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[Pait-I¥{ Checklist of Required Schedules (cantinuec)

Yes | No
21 Did the organization report more than $5,000 of grants or othar assistance 1o any domsestic organzation or
govemment on Part 1X, column (A}, Ilne 17 If *Yes,* complete Scheduls I, Parts I ana ll . 2l X
Did the organization report more than $5,000 of grants or other assistance to Individuals in the United States on Part IX !
cclumn (A), line 27 If "Yas, " complete Schedule |, Parts  and il 22 X
Did the organization anewer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensauon of the orgamzauon's curent
and former officers, directors, trustess, key employees, and highest compensated employees? N “Yes," complete
Scheduie J o o o . 23 X
24a Oid the organization have a tax-axempt bond issue with an cutstanding prncipal amount of more than $100,000 as of the
last day of the year, that was issued afiar December 31, 20027 If “Yes,” answer fines 24b through 240 and complete
Scheouke K. If *Ne*, gu to fine 25a 24a X
b Did the organzation invest any proceeds of tax-exempt bonda beyond 2 temporaty peonod oxcepuon" 24b
¢ Did the organtzation maintain an escrow account other than a refunding escrow at any time dunng the year to defesse
any tax-axemnpt bonds? . 24e i
d Did the organzation act a8 an "on bshaﬁ of" 1esuer for bonda outatandmg e.t any tlme dunng the year" 244 !
28a Saction 501(c)(3) arxd 501(c){4) organizations. Did the organization engage in an excess benafit transaction with a
disqualified person dunng the year? If "Yes,* complete Schedule L, Partl 25a —
b s the organization awars that it engaged 1n an excess benefit transaction with a dnsqualmed person ina prbf year, &ﬂd
that the transaction has not basn reported on any of the organization’s prior Ferms 990 or 990-EZ7 If "Yes, " complete
Scheaule L, Part! . . .. .. . ... .... 26b !
268 Did the organlzation report any amount on Part X, line 5, 6, or 22 for reoewablea from of payablea to any :.urrem or .
former officers, directors, trustess, key employees, highest compensatsd emplayees, or disqualified persons? If so, '
compiste Schedula L, Part 1} 26 i X
27 Did the organization provide a grant or other assistance to an ofﬂcer. dlrec'(or. trustee, Kev employee, substantlal
contributor or employes thereof, & grant selection commitiee member, of to a 35% controlled entlty or family member
of any of these persons? If "Yes,” complate Schedula L, Part Il 2 _
28 Was the organization a party to a business transaction with one of the foilowlng pames (see Schedu(e L, Part v wet E
nstructions for applicable filing thresholds, conditions, and exceptions). 2 BANEEE R
a Acurrent or former officer, director, trustes, or key employee? If "Yes, * complete Scheoule L, Part IV QBO_J_L
b A family member of a current or formar offlcer, director, trustee, or key employse? If "Yas," campiate Schedule L, Part IV 28h ' X
e An entity of which a current or former offlcer, director, trustes, ot key ernpioyee (or a family member thereof) was an officer, |
director, trustee, or direct or indlrect owner? if *Yes," completa Schedula L, Part IV 28c ! X
29  Did the organization recelve mare than $25,000 In non-cash contnibutions? if *Yas, * compiete Schedule M 2p X
30 Dld the organization recelve contributions of art, histancal traasuras, or other similar assets, or qualified conservation
contributions? If "Yes, * compieta Schadule M _ . 30 L X
31 D the organization iquidate, terminate, cr dlsaolva and cease opemllons?
it *Yes,* complete Schedule N, Part | . L X
32 Did the organization soff, axchange, dispose of, of transfer more than 25% of ts net assets?/f "Yes. completa
Schedule N, Part ! . 2t X
Did the organization own 100% of an emlty dlsregarded as aepamte from the omanlzatlon under Ragulatnons
gections 301 7701-2 and 301.7701-37 f *Yes," complete Schecula R, Part! . . . . . . . . ... .. 33 X
Was the organization related to any tax-exemnpt or taxabla entity? i “Yas, * compiete Schedule R, Part 1}, m or IV and
PatVfnel . .. .. 34 X
35a Did tha organization have a oontrolled an!lty wnhln the maanlng of sec‘tlon 512(b)(1 3)‘? 352 X
b If *Yes' toline 35a, did the organization racaiva any payment from or engage in any transaction wnh a controlied entlty
within the meaning of saction 512(b)(13)? If "Yes, * complota Schaduls R, Part V, line 2 asb
38 Soction 501(c)(3) organizations. Did the organzation make any transfers 10 an exempt non-cnaruable ralated orgamzatbn’
if *Yas,* compista Schedule R, PartV, ine2 ... . .. 36 -
37 O the organization conduct more than 5% of its actlvmea through an entrty that Is not 2 related orcanlzaﬂon
and that I treated as a partnership for federal ncome tax purposes? if 'Yes, * complata Schedule R, Part VI - 37 X
38 Did the organmation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 i
Note. 990 filers are r . : 2] X
Form 990 (2013)
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Part ¥ "{ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note to any line in this Part V . . [
Yes | No
12 Enter the number reported n Box 3 of Form 1096. Enter 0- if not spplicable . . . . 1a T 4 F
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ D the organization comply with backup withholding nules for reportable paymentsa to Vendors and reporiable gaming

