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« Form 990
(

Department of the T'reasury
“ Internal Revenue Service

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)

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

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

. 2011, and ending

B C Name of organization D Employeridentification number
st | LOUISE GOULDING FBO PREACH AID SOC U/W
: ::f,::‘ Doing Business As 01-6029683
Name changs Number and street {or P O. box if mail is not delivered to street address) Room/suite E Telephone number
| ol o 135 HIGH STREET, P.0. BOX 1100 207 667-3883
Terminated City or town, state or country, and ZIP + 4
||t | ELLSWORTH, ME 04605-1100 G_Gross receipts $ 255,023 .
- ::""l‘n‘g"“ F Name and address of principal officer: BAR HARBOR TRUST SERVICES H{a) l: ﬂli’llll: 2 group return for H Yes | X|No
135 HIGH STREET ELLSWORTH ME 04605 H(b} Are all affilates Included? Yes No

| Taxexemptstaus: | X [501(c)3) | |s0uci( ) @ (nsertno) | | 4sa7ainor | [s27 H# *No," attach a list. (see mstructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization:l l Corporation | XI Trustl I Association I I Other P> rL Year of formation: 196Q M State of legal domicile. ME

Summary

JSA
1E1010 1000

DAF930 976K 04/26/2012 16:40:15

1 Briefly describe the organization’s mission or most significant activites: __________
For the benefit of the aged and retired preachers of the Maine _____________________
2| conference of the Methodist church. __ __ __ _____________~ TTTTTTTTTTTTTTTTT
[
§ 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) ., . . . . . . . . v o i v v v e e e e e s 3
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) , . . . .. ... ... ...... 4
:E 5 Total number of individuals employed in calendar year 2011 (PartV,line 2a), . . . . . . . . . v o o o oo oo, 5 NONE
<&| 6 Total number of volunteers (estimate if neCesSary) . . . . . . . .\ ot ot e e e 6 NONE
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . o v v i e e e e, 7a NONE
b Net unrelated business taxable income from Form990-T, ine 34 . . . . v v v v v v v e v v v v o n v e e e wus 7b NONE
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th) | . . . . . . . .t v i i s i e e e e e ns
g 9 Program service revenue (Part VIIL, line 2@) . . . . . . . . i v v i e e e e e e e
é 10 Investment income (Part VIl column (A), lines 3,4,and 7d), . . . . . . . v o v v v uu.. 40,486 23,937.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 118}, . . . . .. .. ...
12 Total revenus - add lines 8 through 11 {must equal Part VIIl, column (A), fine 12). . . . . . . 40,486 23,937.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . . . . o ... 12,598 14,689.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . . . ... v ...
@ |15 Salaries, other compensation benefits (Part IX, column {A), lines 5-10), , . . . . . 5,413 5,877.
2| 16a Pr m{.:iarnz'\ff n IX, cblumn (A}, line 11€) . . . . . . .o
3- b Tothl fundraising chns ParriX)colgmn (D), line25)p____ NONE
17 Other-sxpenses (Part IX, column (A (d'i}\ s 11a-11d, 116248} _ . . . . . . . . . . . ... 508 866.
18 TotAI'ﬁ?x‘pens%@,’}A’ddﬁin‘es'Z‘Ig- 7 (m @;qual Part IX, column (A}, line 25) , . ... ..... 18,519 21,432.
19 Reveriild less expenses. Subtract lIne=T8{from Iine 12 . . v v v v v v v v v u o o v u v o 21,967 2,505.
1 L—-—"ﬁ" gt "-'" “-\" T l Beginning of Current Year End of Year
§§ 20 Total assets,| Pa?tQ[nﬁé)M .......................... 499,428 501,933.
§§ 21 Total Tiabilities (Part X, 1ine 26) ., . . . . . . 0 v v o e e e e e e NONE NONE
23122 Net assets or fund balances. Subtract line 21 fromline 20. . . . . . . . v v v v o v v . 499,428 501,933.
Mﬁgnatum Block
oJ Underpenalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
8 correct, and complete zm ' prefarerother than officer) 1s based on all information of which preparer has any knowledge.
= o ) 77 04/26/2012
e Sign Signature of officer Date
Here
5 ’ Type or print name and title .
Pald Print/Type preparer's name Pgna ™) ate Check |_l it | FTIN
EI Proparer JEFF MASLANICH 012 | seifemployed P00390783
Z Uso Only |-Firm'sname > THOMSON REUTERS TAX & ACCOUNTING Firm'sEIN > 75-1297386
pd Firm's address P>6135 TRUST DRIVE, SUITE 118; HOLLAND, OH 43528 Phone no 419-861-2300
8 May the IRS discuss this return with the preparer shown above? (seeinstructions} , . . . . . . . . . . . o v v v v v v v v euan | X I Yes l I No
¢/ For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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,. Form 990 (2011) Page 2

