .
15 Royalties, . ... ... C e e e e
16 Occupancy . . . . . e e e e e e e e
17 Travel . . . . . . o v i v o oo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . .. e e e e e e e e
21 Payments to affiliates . . . . ... .. ....
22 Depreciation, depletion, and amortization . . . .
23 Insurance , ... .... e e e e e
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.}
B e e
b .
€ o e
d .
€
f All other expenses _ _ _ _ _ ___ __________ 139, 139,
25 Total functional expenses. Add lines 1 through 24f 20 4 165, 14 z 923. 5 ) 242. NONE
26 Joint Costs. Check here B || If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , , , . .. .. . .
SE1055"3 000 Form 990 (2009)
DAF930 976K 03/24/2010 14:56:33 003218 14 -




Form 990 {2008) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing ., , . . ... ... ... ... .. ..., 53,318.[ 1 22,398.
2 Savings and temporary cash investments | . . ., . . ... . .. e 2
3 Pledges and grants receivable, net , , ., .. .. ... ... .. ... . ... 3
4 Accounts receivable, net | . .., ... ... . e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, | . . . . .. ... e e 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c}(3){B). Complete
Partllof Schedule L , . ., .. ... ... ... ... .. ... . . coo.... 6
‘3 7 Notes and loans receivable, net |, | . . . . . . . . .. . . e e 7
2| 8 Inventories forsale oruse . . . ... ... ... 8
9 Prepaid expenses and deferred charges , . , . .. .............. 9
10a Land, buildings, and equipment: cost or |10a
other basis. Complete Part VI of Schedule D
b Less. accumulated depreciation . . . .. ... .. 10b 10¢c
11 Investments - publicly traded securities . . . . . v . . v v ot n e et 419,620.| 11 455,239,
12 Investments - other securities. See PartV,line11. ... ... .. ... ... 12
13 Investments - program-related. See Part IV, line11 . ... .. ..... ... 13
14 Intangible @ssets . . . . . . v i i i it i e e e e e e 13,864.[14
15 Other assets. See Part IV, line11 . . . . . . . ... ... . 15
16 Total assets. Add lines 1 through 15 {mustequal line34) . . .. . ... .. 486,802.} 16 477,637,
17 Accounts payable and accrued expenses . . . . . . . . .. v st v e e 17 :
18 Grantspayable ., . . . . ... ... ... 18
19 Deferredrevenue . . . . . . . .. .. ... .. e 19
20 Tax-exemptbond habilities . . . . . . . . . . . .. . e e e e 20
a 21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
- persons. Complete Part W of Schedule L . ., . ... ... .....0.... 22
23 Secured mortgages and notes payable to unrelated third parties , , . , . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 24
25 Other liabilities. Complete Part Xof Schedule D , ., . . ... ......... 25
26 __Total liabilities. Add lines 17 through 25, . , . . . .. .. ........., NONE| 26 NONE
Organizations that follow SFAS 117, check here » |___| and
@ complete lines 27 through 29, and lines 33 and 34.
E[27 Unrestricted netassets . . . ... .. ......c..eieeaaae .., 27
g 28 Temporarily restricted netassets , ., . . . . ... .. ...ttt 28
o |29 Permanently restricted netassets, , . . . . ... ... ...t oo 29
E Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
2130 Capital stock or trust principal, orcurrentfunds , , . . . ........... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund , , ., . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 486,802.] 32 477,637.
2|33 Total net assets or fund balances . . . . . . .. ... ...ttt 486,802.| 33 477,637.
34 Total habilities and net assets/fund balances _ . . . .. ... ......... 486,802.| 34 477,637.

JSA
9£1053 1000

DAF930 976K 03/24/2010 14:56:33 003218

Form 990 (2009)
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Form 990 {2008)

2a

3a

Page 12

Financial Statements and Reporting

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ..
Were the organization’s financial statements audited by an independent accountant? , ., . ., . ... .......

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

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

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basis |:I Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337, . . . . . . . . it ittt e et i it e s i e e e n e

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.

Yes

No

2a

2b

2¢

3a

3b

JSA

9E1054 2 000

DAF930 976K 03/24/2010 14:56:33 003218
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SCHEDULE A ez Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947{a){1) nonexempt charitable trust.

| om8 No 15450047

Nnen tn Puhlic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
LOUISE GOULDING FBO PREACH AID SOC U/W 003218 01-6029683
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b}{1}{AM}i).
A school described in section 170(b)}{1}{A}{ii}. {Attach Schedule E.)
A hospital or a 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
hospital's 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 il.}
A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
described in section 170(b)(1){A){vi). (Complete Part Il.)
A community trust described in section 170{(b}{1){(A}{vi). {Complete Partll}
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% 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 IIl.}
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 to carry out the
purposes of one or more publicly supported organizations described in section 509(a}{1) or section 509(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Typel b D Type ll c D Type lll - Functionally integrated d Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a}{1) or section 509({a){2).

