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SCANNED DEC 3 0 2015

CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax YT
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 2@ 1 5
Department of the Treasury P> Do not enter soclal security numbers on this form as it may be made public. Open to Public
Intomal Rovenue Sarvice 7 ion about Form i is at www.Irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2015 andending SEP 30, 2015
B Cne C Name of organization D Employer identification number
e’ | SAGADAHOC PRESERVATION INC.
Henge | Doing business as 23-7117004
fatuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telsphone number
CJrae, | PO BOX 322 207-443-4294
o City or town, state or province, country, and ZIP or foreign postal code | G _Gross receipts $ 6,296.
el _BATH, ME 04530-0322 H(a) Is this a group retum
Dﬁr F Name and address of principal officerJOHN C. MARSH, JR. for subordinates? ... CJves (XINo
Pond™® |16 GARDEN STREET, BATH, ME 04530 | H®) are e subordinates inctugear__¥es [ INo
| Tax-exempt status: [ X1 501(c)3) [ 1 501c)( )@ (inserino) [ | 4947¢a)(1)or [ | 527 If "No," attach a list. (see instructions)
J Website: pr SAGADAHOCPRESERVATION.ORG H{c) Group exemption number P>
Form clor:antion: I i ] Corporation || Trust | ] Association | ] Other B> | 1, Year of formation; 1.9 7 1{ m State of tegal domicile; ME
[Part I] Summary
1 Briefly describe the organization's mission or most significant activities: HISTORIC PRESERVATION AND
| EpucaTION
2 Check this box P D 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 1) ... ............c.ceceevererreernnsenenneresssensenes 3 18
g 4 Number of independent voting members of the goveming body (Part VI, line1b) ... .. . . 4 18
8| 6 Total number of individuals employed In calendar year 2014 (Part V, i@ 2a) ............c.c.ccoueemmesssemsusisnnssnnes 5 - 1
2| 8 Total number of volunteers (oStMate if NBCOSBAIY) ... ... ... .......cccooceveues covrrvrrensans venssessssssssensenes oen oons 8 _80
§ 7 a Total unrelated business revenue from Part VIll, cotumn (C), line 12 .. ..o s eeverirensene 78 0.
__ | b Netunrelated business taxable income from Form 980-T, i ne.%E.S.E....-. 0.
Current Year
g| 8 Contributions and grants (Part Vill, line 1hy . . 1,234.
€| ® Program service revenue (Part Vill, line 2g) .........h 86.
é 10 Investment income (Part Vill, column (A), lines 3, 4, p <4,094.>
11 Other revenue (Part VIlI, column (A), lines 5, 64, 8¢, o
__| 12 Totalrevenue - add lines 8 through 11 (must equal Part Vllg b fA)he A ’ 51,308. 1,304.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ..., — —— ! 615. 0.
14 Benefits pald to or for members (Part IX, column (A), iNe 4) ... .......ccccoevmerreruunnes 0. 0.
16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . 27,989, 7,.536.
§ 16a Professional fundraising fees (Part IX, column (A), N8 116) .............c...cocoes cevererenreerenns 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) ... ... ... ... 68,771. 19,181.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) __................. 97,375, 26,717,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o oo vr s veicciicenes <46,067.b> <25,413.>
&8 Bepinning of Current Year End of Year
g 20 Total 8586t (PAM X, N0 16) .__..ooo....cco oo eeeseesesssrsosooosssen ooseerssssons [ 1,257,995.] 1,226,941,
Lo 21 Total liabilties (Part X, 18 26)  ............ccocooee covrrmvrrssccsssrssmrisnsrassssssssons « sosssrssssssssses 37,528, 31 .
25| 22 Net assets or fund balances. Subtract ling 21 from N8 20 ......ccccovccciceic: o 1,220,467.] 1,195,054,
%art ] Signature Block
Under penalties of perjury,| declare that | have examined this ret?u’r ﬁma accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and.e6mp ars : iger) is Gased on all information of which preparer has any knowledge.
Sign iarature e | Date
Hero ASURER
PrintType preparer's name Preparer;s signat Date gﬂﬂ x]j{ PN
Paid ILLIAM RACINE 2/01/15|uten 00055847
Preparer |Firm'sname  WILLIAM T. RACINE, CPA FrmsENp 01-0425282
Use Only | Firm's address), 1009 WASHINGTON STREET
BATH, ME 04530 Phone n0.207-443-5716
May the IRS discuss this retum with the preparer shown above? {see instructions m:ﬂ
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructlons. Form 990 (2014)
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-, Form 990 (2044 SAGADAHOC PRESERVATION INC. 3-7 00 02
 Part lil [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any liNe N this Pam Il ., . . e et e cos e :I

1

Briefly describe the organization’s mission:

TO PRESERVE AND MAINTAIN THE BATH (MAINE) AREA'S ARCHITECTURAL
HERITAGE THROUGH THE CREATION OF A HISTORIC DISTRICT COMMISSION, THE
PROMOTION OF STEWARDSHIP, AND THE USE OF PROTECTIVE COVENANTS

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

the PO FOM 880 07 BBO-EZ? ... coreroeooee oo s eeeeeeeeeeeseess s senes s seseeseeeesenes e s seeese s seseeesereesesssees e Cves XINo
If “Ye3," describe these new services on Schedule O. .
Did the organization cease conducting, or make significant changes in how it conducts, any program services?,, ... ........ [:lves m No

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

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 are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported.