CPY@|[ll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . . . . ... ................. m

+ 1 Briefly describe the organization’s mission:
For the benefit of the aged and retired preachers of the Maine
conference of the Methodist church.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 | | | L. L L et e e e e |:| Yes Ij No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIBS? L [ Jves [Xino
If "Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a){(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 14,689, including grants of $ ) (Revenue $ )
PREACHERS AID/SOCIETY/MAINE CONF OF THE METHODIST CHURCH

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c¢ (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 ,689.

1E10;gA1 000 Form 990 (2011)

DAF930 976K 04/26/2012 16:40:15 6 -




_ Form 990 {2011) Page 3
' Checklist of Required Schedules
R Yes | No
* 1 s the organization described in section 501(c)(3) or 4947(a){(1) (other than a private foundation)? If "Yes,"
completo SchedulB A - - - « &« o i i e e e e e e e et e e e e e e et e 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part]. . . . . . . . . .. i i i it it v i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . ... ... ... .. ... 4 X
5 Is the organization a section 501(c}{(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
22 ¢ 3 || 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yas,"complete Schedule D, Part] . . . . <« o o o i i i e e e e e e e e e et e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedula D, Part lll . « -« « o v v i i it i e i ettt e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . « v« v v i i it i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . ... ..
11 If the organizations answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI . . . . . . . . i e e e e e 11a X
b 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,"complste Schedule D, Part VIl . . . . . . ... ........ 11b X
¢ 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, line 16? If "Yes,"complete Schedule D, Part VIll. . . . . . ... ........ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . v e v v o vt v vt s o an e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X | 11e X
f Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schadule D, Parts XI, Xl,and Xl . « « « v v v v v i i i e i it e e et et e s ot me e en s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . « « + « « « + « . . . 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? /f "Yes,"complete ScheduleE . . ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts landIV. . . . . . .. ... 14b X
15 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, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts llland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . « ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yas,"complete Schedule G, Part Il . . . . . . . . v « v 0 i it s it ittt vt a s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . « v v v v« v 0 i i e e et e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,”" complete ScheduleH . . . . . ... .. ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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Form 990 {2011}

Yes | No
- 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts landll. . . .. . ... ... 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes," complete Schedulel,Partsfand lll . . . ... ........ ... ¢, 22 X
23 Did the organization answer "Yes" to Part VIl, 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 ScheduleJ . . . ... .. ¢ . it it i it it i e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If NO, gOt0 N8 25 . . v v v v v v v v v e e e e et e et e e ennnn 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-eXemMpt DONAS? . . . . o v i v i i i e e e e e e e e e e e e e e e 24¢ X
d Did the organization act as an "on behalf of" issuer 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]. . . . . . . . . . i i i i et ittt et i ennessaeenesanan 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L,Partill . . . . . .. ........ 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? If "Yes,”complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete
Schedula L, Part IV . .« v v i i i e i i i it e et et et et e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"complete Schedule L, Part IV . . . . . .. .. 28¢ 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 qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i i i i e e e i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . . . i i i i i i i i i it et i ee st s 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? /f "Yes,” completa Schedule R, Parts I, li,
1T T T AT 11 T- 25 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . ... ... ....... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)? /f "Yes,” complate Schedule R, Part V,line2 , . ., . . . . . ... ... .ouu.'.. 35b 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 . . . . .. ... ... . ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . o o i e e e e e e e e e e e N I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule ©. . . - « ¢ -« + o o v 0 v oo o v e v v oo 38! X
Form 990 (2011)
JSA

1E1030 1000

Page 4

Checklist of Required Schedules (continued)

DAF930 976K 04/26/2012 16:40:15




. Form 990 {2011)

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

1a

1b

oo

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and §
reportable gaming (gambling) winnings to prize winners?, ., . . . . . . .. . . ittt T L
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

b
3a

b
4a

Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... .. ...
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanationin Schedule O . . . . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

1070 T3 i

If Yes, enter the name of the foreign country: » ____
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

TaQ =0 0

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i vt v v s o s s s s s connss
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . . ... ..................
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . .. .. s e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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? . . . . . . . . . . i i ittt i e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .........
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .......... lld |

6b

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? . . . . . . . .. . ... o ¢t v e v u ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . .. .. .. .ot o vt v ..
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . . . ... .+ v v e 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIll, line 12 , . . . .......... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . [10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members orshareholders . . . . . .. ... ............. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . ... ... e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . _ . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plansin morethanonestate? . . . . . ... .. .. ¢ . ... 1.

