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Forrr‘l 990'E

Department of the Treasury

Internal Revenue Service

V4

Short Form

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)

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)s1 3) must file
Form 990 (see instructions) All other organizations with gross receipts
and total assets less than $500,000 at the end of the year may use this form

® The orgaruzation may have lo use a copy of this return to satisfy state reporting requirements

ess than $200,000

OMB No 1545-1150

2011

Open to Public
Inspection

For the 2011 calendar year, or tax year beginning

, 2011, and ending

Check if applicable

C Name of organization

Saint Andrews Society of Maine

D Employer identification number

01-0377828

Number and street (or P.O. box, if mail 1s not delivered to street address) Room/suite E Telephone number
64 Norway Drive (207) 443-3848
City or town, state or country, and ZIP + 4
. F Group Exemptlon
Woolwich ME 04579 Number .

Accounting Method: D Cash Iz] Accrual Other (specify) »
Website: » mainehighlandgames.org

Tax-exempt status (ck only one) —

[ Tsonex3) KT so1e) ¢

4) <(insert no) |_| 4947(a)(1) or U 527

H Check > E if the organization 1s not
re%wred to attach Schedule B (Form
90, 990-EZ, or 990-PF)

Address change
Name change
Imtial return
Terminated
Amended return
Application pending

G

{

J

K

Check » | |

if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

assets (Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ )

190, 353.

[Part! |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | . lﬂ
1 Contributions, gifts, grants, and similar amounts received 1 54.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments........ .... 3 3,459.
4 Investment INCOME . . L i e e e e 4 6, 956.
5a Gross amount from sale of assets other than inventory 5a 107,303.
b Less: cost or other basis and sales expenses... ... ......... 5b 109,376.
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from hine 5a) 5¢ -2,073.
6 Gaming and fundraising events
'é a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
E b Gross income E_t— ot Incl dlng $ of contributions
ﬂ from fundralsg; eveLT?E Fne 1) (at ch Schedule G if the sum
E of such gross nchnTa_er’é‘ﬁ'tnbutlons exceg)ﬂ $15,000) 6b 72,581.
c Less' direct e @rﬁses ‘ngmngzmczfund@l Ing events 6¢ 86,652.
d Net income or (Ioss) from gaming and fund é@ ng events (add lines 6a and
6b and subtragt lihe-6¢) 6d -14,071.
7a Gross sales o mven%&wrﬂ\m& allowances 7a
b Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . > 9 -5,675.
10 Grants and similar amounts paid (list in Schedule O) See L-10 Stmt 10 4,500.
11 Benefits paid to or for members 11
§ 12 Salanes, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 13 710.
's‘ 14 Occupancy, rent, utilities, and maintenance . . . 14
g 15 Pnnting, publications, postage, and shipping. . 15 2,200.
16 Other expenses (describe in Schedule O) See Farm 990-EZ, Part |, Line 16 Other Expensed 16 1,089.
17 Total expenses. Add lines 10 through 16 e > 17 8,499.
18 Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 -14,174.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) .. . 19 269,755.
T 'E 20 Other changes In net assets or fund balances (explain in Schedule O) . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 255,581.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011) Ci

TEEA0812 0214112




Form 990-EZ (2011) Saint Andrews Society of Maine 01-0377828 Page 2

Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il . .

. (A) Beginning of year |
22 Cash, savings, and investments 271,555.|22 255,581.
23 Landandbuldings .... . ....... . ..... . . 0.]23 0.
24 Other assets (describe in Schedule O) . 0.{24 0.
25 Total assets . o . 271,555.|25 255,581.
26 Total liabilities (describe In Schedule O) ........... .ot oiiiiis 1,800.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 269,755.(27 255,581.
Statement of Program Service Accomplishments (see the instrs for Part 11l.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ili X || (Required for section

What Is the organization’s pnimary exempt purpose? To Promote Scottish Heritage

Describe the organization's program service accomplishments fof each of Its three Iargest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

|
\
|
|
.. . . |
(B) End of year

(Grants § 4,500.) If this amount includes foreign grants, checkhere . ... ... . . »] || 28a 4,500.
2 .
Grants § T ) If this amount includes foreign grants, checkhere .~ »7] || 29a
30
Grants § ) If this amount includes foreign grants, checkhere . »7] || 30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants, check here e .. |—| 31a
32 Total program service expenses (add lines 28a through 31a) . . . > 32 4,500.
List of Officers, Directors, Trustees, and Key Employees. Lit each one even If not compensated. (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part IV

x]