2
3
4

O (T O [T

10
1

b ]

@
<]

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check this box | L e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii} Yes | No
and (ii) below, the governing body of the supported organization? . . . . .. ... .. ...... 11g(i) X
{ii) A family member of a person described in (i)above? . . . ... .. ... ..., 11g(ii) X
(iii} A 35% controlled entity of a person described in {i) or (iiyabove? _ . . . . ... ... ... ... 11gliii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization| (iv}) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i} hsted in your [ the organization 1n | orgamzation 1n col. support
above or IRC section | governing document? col {i}) of your (i) organized in the
(see instructions}) support? us?
Yes No Yes No Yes No
SEE STATEMENT 1
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-E2.

JSA
9E1210 1000
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and 170(b){1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . . . .. . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . .
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f}. . . . . ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in}) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlingd . ... .. .. ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , ., . . . . v v v v o v o v o =
9 Net income from unrelated business
activities, whether or not the business is
regularlycarnredon . . . . . . . . ...
10  Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPart IV} « « v v v v v v v W
11 Total support. Add lines 7 through 10 . . [
12  Grossreceipts from related activities, etc. (see inStructions) «+ + « « + ¢« v « o v o v v v b i e s e e e 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . o i 0 i i i v e e e h e e e e e e e e e s e e e et e s e e e e s »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 ., . . . ... e e e e e e e 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ............... >
b 331/3% support test - 2008. If the organization did not check a box on hne 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ....... |
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
OFGaANIZATION . . . . o v vt it e e e e e e e e e e e e e e e e e e e e e e e e > D
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 1s 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrted Organization . . . . v v vt vt v e s e e e e e e e e e e e et e e e e e e e e e e e e e 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[ (T (o 3 T T >
Schedule A (Form 990 or 930-EZ) 2009
JSA
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. .

Schedule A (Form 890 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part .) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the

organization’stax-exemptpurpose | |

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

5 The value of services or facilities

furmished by a governmental unit to the
organization without charge |
6 Total. Add lines 1 through 5 |
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear....... e e e e s

¢ Add ines7aand7b. . . . . . . .. ..
8 Public support (Subtract line 7c from
line6) . .... R NI .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fromhne6. . . . ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « + « & o + o o« 4 o o & e e

b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activiies not included in hne 10b,

whether or not the business 1s regularly
carmed ON = = v e v e e e w e o . s

12 Other income. Do not include gan or
loss from the sale of capital assets

(ExplaininPart V) .. ... ... e
13 Total support. (Add lines 9, 10c, 11,
and12) L. .
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{(3)
organization, check thisboxand stop here. . . . . . o v v v 0 v b v v v v v e b e e e e e e e e e e e e e e s e e e e e e >
Section C. Computation of Public Support PercentaL
1§  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f}}, . ., . .. .. ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line15. . . . . . . . ... ... ... e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f})} _ . . . . . . ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lii, hmne 17 . ., . . .. e e e e e e e 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 15 not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Jsa Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.
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. OMB No 1645-0047
SCHEDULE 0 Supplemental Information to Form 990 |
(Form 990)
Complete to provide information for responses to specific questions on
Dapartment of the Treasury Form 930 or to provide any additional information. Open to Public
Internal Revenue Service » Attach te Form 990. Inspection

Name of the organization Employer identification number

LOUISE GOULDING FBO PREACH AID SOC U/W 003218 01-6029683

EXPLANATION FOR_FORM 990, PAGE_6, PART VI, LINE la

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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LOUISE GOULDING FBO PREACH AID SOC U/W 003218 01-6029683

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
PREACHERS AID SOC. OF N.E
EIN: 00-0000000
TYPE OF ORGANIZATION FROM PART I: OTHER
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : ... ittt ittt ittt 14,923.

TOTAL SUPPORT: 14,923,

STATEMENT 1

XD576 2000

DAF930 976K 03/24/2010 14:56:33 003218 24



LOUISE GOULDING FBO PREACH AID SOC U/W 003218 01-6029683

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG'S INSIDE THE US

NAME OF ORGANIZATION:
PREACHERS AID SOCIETY OF NEW ENGLAND
ADDRESS:
P.O. BOX 3386
PLYMOUTH, ME 02361
AMOUNT OF CASH GRANT . . ...t ittt ittt ittt i 14,923,
PURPOSE OF GRANT:
To assist in the support of aged, ill or needy ministers who serve or
who have served under appointment in the New England Annual Conference
of the United Methodist Church