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , . _ . . . . ... .......... 13b
¢ Enterthe amountofreservesonhand. . . . .. . . . . ... it it i it n s n e 13¢ .
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? , . . . ... ... ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
151013‘\1 000 Form 990 (2011)

DAF930 976K 04/26/2012 16:40:15
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Form 990 (2011) Page 6

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

Check if Schedule O contains a response to any question inthiSPartVl. « « v o v v v v v vt it v it v v v o v v e o [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If there are - - « - « . 1a
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employes? . . « . + ¢« t 0 it i i i i 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 employess to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. - . . . 5 X
6 Did the organization have members orstockholders? . . . . . .« ¢ ¢t o 0 i o i i it i it i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . i i i i e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . « - . & ¢ ¢ i i i it i i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following:
8 The governing body?. « « « ¢ v vt v ittt e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... ........ 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... ... .. .. ....... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . | 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - -
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . « . . .« v v v 12a X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give
T I8 s TR L L £ S 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O howthiswas dong . . . . . v o« i @ i i i i it ettt e sttt e e e e e anaeeanas 12¢
13  Did the organization have a written whistleblower policy?. . . . .. ... ... ... ... . oo 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization’s CEQ, Executive Director, or top management official . . . . . - . . ¢ ¢ ¢« v v 0 v v v e v v o v - 15a X
b Other officers or key employees of the organization . . . . . . . .. ... ..« i i ittt eeennennnas 15b X .
If "Yes" to line 15a or 15b, describe the process in Schedute 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 duringtheyear?. . . . . . . . . . . i i i i i i it it et m e e e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . ... ... a4 e e ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pMaine

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website E Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the 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; Ellsworth, ME 04605-1100 Form 990 (2011)
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Form 990 (2011) Page 7

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

Check if Schedule O contains a response to any questioninthisPartVIl . ................... |:|
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns {D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

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

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.
':] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D} (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
:’:ee':b box, unless person is bath an f:l":m l’e|'atet¢.’ other '
escribe - [ organizations compensation
"°'-I"f'd°' officer and a director/trustee) organization {W-2/1099-MISC) from the
re‘ane es| 3 =| 2 x| | (W-2/1099-MISC) organization
olr:;:::;t,: & g2 g 5 151":" % and related
o} gofs(*{3(28|8 organizations
2|5 o|a
oo |5 =| o8
Sgle 27§
[= =3 1]
HEHR
a
__{1)_BAR_HARBOR TRUST SERVICES ___
TRUSTEE 1 X 5,877/ NONE NONE
e ___
B
..
e
e __
B )
N L. S
e ___
e ___
A .
A2
A
e ___
JSA Form 990 (201 1)

1E1041 1 000

DAF930 976K 04/26/2012 16:40:15 11 -




Form 990 (2011)

Page 8

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

. (8) (C)
- (A) Aversge h”‘;"ﬁ“ N (D) (E) (P
e | o rrchesk o | oporabls | Roporable | Eaimad
weel| . . .
{descnbe officer and a directot/trustee) com[;::rsnatlon compe;T:::jn from a"::::: of
5|35 @
hm:mf:' 223 g g éé g the organizations compensation
S<| =z -3
e ga|E|2|3|S28|2 organization (W-2/1099-MISC) fromthe
organizstions F.ol Sto o|eq organization
nSchedule |~z | & g1° S (W-2/1093-MISC) and related
[ =4 3 @
o 2|c ° B organizations
g =)
Q 2 g
i} g
08 .
ne e __
O
08 oo
ae) e __
o) o __
N .
@2 .
@3 e ___
e _ L ___
s _ e
1b Subtotal L >
¢ Total from continuation sheets to Part VI, Section A ., _ . . . .. ... ... 4
d Total (addlines tband 1¢) . . . . . . . . . . i i v vt i vttt e et e » 5,877 NONE NONE

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization P 0

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

employee on line 1a? If "Yes,” complete Schadule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Jf VYes,
individual. . . . . . o e e e e e e et e e e e e e e e e e m e e e r e e et e e e

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

for services rendered to the organization? /f Yes, complete Schedule J for such person

complete Schedule J for such

Section B. Independent Contractors

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

year.