(b) Title and average (¢) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address de':/oolge% F:g’ pvovgﬁhm (5?"'";1\':;2'9 03;3(::'_%0)) contributions to employee other compensation
’ benefit plans, and
deferred compensation

Susan Mack _ ____________
44 Leighton Rd. | President

Pownal ME 04069 [2.00 0. 0. 0.
Robert R. Gray __________
131 South Rd. _ ______ Vice President

Fayette ME 04349 [2.00 0. 0. 0.
Cheryl Smith ___________
22 Wires Hill Rd _______ _ _ Secretary

Durham ME 04222 [2.00 0. 0. 0.
Ellen K. Kyder ___ __ ____
64 Norway Dr. __ _________ Treasurer

Woolwich ME 04579 [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 ]1.00 0. 0. 0.
See List of Officers, Directors, Trustees, & Key Employees Stmt

BAA TEEAO812 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) Saint Andrews Society of Maine 01-0377828

Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

X

33 Dud the organizatron engage In any activity not prevrously reported to the IRS? If 'Yes,' prowde a detalled descrlptlon of Yes| No
each activity in Schedule O .. ... . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents If they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . .. . 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year’ if 'No provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lil . .. .| 3¢ X
36 Did the or amzatlon undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N R . .1 36 X
37a Enter amount of political expenditures, direct or indirect, as descnibed in the mstructlons >| 37a| 0. 1
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 J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount nvolved . G e e e 38b
39 Section 501(c)(7) organlzatrons Enter
a Initiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
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 did it engage In an excess benefit transaction In a prlor year that has not been reported
on any of its 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 imposed on organlzatlon
managers or disqualtfied persons during the year under sections 4912, 4955, and 4958 . >
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c reimbursed
by the organization . . . . L. L .
e All orgamizations. At any time during the taxgear was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . C e e 40e X
41 List the states with which a copy of this return is filed »
42 a The organization's
books are in careof » Ellen K. Kyder Telephoreno > (207)_ 653-5247 _
Located at » 64 Norway Dr Woolwich ~~ ~ ME 7P+4» 04579
b At any time during the calendar year, did the organization have an interest in or a signature or other authont over a Yes | No
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 mnstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of 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 .o > D
and enter the amount of tax-exempt interest received or accrued during the tax year Co >| 43 |
_ Yes _No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead |
of FOrm 990-EZ ..... ... .. . . e e e e . Ada X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed J
instead of Form 990-E2 ... [ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? C. 44c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? /f ‘No,' provide an explanatlon n |
Schedule O . . a4d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 51 2(b)(13)7 If 'Yes,' ]
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEA0812  02/14/12 Form 990-EZ (20171)




Form 990-EZ (2011) Saint Andrews Society of Maine 01-0377828 Page 4
Yes | No

46 . Did the organization engage, dlrectly or indirectly, in pohitical campaign activities on behalf of or 1n OppOSItlon to ]
candidates for public office? If 'Yes,' complete Schedule C, Part1 . ........ 46 X
. [Part VI ] Section 501(c)3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question In this Part Vi Ce e e e r)(—l
Yes | No
47 Did the organization engage in Iobbylng activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il 47
48 |s the organization a school as descrlbed n sect:on 170)(NAYN? If Yes,' complete Schedule E 48
49 a 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 1s none, ‘enter ‘None.'

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-M!SC) contributions to emp|0yee other compensation
paid more than $100,000 devoted to position

benefit plans, and
deferred compensation

e 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 Is none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
e Tota! number of other independent contractors each receiving over $100,000 . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts muyst attacpna cornpleted Schedule A > [ ]Yes |_| No
Under penalties of per| | declare that | awl exa d this feturn, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and complete ) Declaration of parer her tha fﬂcer) 1s based on all information of which preparer has any knowledge
Si gn ’ Signature of officer V Date
Here } Ellen K. Kyder Treasurer

Type or print name and title

Print/Type preparer's name P & , | Date Check [z]'f PTIN
Paid Charles H. Crockett _ Q4 2% 05/09/12 selt.employed |P01209788

Preparer |Frmsname > Charles Henry Crocketf

Use Only | fyms adaress > 79 Day Rd Frms EIN >
Gorham ME 040381812 Phone no (207) 839-3543
May the IRS discuss this return with the preparer shown above? See instructions L .. > li] Yes l_] No

Form 990-EZ (2011)

TEEA0812 02/14/12




OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) olitica palg ying 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Denartment of the Troas > Complete if the organization is described below. . _Qﬁen to Public
< Intenal Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. . T Inspection

if the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part !I-A. Do not complete Part 11-B.