4a

(Code: ) (exp s 16,710. nchuding grants of $ ) (Rovenuo$ )

RESTORATION AND MAINTENANCE OF THE FORMER WINTER STREET CHURCH

4b

(Coce. ) (Expenses $ 7,342, incudingorantacts } (Rovonue's )
CONTINUING EDUCATION, RESEARCH & OTHER PROGRAMS TO ILLUMINATE BATH'S
HERITAGE AND HISTORIC ARCHITECTURE

4c

(code: ) (Exp s including grants of $ ) (Rovenues )

4d Other program services (Describe in Schedule O.)

(Expensos $ ingluding grants of § )_(Roveruo $ )
4o Total program service expenses 24,052,
Form 990 (2014].
432002 I}y
11:07-14
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' Form 990 ?oﬁ SAGADAHQC PRESERVATION INC. 23-7117004 Page3
Part IV | Checklist of Required Schedules 2

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 1T
; I “Y6S," COMPIBLE SCROGUIB A . ...............coneeeeemereeinsrssessessessaisses oevaes aeeeare eesssiasssesasssssasssesess et sss b sssssssarasssasssaesssesans 1 | X
| 2 I3 the organization required to complete Schedule B, Schedule of CONtribULOI? . _..............coeereveveeeveerseereesssesses s srense | 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 SChEAUIB C, Partl . . . ... ..o e esesssssassssesesssssssassasssesssssssses | 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,” COMPIEte SChEOUIB C, PAItIL ..................comniieirensioressnmssesessasssssssassssesssssssssssessisssasssnss 4 X
& Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or T
similar amounts as defined in Revenue Procedure 98-197 If "Yes,® complete Schedule C, Part lll ... ............ccoouveeviveveeevenns ) X
68 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to T
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | <] L
7 Did the organization receive or hotd a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Partll .. ... .. .........ccccoeoreerne. 71X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,® complete
SCHOAUIB D, PITII . __.\.\\\\\\oooooooooe eeoeeeeeeeveeeeeeveesss seeeseses reee sveessesees soeessessesassessssasssssesessasssss st s sssssessss s snessssrasnee 8 X
© Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
I "YEs," COMPIOte SChAUIR D, Part IV . o s st et a st se b st ene s ananrase 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
: endowments, or quasiendowments? If *Yes,* complete SChedule D, PEItV __ _...............rmsrorsesmersesseessennsenee 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedute 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 107 If “Yes," complete Schedule D,
PAIEVE oo see s eesesessioae eos eeee reetasarestataitas Seasatasts etreemessssaesiessibsaeses TusbieteereRehne et ea Rt sene et a et sbRe R s res Ma| 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 167 If "Yes," complete Schedule D, Part VIl | . ..........ccoviieeeriines e ensssnnenee | 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 Past X, line 167 If *Yes,* complete Schedule D, PRIt VIl ., . _............ccccoveerrerenrenccrcecrierenersrsisssssmssisesns 11c 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, PArtIX | .......... ..ot cssensssanssarssressssrssesees 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, * complete Schedule D, Part X 11e 2(_
t Did the organization’s 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 _.......... 11t X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes,*® complete
SCREUUIE D, PALS XIBNO XIl ............... ooeveoeeveesstasnsmasessssss sesssssssansssssesee s sseae st bessbes s aRs AR R | 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 and Xil is optional ............... 12b X
13 s the organization a school described in section 170()(1)(A)i)? /f "Yas,* complete Schedule B ———————rarana—aans 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, fundralsing, 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, PrtS 18T IV ..................cc. ceceesrsiosiscessmienese sreressesisiasssssisssessssssasassars st ssstaneess 14b X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organtization? If *Yes,* complete Schadule F, PartS HANG IV . ...............cc.ccememmmemmmesesseseessossssmsesessasssssanen 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,* complete Schedule F, Parts 1 8nd IV | ..............ccoueiimmvimmmrmesinsississssssissessscsssenses | 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 116? If "Yes,* complete Schodule G, Part! .....................ccccoieimeemrienisnestee st Az X
18 Did the organkzation report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1¢ and 8a? If *Yes,” COMPIOLE SChedUle G, Pt I | ...........cccccouueeresrrseeresimmreiserecssmorssasissssssiensnsasssesassasisssssssassnssissssses 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, tine 9a? /f *Yes,*
COMPIBIE SCROTUIB G, PAITHI ...\ ooooeoeeeeeeeeeeseesisessessasses s s esees e s st asassass e s e s b bR e et sp s a b st 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedulo H ....................covevvevercncrrcncres | 20a X
__b_1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this ratum?
Form 890 (20;4()
)
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. Form 990 (20 SAGAD PRESERVATION INC. 23-7117004 Page4d
| Part IV | Checklist of Required Schedules (continued) =