(A)
Name and business address

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization »

0

JSA
1E1050 1000

DAF930 976K 04/26/2012 16:40:15
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Form 990 (2011)
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Form 990 {2011) Page 9
: . Statement of Revenue

(A) (8) ({»] D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512,513, 0r514
2 g 1a Federated campaigns - - - - . . . . 1a
g 3| b Membershipdues - « « -« .. .. 1b
.E L
‘ £ f ¢ Fundraisingevents . . .. ... .. 1c
! ©=2| d Related organizations - « + - . . . . 1d
| 'g% e Government grants (contributions) . . | 18
€ E f Al other contributions, gifts, grants,
g S and similar amounts not included above . L_1f
i §'§ g Noncash contributionsincluded in lines 1a-1f: $ - .
— | h Total. Addlines1a-1f . . . . . . ... ... ....... »
| 'g’ Business Code
! ;: z:
]
3 c
a| d
g e
=5 f All other program service revenue « « « . «
& | g Total.Addlines2a-2f . . . o . s\ .ttt ... .. > |
‘ 3 Investment income (including dividends, interest, and
| other similaramounts}. - . . - « ¢« & 4 o 0 0w w s e » i8 ,195. 18,195.
i 4  Income from investment of tax-exempt bond proceeds . . . g
5 Royalties = = = » = = + » =t o s+ s s 0 a s s >
‘ (i} Real {ii) Personal
} 6a Grossrents « « « . . . . . s
| b Less: rental expenses . . .
¢ Rental income or (loss)
‘ d Netrental income or(loss)« = = « « & o v & & 0w w00 »
7a Gross amount from sales of W) Securities (i) Other
assets other than inventory 236,828
b Less: cost or other basis ““
and sales expenses .« . . . 231,086
¢ Gainor(loss) « « « « « . . 5,742
d Netgain or{loss) « - « = « v ¢ o v v 0 o vt ot oo e | 2 5,742.
g 8a Gross income from fundraising
5 events {not including $
3 of contributions reported on line 1c).
« Ses Part IV, line 18 « « « v v v v v ... a
2 Less: direct 8Xpenses « « « « + « « 4+ o & b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
9a Grossincome from gaming activities.
See PartiV,line19 ., ., ........ a
b Less: direct expenses + « « « o . .0 .. b
¢ Net income or (loss) from gaming activities « « . . . . . . . >
10a Gross sales of inventory, less
returns and allowances , . ., . ... .. a
b Less:costofgoodssold. - - . . .. .. b
¢ Net income or (loss) from sales of inventory. . . . . . . . . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . . ... ..
e Total Addlines 11311d « - « =+« + v v v v v c v vt > ]
__ 112 Totalrevenug. Seeinstructions . - . . . . . . . .. ... | = 23,937. 18,195.

Form 990 (2011)

JSA
1E1051 1000
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Form 990 {2011)

. Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part I1X

Do not include amounts reported on lines 6b, Total ;:;)aenses Progra(r:)serv:ce Managc(a‘r:r!ent and Funt:(lz)lsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 14, 689 14 ¢ 689.
‘ 2 Grants and other assistance to individuals in
| the United States. See Part IV, line22. . . ...
1 3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ . .
4 Benefits paidto orformembers . . , . . .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. . . 5,877. 5,877.
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 Othersalariesandwages . . . . . « v v o =« &
8 Pension plan accruals and contributions (include section
401(k) and 403(b} employercontributions). . . . . .
9 Other employee benefits . . . . . . . ... ..
| 10 Payrolltaxes - « «+ « + v « v s v v s v v e ..
11 Fees for services {(non-employees):
a Management . . ... ... ... 0.0
blegal .. .... ...t
| c Accounting + « « v & & s 4 s n s s e e e s 350 350.
dLlobbying « -« ¢ iie
@ Professional fundraising services See Part IV, line 17
f Investment managementfees . ... ... ..
gOther . . . . v v v v v i ittt
12 Advertising and promotion - + . . . . . . ..
13 Officeexpenses . . . .« v v ¢ ¢« v o o 0 o v
14 Information technology . . . « « « « . . ¢« . ..
15 Rovalties. . . . v v v v v v v v v v s v v e
16 OCCUPANCY = + + o+ o s o o s o o a n o s o &
177 Travel . . . . . . . . . . .o i it
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . & v 4 4 4 b e e e e b e e
21 Paymentstoaffiliates ... ..........
22 Depreciation, depletion, and amortization . . . .
23 INSUMANCE . . . ... i e e e e e e e
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O)
-
b .
-
d .
e All other expenses __ __ _ __ ____ _______ 516 | 516.
25 Total functional exp Add lines 1 through 24e 21,432 14,689. 6,743. NONE
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» |:] if
following SOP 98-2 (ASC 958-720) . . . . . ..