L I§’ect||c|>nA501 (¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B Do not complete
art 11-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ll.
Name of organization Employer identification number
Saint Andrews Society of Maine 01-0377828
[Part I-A: [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campatign activities in Part IV
2 Pohtical expenditures . . ...”8
3 Volunteer hours
|Part I-B | Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955. ... . . . -]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . "8
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . EYes H No
4a Was a correction made? . Yes No

b If 'Yes,' describe in Part IV.
| Part I-C*| Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >$

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities )
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
hine 17b C e . >$

4 Did the filing organization file Form 1120-POL for this year? . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were gromptcl%j and directly delivered to a separate political or%anlzatlon, such as a separate

segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contnbutions receved and
It none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter -0-

) it

@  [Tmmmmmmmmmoooooooes

*»  F-FF—————=———————-

@ Tttt s s

. e

® = fmmmmmmmmmmm—————e o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2011

TEEA320%  06/14/11




Schedule C (Form 990 or 990-E7) 2011 Saint Andrews Society of Maine

01-0377828 Page 2

Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [_| if the filing organization checked box A and ‘imited control' provisions apply.

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is*

Not over $500,000

20% of the amount on line e,

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f). ..... P,
h Subtract line 1g from line 1a. If zero or less, enter -0- .. . e e
i Subtract line 1f from hne 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either lin

section 4911 tax for this year?

e 1h or line 11, did the organization file Form 4720 reporting

H Yes |—| No

(Some organizations that made a section 501(h) election do not have to complete all of the five

4-Year Averaging Period Under Section 501(h)

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2008
year beginning in)

(b) 2009 (c) 2010

(d)2011

(e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount . . . . .

e Grassroots ceilin
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202 06/14/11

Schedule € (Form 990 or 990-E2) 2011



Schedule € (Form 990 or 990-E2) 2011 Saint Andrews Society of Maine 01-0377828 Page 3

IEBHl Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ()
. For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detalled description
of the lobbying activity. Yes [ No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? e e . .
b Paid staff or management (include compensatlon In expenses reported on lines 1¢ through h)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legisiators, their staffs, government officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1c through 1|

2a Did the activities in line 1 cause the organlzatlon to be not descnbed In section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912 . .. e
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ..., '
d If the f|||ng organization incurred a section 4912 tax, did it file Form 4720 for this year?

L
¥ Complete if the organization is exempt under section 501(cX4), section 501 (c)(5), or

section 501(c)X6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? e Coee 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

IIEBY Complete if the organization is exemrt under section 501(c)4), section 501(c 5), or sectlon
501 (c)(6)danYd if ert er (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part IlI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members RN . 1
2 Section 162(e) nondeductible Iobbglng and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year . . ceo 2a
b Carryover from last year e e - 2b
¢ Total . 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng and political
expenditure next year? . 4

5 Taxable amount of lobbying and political expenditures (see |nstruct|ons) T 5

[EZzIVA Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A; and Part 1I-B, line 1
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203 06/14/11



Schedule € (Form 990 or 990-E2) 2011 Saint Andrews Society of Maine 01-0377828 Page 4
|Part IV ISuppIementaI Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3204 06/14/11



N

OMB No 1545-0047
SCHEDULE G Supplemental information Regarding 2011
(Form 930 or 990-£2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Saint Andrews Society of Maine 01-0377828

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part Vil) 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 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . Ce e e e . >
3 L|s|t all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
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Schedule G (Form 990 or 990-EZ) 2011

Saint Andrews Society of Maine

01-0377828

Page 2

[Part Il Fundraising]Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gégc‘):tglluﬁlﬁras)

E Hig}::::::ti?mes (event type) (total number) through column (c))
é 1 Gross receipts 67,148. 67,148.
: 2 Less: Charitable contributions

3 Gross income (line 1 minus line 2). . 67,148. 67,148.

4 Cash prizes 5,562. 5,562.
o 5 Noncashprizes . ... ...... .....
é 6 Rent/facility costs 22,784. 22,784.
T 7 Food and beverages 8,494. 8,494.
§ 8 Entertainment 28,539. 28,539,
g 9 Other direct expenses 17,489. 17,489.
) 10 Direct expense summary. Add lines 4 through 9 in column (d) > 82, 868.

11 Net income summary. Combine line 3, column (d), and line 10 > -15,720.

| P:;arfjll | Gaming.

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

8 Net gaming income summary. Combine lines 1, column (d) and line 7

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
Z bingo through column (c))
N
E
1 Gross revenue
2 Cashprizes . .. ....
E
D X
,', E 3 Non-cash prizes
EN
cSs
T § 4 Rent/facility costs
5 Other direct expenses .
Yes % Z Yes % || [Yes % g
6 Volunteer labor No No No )
7 Duirect expense summary. Add lines 2 through 5 incolumn (@ ... . ... .. >
>

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

a Is the organization licensed to operate gaming activities In each of these states?