{gambling) winnings to pnze winners?

2a Enter the number of employees reported on Form W 3 Transmrttar of Wage and Tax Starements,

filed tor the calandar year ending with or within the Year covered by thisreturn . . . 2a

b If at least ona is reported on fine 2a, did the organzation fiie all required federsl employment 1ax raturns?
Note. If tha sum of lines 1a and Za is greater than 250, you may be raquired 1o o-file (see instructions) R 44

Ja Did the organization have unrelated business gross income of $1,000 or more dunng the year? . da X
b If *Yes," has it filed & Form 990-T for this year? If “No," to line 3b, provida an axplanation in Scheaule O 3b

4a Atany time during tha calendar year, did the organization have an Interest In, or a signature or other authorty over, a

financial accourt In a foreign countty (such as a bank acceunt, sscuritles account, or other financial account)? .. 48

b If 'Yes," enter the name of the foreign country: b

P AN

See Instructions for filing requirements for Form TD F 8022 1, Report of Foreign Bank and Financial Accounts : JF
Sa Was the erganization a party fo a prohibited tax shefter transaction at any time during the tax year? .. Sa
b Did any taxable party notify the organzation that it was of s a party to a prohibited tax shelter transsction? . . . . . 6b
¢ If"Yes,’ to line 5a or 5b, didl the arganization file Form 8886-T? e 5S¢
82 Does the organization have annual gross receipts that are normally graater than $100 000, and dld ths orgamzahon sofien
any contributions that ware not tax deductible as charitable contributions? .. R 6a X
b If "Yes," did the organization includa with every solicitation an express statement that auch conmbutlons or gifts '
were nottaxdeductibbe? .. . . . . . e . 6b
7  Organlzations thet may receive deductible contributions under section 170(c) SRR TR FAR
a Did the organrzation recarve a payment In excess of $75 made partly as a contnbution snd partly for goods and sarvices prowided to the payor? | 7a e
b If *Yes," did the organization notify the donor of tha value of the goods or services provided? . . . . . -]
¢ Did the organization sall, exctiange, or otherwise dispose of tangible parsonal property for which it was requlred t
1o file Form 82627 R 7e
d I "Yes," ndicate the numberofFormsBZBZﬂeddunngtheyear . e [ 7d 1 SIS BEREE RN
¢ Did tha organization recelve any funds, directly or indirecily, to pay pfomluma ona pereonal benefit contract? | S (- R
{  Dud the organization, duting the year, pay premums, diractly of Indirectly, on & personal benefit contract? o Tt
g If the organization received a contribution of qualified Inteflectual property, did the organization fila Form BB9® as required? | 7g
h ff the organization received a contnbution of cars, boats, alrplanes, or other vehicles, did the organization fils a Form 1098-C? Th |

8  Sponsoring organizations matmtaining donor advised funds and saction 509(a)(3) supparling organizations. Did the Supporting
organization, or a donar advised tung mamtainad by a sponsoring organization, have axcess business holdings at any time durlng the year? a8
9 Sponsoring organizations maintaining donor advised funds. A
& [id the orgentzation make any taxabla distnbutions under section 498687 .
b Did the organization make a distnbution to a donoy, donor adviser, or refated person?
10  Section 501(c)(7) organizations. Enter:

a initiation faes and capital contnbutions included on Part Vill, ine 12 . . . . L. 102
b Gross recelpts, included on Form 990, Part VH), kina 12, for public use of club facilities 10h
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . 1a
b Gross income from other sources (Do net net amounts due or pa:d to othar SOUrCes agalnst
amounts dua or receved from tham.) . 11b
12a Section 4947(a)(f) non-axampt chantabla trusts. Is the organization filing Form 990 m ey of Form 10417 12a -
b if *Yes,’ enter the amount of tax-exampt interast recerved or accrued during the year . . .. . 12b RV

13 Section 501(c)(20) qualified nonprofit heatth insurance issuers.

15 the organization licensed to tasue qualified health plans In more than onea state?