JSA

1E1052 1000

DAF930 976K 04/26/2012 16:40:15

Form 990 (2011)
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. Form 990 {2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing _ . . . . . . . . ... ., 44,589.[ 1 5,837.
2 Savings and temporary cash investments, | . . . .. ... .......... 2
3 Pledges and grants receivable, net | _ . . . ... .. ... .. . ... 3
4 Accounts receivable, net ... .. ... . ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) , ., ., . ... ... .. 6
g 7 Notes and loans receivable, net , | . . . . . . .. ... . ¢ e 7
2| 8 Inventories forsaleoruse, . . . ... ... ...Li.iieeie 8
9 Prepaid expenses and deferredcharges . . ... ... ... 't vueuu- 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a
Less: accumulated depreciation . . . .. ... .. 10b 10¢c
11 Investments - publicly traded securities . . . . . ... .. .. ¢ ..., 454,839.[ 11 496,0096.
12 Investments - other securities. See PartiV,line 11, ., .. ... ....... 12
13 Investments - program-related. See Part IV, line 11 , . . ., . ... ..... 13
14 Intangibleassets . . ., . .. ... ... 000ttt 14
15 Otherassets. See Part IV, line 11 | , . . . . . o v v v i i i e e e e e e 15
18 _ Total assets. Add lines 1 through 15 (mustequal line34) ... ....... 499,428.[16 501,933.
17 Accounts payable and accrued expenses . . . . . . . . . . . ot v oo uu .. 17
18 Grantspayable, . . ................ ..., 18
19 Deferredrevenue . . . . .. ... .......¢0.0iiiiine 19
20 Taxexemptbondliabilites . . . .. ... ................... 20
al21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E£/22 Payables to current and former officers, directors, trustess, key
:E employees, highest compensated employees, and disqualified persons.
= Complete Partll of Schedule L , , . . ... ................. 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 {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . ... ... ... .. ... .. . ... 25
26 Total liabilities. Add lines17through 25. . . .. ... .. ... ....... NONE| 26 NONE
Organizations that follow SFAS 117, check here > |_| and complete
4 lines 27 through 29, and lines 33 and 34. )
€|27 Unrestricted netassets . . . . ... ... ........... .. ... ... 27
g 28 Temporarily restricted netassets . . . . .. . ... ... ... ... 28
g 29 Permanently restricted Net assetS. . . . . . . . v v ittt et e e e e e 29
= Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, orcurrent funds _ . . . . . .. ... ..... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds _ . | | 499,428, 32 501,933.
2|33 Totalnetassetsorfund balances . . . . .. . ... ... ... ... 499,428, 33 501,933.
34 Total liabilities and net assets/fund balances . . . . ... ........... 499,428, 34 501,933.

JSA

1E1053 1000

DAF930 976K 04/26/2012 16:40:15

Form 990 (2011)
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- Form 990 (2011)
Recongciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xf. . . . . . .. ... L
| 1 Total revenue (must equal Part VIIl, column (A}, line 12) - . . - ¢ ¢ = ¢« ¢« v o ittt i e i e e e 1 23,937.
! 2 Total expenses (must equal Part IX, column (A),line25) . . . - - « « « « ¢t o 0 it it e i e 2 21,432,
‘ 3 Revenue less expenses. Subtract line 2 fromline1 . . . . .« .o v it i o 3 2,505.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A)}. . . . . . .. 4 499,428.
5 Other changes in net assets or fund balances (explain in Schedule O) . . .. ... ........... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) e+ o vt ot et 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 6 501,933.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl ... ................... I_l
Yes | No
1 Accounting method used to prepare the Form 990: Cash |__—| Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? =~~~ 2b X
¢ 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? | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: .
Separate basis [ ] consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1337 . .. ... ... . ..................... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
| Form 990 (2011)
I
|
|
|
|
JSA

1E1054 1000

DAF930 976K 04/26/2012 16:40:15
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. SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

| omB No. 1545-0047

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.

» Attach to Form 990 or Form 990-EZ. D See separate instructions.