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702 01/2412

Schedule G (Form 990 or 990-E2Z) 2011




Schedule G (Form 990 or 990-EZ) 2011 Saint Andrews Society of Maine 01-0377828 Page 3
11 Does the organization operate gaming activities with nonmembers? .... .. . . e D Yes |:] No

12- Is the organization a grantor, beneflc1ary or trustee of a trust or a member of a partnership or other entlty formed to
administer charitable gaming? Coe D Yes I:] No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility e e e e e Ce 13a 3
b An outside facility e 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records*

Name > _ _ _ _ _

Address » _ e i i i

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . [:I Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party:

Address > |

16 Gaming manager information:

Description of services provided *

I:] Drrector/officer D Employee [:] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? D Yes D No

b Enter the amount of distributions requrred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year »
Supplemental Information. Complete this gart to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part 1lI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) PP 201 1
Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
+ intornal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Saint Andrews Society of Maine 01-0377828
Pt VI, Line 50 _ _Wone __ __ _ _ _ _ _ _ _ _ __ __ o ___
Pt VI, Line 51 _ Nome _ __ _ _ _ _ _ _ _ _ _ _ _ oo __
Pt _V, Line 35b__ _The organization did not have Unrelated Business _ _______________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/M1

Schedule O (Form 990 or 990-E2Z) 2011




Saint Andrews Society of Maine

01-0377828

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Qffice Supplies 34.
Bank Fees 195.
Miscellaneous 12.
Travelling Tent 305.
Investment Advisor Fees 293.
Meeting Fees 250.
Total 1,0889.
Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt

average hours | compensation benefits, amount of

per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business |:| Person E
Roy Murdoch Title
142 U S Route 1 Director
Gouldsboro ME 04607
Foreign City ...... Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business ... Person |_X_l
Robert Gray Title
131 South Rd Director
Fayette ME 04349
Foreign City Hours/Week
Foreign Country ... . ... . 1.00 0. 0. 0.
Business Person . | X |
William C. McKeen Title
35 Mosquito Ln. Director
Whitefield ME 04353
Foreign City Hours/Week
Foreign Country. . 1.00 0. 0. 0.
Business Person x|
Ronald Thurston Title
90 Applegate Ln Director
Falmouth ME 04105
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business . . Person |L|
Kevin J. Dowling Title
64 Norway Dr Director
Woolwich ME 04579
Foreign City Hours/Week
Foreign Country . . 1.00 0. 0. 0.
Business .... Person |L|
Arthur T. Dickson, Jr. 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 Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
average hours | compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business |:| Person @
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 LX |
John Mann Title
42 Magee Rd. Director
Bowdoin ME 04287
Foreign City . ... Hours/Week
Foreign Countr 1.00 0. 0 0
Business Person |L|
George Pulkkinen Title
15 Ocean View Rd. Director
Scarborough ME 04074
Foreign City Hours/Week
Foreign Country 1.00 0. 0 0.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . Scholarships
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ..... I___IPerson . |_T_]
Scholarship Ursa Beckford Member

123 Rebel Hill Rd.

Clifton ME

04428

1,010.

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

FMvV

How FMV Determined




Saint Andrews Society of Maine

01-0377828

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:]Person E]
Scholarship John Daggett, Jr. Member

1467 Lewiston Rd.

Litchfield ME 04350

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
Purpose of Payment . . . . . .. Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . l:|Person E
Scholarship Zachary Hollen Member
RW bdr»\ﬂm M
Fleepol WME oYo3 380.

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

Description of Property

Dateof Gift . . . . ..

Book Value How Book Value Determined

FMV How FMV Determined
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . . DPerson [Zl

Scholarship Vera Maheu Member

16 Elmwood Ave.

Waterville ME 04901

685.

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

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment . . .. ... . Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . .. .DPerson S
Scholarship Ellen S;:eyens __| Member
T
Leed < mt o463 580.

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 . . . Scholarship
Grantee's
Class of Activity Grantee's Name and Address’ Relationship Amount Given
Business DPerson . E
Scholarship Patti Tillotson Member
1464 Harpswell Neck Rd.
Harpswell ME 04079 540.

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 . Scholarship
Grantee's
Class of Activity CGrantee's Name and Address Relationship Amount Given
Business . . DPerson o
Scholarship Terri Wadding Member
270 Nelson Rd.
Vassalboro ME 04989 505.

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