TOTAL CASH GRANTS . . . ittt i ittt e it e ieee i it e 14,923,

STATEMENT 2

XD576 2000

DAF930 976K 03/24/2010 14:56:33 003218 25 E
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Report Dole: January 06, 2010

Time Prepamd; 12:38:12 PM

Rogueated By LARA HORNER

Inclrdes: Account: 23003218 009

65148808075

LOUISE GOULDING IFBO PREACH AID SOC U/W

FS TAX DEPT

Account Holdings as of 12/31/2009

PAGE 83/83

BAR HARBOR TRUST SERVICES

Cuslp No,

003009107
00971TAE1
053015103
064207UV3
084670207
089000998
08900099I
141781AP9
153501101
16941M109
20825C104
278769105
29358Q109
283792107
410768AES
41302R103
458140100
460277106
484287176
464287465
A7012EAB2
478160104
432462108
540424108
594918104
693366205
742718109
750438AB8
§2823L106
911312108
92343V104
931142103
939653101
98462Y100

Security Name

ABERDEEN ASIA PAC
AKAMAL 1% 12/15/33
AUTOMATIC DATA PROCE
BO OKL 5.75% 5/15/17
BERKSHIRE HATHWY CLB
B8HBT INST MM

BHBT INST MM INC
CARGILL INC

CENTRAL FND CANADA
CHINA MOBILE ADR
CONOCOPHILLIPS
CRUCELL NV

ENSCO INTLLTD ADR
ENTERPRISE PROD I.P
HANOVER 4.75 1/15/14
HATTERAS FINANCIAL
INTEL CORP

INTL ROYALTY CORP
ISHARES BARC US TIPS
ISHARES TR MSC| EAFE
JAKKS 4,625% 6/15/23
JOHNSON & JOHNSON
K+D HUMBOLDT

LOEWS CORP
MICROSOFT CORP

PICO HLDGS INC
PROCTER & GAMBLE CO
RADIO 7.375% 5/15/11
SILVER 8TD RES INC
UPS

VERIZON COMM

WAL MART STORES
WASHINGTON REAL EST
YAMANA GOLD INC

Total Securltios
Income Cash
Principal Cash

Account Total

Shares / Par

5.000.0000
10,000 0000
250.0000
25,000.0000
3.0000

18 140.9300
4,257 3400
25,000.0000
1,385 0000
143.0000
200.0000
380 0000
300.0000
375 0000
10,000.0000
450 0000
600 0000
1.675.0000
650 0000
750.0000
10,000.0000
200.0000
875.0000
350 0000
$00.0000
450 0000
185 0000
25,000.0000
550 0000
215,0000
325.0000
270 0000
192.0000
1,000.0000

144,651.2700

Invastment

30,322.60
9,350.00
8,472.18

24,750 00

11,630.77

18,140.93
4,257 .34

25,682.75

14,834 68
6,122.63
8,923.56
6,835 75
8.649.06
8,031 79
7.100.00

10,237 17

11,337.96
9,689.72

65,548 27

30,033.41
9,275.00

12,874.96
8,159.73
8,014.32

14,024.60

13,480 79
9,589.05

24,733 75

10,095 81
9,661.50
9,621.20

13,015.44
4,114.67

11,039.80

477,554.39
83.04

0.00
477,637.43

Unit Price

6.2165
166.75
42.82
80.00
3,286.00
1.00
1.00
108.937
1378
46.43
51 07
20.18
39.94
31 M
89.75
27.88
20.40
7.16
103.80
55.28
87 875
64.41
13.61
36.35
30 48
32.73
60.63
103.00
21.87
57.37
33.13
53.45
27.55
11.38

Market Valuo  Price Date

31,082.50 12/31/2009
16.875.00 12/31/2009
10,705.00 12/31/2009
22,500 00 05/28/2009

9,858.00 12/31/2009
18,140 93 12/02/2008

4,257.34 12/02/2009
27.234.25 12/31/2008
18,809.70 12/31/2009

6,639 49 12/31/2008
10,214 00 12/31/2009

7.668.40 12/31/2009
11,882 00 12/31/2009
11,778.75 12/31/2009

8,97500 12/31/2009
12,582.00 12/31/2009
12,240.00 12/31/2009
11,983.00 12/31/2009
67.535.00 12/31/2008
41,460 00 12/31/2009

9,787.50 12/31/2009
12.882.00 12/31/2000
11,908.75 12/31/2009
12,722.50 12/31/2009
15,240.00 12/31/2009
14,728.50 12/31/2008
11,216 55 12/31/2009
25,750.00 12/31/2009
12,028 50 12/31/2009
12,334,55 12/31/2009
10,767.25 12/31/2009
14,431.50 12/31/2009

5,289.60 12/31/2009
11,380.00 12/31/2009

542,797.56
83.04

0.00
542,880.60
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