Nnan ta Puhlie
Inspection

Name of the organization

LOUISE GOULDING FBO PREACH AID SOC U/W
Part |

Employer identification number

01-6029683

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

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

1

2
3
4

~

-l
=Y
o] |

-]
<]

h

O (O O (10

A church, convention of churches, or association of churches described in section 170(b){1){A}(i).

A school described in section 170(b)(1)(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, andstate: ~
An organization opserated 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 general public
described in section 170(b)(1}{A)(vi). (Complete Part II.)

A community trust described in section 170(b){1){A){vi). (Complete Part II.}

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 Type | b l:] Type ll [ Type il - Functionally integrated d Type Il - 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).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this BOX_ | . . L.

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 described in {ii) Yes | No

and (iii) below, the governing body of the supported organization? _ _ ., . .. . ... ... ....... 11g(i} X
(i) 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 (i) above? _ . . . . . .. ... ... ... ..... gl | X

Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN
organization

(i} Type of organization
(described on lines 1-9

(iv) 18 the
organization in
col (i) listed in

{v) Did you notify
the organization

(vi) Is the
organizationin

{vii) Amount of
support

above or IRC section arrin in col. () of col. (i} organized
{see instructions)) ¥ dooument? - | _yoursupport? | inthe U.S.2
Yes | No Yes No Yes No
A
W SEE PART IV
(B)
{C)
(D)
(E)
Total
For Paperwork Re_Ed;cdon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

JSA
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_ Schedule A (Form 930 or 990-£2) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b}(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support N/A
Calendar year {or fiscal year beginning in} P (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and

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

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1through3. . . . . . . -
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 (fl. . . . . . . | ) . S
6 Public support. Subtract line 5 from line 4. . o .
Section B. Total Support
Calendar year (or fiscal year beglnning in) b (a) 2007 (b) 2008 (c) 2009 (d} 2010 {e) 2011 (f) Total
7 Amounts fromlined .. ........
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularlycarriedon . . . . . .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ........ _
11 Total support. Add linss 7 through 10 . .
12  Gross receipts from related activities, etc. (SE@ iNSIFUCHONS) = + + « & « & v v 4 v v @ o @ v v o v o o v o n o
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071(c)(3)
organization, check thisboxand sStop here . . . . . . . . . . . . i i i i i it e e e e e e e e e e e e et » I |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()} . ... .. .. 14 %
15 Public support percentage from 2010 Schedule A, Partl,line 14 . . . . . .. . ... ... .. ... 15 %

16a 331/3% support test - 2011, 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 . . . ... ... ... . ¢.vo... | 4

b 331/3% support test - 2010. If the organization did not check a box on line 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. . . . ... .......... | 2

17a 10%-facts-andcircumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

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
1oL T T4 1 | | 4

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOMEd OTgaNIZAtION . . . . . .t i i it e et e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS | o . L ot ot ot i v e e e e et e e e e e e e e e e e e » D

JSA

Schedule A (Form 990 or 990-EZ) 2011

1E1220 1000
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_ Schedule A (Form 990 or 930-£2) 2011 Page 3
Support. Schedule for Organizations Described in Section 509(a)(2)

(Gomplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e} 2011 (f) Total
1  Gifts, grants, contributions, and membership fees

7a

received (Do not include any "unusual grants.”)

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

organization’s tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

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

Add lines7aand7b. . . . . . ... ..
Public support (Subtract line 7c from

line@B.) « « v« v i v e e e e e ..

Section B. Total Support

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

9
10a

LR

Amounts fromline6. . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCBS « « = = = = « o s o s s s s s s s

Unrelated business taxable income (less

section 511 taxes} from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON < = = = 4 4 a4 e e e 0 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) |, ., ... . e
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 thisboxandstop here . . . . . . . . . . . . . . . . @ . i i ittt ot o nn s o n et >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (), , , ., . . ... .. ... 15 %
16  Public support percentage from 2010 Schedule A, Partlll, line 15. . . . . . . . . v o v v v v v i v u o v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f} divided by line 13, column{(f}} . . . . . .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 _ , . . . . ... ... ... .. ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
1E1221 1000

Scheduls A (Form 990 or 990-E2) 2011
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_ Schedule A (Form 980 or 990-£2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, line 17a or 17b; or Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

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

NAME OF SUPPORTED ORGANIZATION:
PREACHERS AID SOC. OF N.E
EIN: N/A
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 : . ettt v st eeee e e aeeee et ennennnns 14,689.

TOTAL SUPPORT: 14,689.