Note. Ses the mstructions for additional information the organization must report on Schedule O

Entar the amount of reserves tha organization is requirad to maintain by the states in which the

organization is licensed to Issue qualified health plans .. . ... .. .. . {13b
¢ Enterthe amount of reservesonhand . . . . . . Me

14a Did the organzation receive any payments for mdoor tannmg sarvices during the tax year”

b_|f *Yes,” has it filed a Form 720 to report these payments? }f *No, * provide an explanation in Schadule O . . . [ 14b |
Farm 980 (2013}
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k i Governance, Management, and Disclosure For esch *Yes' responss to finaz 2 through 7b betow, and for @ "Na* response
ta line 8a, 8b, or 10b balow, describe the clrcumstances, procasses, or changes in Scheaule 0. See Instructions.

Check if Schedule O contains & response or note to any line_in this Part VI L. Xi
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at ths end of the tax year .. 118
tf thera are matenal differences in voting nghts among members of the govemlng body, or # the goveming
body delegated broad authortty to an executive commuties or simiiar committes, explarn in Schedule O
b Enter the number of vating members included in line 1a, above, who are Independent 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officar, directot, trustee, or key smployee? . . . 2 X
3 Did the ergamzation delegate contro! over management dutrss cuaton-nanly perfocmed by oF under 1he dueot supervlsaon
of officers, directors, or trustess, of Key employees to a management company or other person? 3 X
4 Did the crganization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? l s X
6 Did the organlzation have members or stockholders? . . . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had tne power to elect or appolnt one or
more membets of the governing body? . . ... .. L X
b Are any governance decisions of the organization mserved to (or sub;oct to eppmvel by) mambeta. slockho!dera.
persons other than the goveming body? . 7h X
8  Dld the organzation contemporanaousty document the meelmus neld or wrlﬂen amlons undertaken during the year by the followlng. DN TSN AL
a The governing body? .. . 8a | X
b Each committee with authorﬂy 1o act on behalf of the govemlng body? 8b | X
9 Isthers any officer, director, trustee, or key employee listed in Parl Vii, Section A, who cannot be reached at the
otganization's mailing addresa? /f "Yes, * provide the names and eddresses in Schedule O 9 X

Section B. Policies (7ts Ssction 8 requasts information about policies not required by the intemal Revenue Cods )

Yes | No
102 Did the organlzation have local chapters, branches, or affilates? .. . . loa X
b 1 *Yes,* did the omganlzation have written policies and procedures goveming the actlwlies of such cnapters. ﬂﬂlllates.
and branches to ensure thelr operations ara consistent with the organization’s exemnpt purposes? . . . . . 110k "
11a Has the organization provided a compiete copy of this Form 990 to all members of lts governing body bafore ﬂnrg tne form? 11a X
b Describe in Schedula O the process, If any, Used by the orgenization 1o review this Form 990. SR R S
12a Did the organzation have a written conflict of Interest policy? If "No," go ta line 13 ; 120} _ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gve rise fo conﬂw&s’ L. 12h
< Did the organization regularly and consiastently monttor end enforce compliance with the policy? If "Yes,” de.,anbe
in Scheduie O how this was done

13 Did the organization have a written whmleblower pohcy"
14 Dud the organization have a written document retentian and dsstruction pohcy?
15 Dud tha process for detarmining compensation of the following persons Include & review and approval by Ind&pﬁﬂdeﬂt
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
s The organization’s CEQ, Executive Director, or top management official . |
b Other officers or key amployees of the organization
if "Yes® 10 hne 152 or 15D, describa the process in Schedule 0 (see ms‘trucmons)
16a DOid the organization Invest in, contrbute assets to, or participate In a joint venture or similar arangement with a
taxable entity during the year?
b If "Yes,” did the organization follow a written policy or ptocedure requinng the orgamzanon to evaluate its participation
in joint venture arrangerments under applicable federal tax law, and take staps to safeguard the organization's
exempt status with respact to such arrangenants? R
Section C, Disclosure
17 Ust the atates with which a copy of this Form 990 s required 10 be filed P NONE
18 Saction 6104 requrres an organization to make s Forms 1023 (or 1024 if appiicable), 930, and 990-T (Section 501(c)(3)s only; available
for publlc Inspection. Indicate how you made thesa available, Check all that apply.
[ ] Own webstte (] Another's website X] Upon request ] Other {expiain In Schedule O)
19  Describe In Schedule O whether (and it so, how), the organization made fts governing documents, conflict of interest pelloy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telaphona number of the parson who possesses the books and records of the organzation:
DAVID P PRAY - 207-324-7357
28 WINTER STREET, SANFORD, ME 04073
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