JSA Schedule A (Form 990 or 990-EZ) 2010

1E1225 1000

DAF930 976K 04/26/2012 16:40:15 20 -




1z =
000 1 882131

vsr
(LL0Z) (066 wiod) | e|npoyds ‘066 Wi04 10j SUOHONLSU| BY) 8BS ‘930N 19y UO1IONPaY Niomiedeqd 104
H A O O O e e e e e R R R R R R O_DGM l QC__ Qcﬂ C_ umﬂm__ wco_ﬂQN_Ctho .-Qr—ucwo .—QDE:C _QﬂOW h@ﬁ:m m
|||||||||||||| 4Tt tsmrtrrms s m ittt 0 gIQe) | 8ul| 8Y) Ul pals]] suoneziueBio Juswuleaol pue (£)(2)L 0§ UONDSS JO Jequinu [BJO} JOJUT 2

8oUBSIEsE 1O B2UBIS|SEE YSBI-UOU ._E_uaams.ﬂﬁ 3 1000) 8IUB)S|5S8 Y5ED e ejqeaydds J uawweAoh Jo

juesB jo esoding (y) $0 uonduosag (B) uoRBN|BA 4O POYIBW ) -uou jo Junowy () yse2 4o Junowy (p) uofoes JH| () NI3 (q) uoneziueBio jo sseippe pue ewep (v) L
_H_A papaau s aoeds jeuonippe i paiesidnp aq ues || Ued
.ooqmw ueyj alow paAlaldal a:o_a_oo._ 3U0 0U JI X0Qq SIYy) ¥23Y) .OOQmw ueyl alow poAiadal 1eyl u:w_a_om._ Aue 10} ‘Lz aull ‘Al Hed ‘066 wi04 0}

«SOA, paiamsue co_amu_:mm._o ayl Jl mu.m_n_EOU ‘§9381S pajiun ayj ul m:O_u.wN_:au._O pue SJUGUIUWIBAOL) 0] AUBISISSY JOY}D pue SsjusiIL) E

's8181$ penun eyl ul spuny juelB jo asn ay) Buproyuow Joj sainpesold s,uoneziuebio eyy A| Hed ul equaseq 2

OZ_H_ no>H St reee e es e ggueigiceR 10 SJURIB BY) PIEME O PESN RLISILID UOIIBIBS By}

pue ‘esue)sisse 10 sjueiB ay) 1o} ANjiqiBie ;sesjueiB By ‘eous)sisse J0 sjueiB ey) JO JUNOWE BY} V)BIIUBISQNS 0} SPI0JAI uleluIBW uofBZIUEBBIO BY] Sseoq |
9JuRISISSY pue sjueic) Uuo uoneBWIojU| |BloUDE)
, £896¢09-10 M/01 DOS dIV HOVHdd OHd DNIQTINOD dH

sequinu uopwaynuep] soiojdwz uoneziueBio ey} jJo sweN

‘066 Wi04 03 YIERY « 89)A19G BNUBABY |BUIBIU)

*ZZ 10 LZ 8ul] ‘Al ¥ed ‘066 Wi04 0} ,SaA, paiamsue uoneziueBio ayy y ey8|dwor) Ainseas) oy Jo ewuedag

S9]e1S PayuUN 3y} Ul S|ENPIAIPU| PUR ‘SJU3WUIIAOK)
‘suonjeziuebiQ 03 aduelsissy JayjQ pue sjueir)

uonoadsuy)
Jlgng o3 uadQ

110G

Lv00-SYSL "ON 8WO _

(066 wo4)
1 IINAIHOS




(L10Z) (066 wiod) | oINPoYaS

000 L 68ZL3L
vsr

"UCIIBWIO}UI [BUOIIIPPE 1810 AUEB puE 'g aul| '| Hed ul paiinbal uonewaloju) 8y} apiaoid o3 ped siy} e39|dwo?) ‘uoneunIou] [s3uswajddng E

L

YN

80um)sIssE YSBI-UOU JO uonduasaq ()

(4910 ‘jesiesdde ‘ANS
400q) UONEN|BA JO POYIay (8)

B8JUBISISSE YS5B2-UOU
jownowy (p)

esb yses
J0unowy (3)

suaidioas
JoJequinp (q)

ajums|sse 10 ueib jo adA} (8)

‘papaau s| ageds [euonippe JI pajedidnp aq ued ||| ued
"ZZ 8UI| ‘Al Hed ‘066 W04 01 ,S9A, Patamsue uoneziuebio ay) 1 919|dwo) "se3elg pajiun ey3 ul S|ENpIAIpU| 0} 8duelsissy JayiQ pue syuers) K

2 9bed

(1107) {066 wiod) | BINPaYsS




| omB No 1545-0047

. SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

. Departmant of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employeridentification number

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
‘::?300 1000
DAF930 976K 04/26/2012 16:40:15 23 -




LOUISE GOULDING FBO PREACH AID SOC U/W 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.0. BOX 3386
PLYMOUTH, ME 02361
AMOUNT OF CASH GRANT . .. ...ttt it ettt enoonntetstennennannas 14,689.
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 GRANT S . . .ttt ittt ittt ittt ittt nnatonannennas 14,689.

STATEMENT 1

XD576 2000

DAF930 976K 04/26/2012 16:40:15 24 E




Report Date. January 31, 2012

Time Prepared * 01:32:29 PM

Requested By LARA HORNER

Includes. Account: 23003218009

Account Holdings as of 12/31/2011

LOUISE GOULDING FBO PREACH AID SOC UW

BAR HARBOR TRUST SERVICES

Cusip No

003009107
053015103
064207uUv3
084670702
089000996
08900099
124678304
141781AP9
153501101
17275R102
204409601
20825C104
21075N204
303901102
313549404
458140100
464287465
478160104
540424108
594918104
644535122
690768403
742718109
771195104
780287108
89346D107
903914109
911312106
922031745
92343v104
928497108
931142103
98462Y100

Secunty Name

ABERDEEN ASIA PAC
AUTOMATIC DATA PROCE
BO OKL 5.75% 5/15/17
BERKSHIRE HATHWY CLB
BHBT INST MM

BHBT INST MM INC

C&J ENERGY SVCS INC
CARGILL INC

CENTRAL FND CANADA
CISCO SYS INC
COMPANHIA ENERGETICA
CONOCOPHILLIPS
CONTANGO OIL & GAS
FAIRFAX FINANCIAL
FEDERAL MOGUL CORP
INTEL CORP

ISHARES TR MSCI EAFE
JOHNSON & JOHNSON
LOEWS CORP
MICROSOFT CORP

NEW GOLD INC - CW17
OWENS-ILLINOIS INC
PROCTER & GAMBLE CO
ROCHE HLDG

ROYAL GOLD INC
TRANSALTA CORP

ULTRA PETROLEUM CORP
UPS

VANGUARD INFLATION
VERIZON COMM

VITERRA INC

WAL MART STORES
YAMANA GOLD INC

Total Securities
Income Cash
Principal Cash

Account Total

Shares / Par

5,000 0000
250 0000
25,000 0000
150 0000
1,466 3100
4,370 6900
500 0000
25,000 0000
2,600 0000
750 0000
900 0000
200 0000
200 0000
40 0000
625 0000
600 0000
750 0000
200.0000
350 0000
500 0000
750 0000
600 0000
185 0000
325 0000
261 0000
600 0000
450 0000
135 0000
6,632 4190
325 0000
1,250 0000
270 0000
1,000 0000

82,235.4190

Investment

29,890 33
8,472 18
24,750 00
11,630.77
1,468 31
4,370 69
10,711 44
25,682 75
41,933 54
12,735 00
13,669 39
8,923 56
11,741 37
15,620 64
9,357 40
11,337 98
30,038 41
12,874 96
8,014 32
14,024 60
1,10278
11,409 84
9,589 05
10,889 61
11,971 48
12,885 89
13,497 53
6,066 52
71,298 50
891994
13,001 13
13,015 44
11,039 90

501.933.23
0.00

0.00
501,933.23

Unit Price

733
54 01
100 00
76.30
100
100
2093
102.317
19 61
18 08
1779
7287
58 18
43120
1475
24.25
49 53
65 58
37 65
25 96
28199
19.38
66 71
42 562
67 43
20 62
29 63
7319
129
40.12
10 52
59 76
14 69

Market Value

36,650 00
13,502 50
25,000 00
11,445 00

1,468 31

4,370 69
10,465 00
25,579 25
50,986 00
13,560 00
16,011 00
14,574 00
11,636 00
17,248 00

9,218 75
14,550 00
37,147 50
13,116 00
13,177 50
12,980 00

2,114.93
11,628.00
12,341 35
13,832.65
17,599 23
12,372 00
13,333.50

9,880 65
74,880 01
13,039 00
13,150.00
16,135 20
14,690 00

577.680.02
0.00
0.00
§77.680.02

Price Date

12/30/2011
12/30/2011
10/29/2010
12/30/2011
12/06/2011
12/06/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011
12/30/2011