Yoes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts 1and Il .. .............ccoccimimmeeerernnn | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part 1X, column (A), line 22 If “Yes," complete Schedule |, Parts 1and Ill . .....................cccoecreeeireriesvrenerereisessessisesssseressans | 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 emptoyees, and highest compensated employees? If "Yes,* complete

SCROAUIB Y ..............oovvveevesvieeraesessetsesses et eesse s st essssns st sae st st sssssesen oe se4esbssemesastaseassassessess st st ses s e s s s s s s s st s s sass b s eeten 2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the P T

last day of the year, that was issued after December 31, 20027 If *Yes,* answer lines 24b through 24d and complete

Schedule K. If *NO™, O T0lINE@ 258  _..............cccccoces coveree coeeeeeaeseeeeeeeesssessaessas s eesasses s s s sasbas s sssts st en b saseassasss st assssnsasessess 242 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX-OXOMPE DONUST . it s s e e s e e e at et e et e s st s een e et ae s rans 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . ... ... | 24d
! 25a Section 501(c)3), 501(c)}(4), and 601(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | ...............c.cocoeveeveeeereevrrensens. 25a X _
b ls 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 9980 or 990-EZ? /f “Yes, " complete
SCNOGUIB L, PBIEI ...........ocoeeeeooeeveoeeeseeseessees e sss s sass s s ssss 5888588 R SRR R 25b X

28 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

tormer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,*

COMPIBE SCREAUIB L, PAITIL . . ..\ (oot s et ss s ss ettt e an et b e sacasesenstbsnsbssbssbsstass 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,” COMPIEte SCHETUIB L, PAIL Il | ... ......c..coooeee coeveeressrsssressssssmsssnssssrenssses ssssssssseses 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, PartIV .. . .. . ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partiv . | 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 Schedula L, Part IV .. .............ccccoovmvmrommiiieeininnineirenneene | 2Bc X
‘ 20 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrDUIONS? If "YeS,” COMPIELE SChEAUIB M ... ... ... ccocooseresrresassesesansseeasianestuseasresscae e stosbsrssbsstobarassenssas s b sasnsnssss 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Y0S," COMPIEIE SChOAUIB N, PAItT | ... . . . .ccoovieirirens sorsemeeosesesesesesesstsernearssssssssarersasssessssssasssasessssssssesssenss 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yas,* complete
SCROAUIB N, PEITIL oo e oot steeseesasessessseseassessrans Ssbesressssestasssmeariasin et bobs et e e s e am e e st et e b e oo bt s bt en taRn s vesh e s b s e b e aes 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, Part1 ... ......cirmiecies sonssmsssssssssessercens 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part ii, ill, or IV, and
PArt V,lIN@ T . ..o eeeeeeeeeeeeeestaasseases sbessessrassestortonsestasanes 1 Ststesesstonsonsmsntns Sabiasmaraessaeastiotsartasetestantsssassrnssnsssan 34 X
35a Did the organization have a controlled entity within the meaning of section S Pd0=) ) 2SO 35a X

b if “Yes" to line 35a, 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,* complete Schedule R, Part V, line 2 35b

38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

I *YeS," COMPIBte SChETUIB R, PAMt V, i@ 2 | .. ...co..ocooeecoveeecesveseeereseesessssessssssnstssassssamsasasaseosssansssassrsvssacassrssstansesants 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, PartVI . e | 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, tines 1 1b and 19?
Note, All Form 980 filers are required to complete Schedule O AL as | X |
Form 990 2034y
3y
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. Form 990 (20 . SAGADAHOC PRESERVATION INC. 23-7117004 Page$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthisPart V. 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZe WINNEMST? ...............cccoeuuiuiiiieerecreries coreeesiesnsees s ssssessesessassssssraessess st stosassssessessssesesssesesassassasses ic
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn ... g 1
‘ b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? ... 2 | X
\‘ Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... B
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... . . ... . Sa X
b if "Yes,” has it filed a Form 990-T for this year? If *No, " to line 3b, provide an explanation in Schedule O ... .. ... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? . ... 4a X
b It “Yas,” enter the name of the foreign country: P> —
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time duringthetax year? .. ... ... ......ccccoiiiin 6a X
b 0Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... | 5b x_
¢ lf*Yes,” toline Sa or Sb, did the organization file FOrmM 8BBE-T? | ..........cccceeiriiirreeirrcrere v eneeetesessessrssessssensavennas Sc
8a 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 as charitable contributions? ... _..............ccceeveecermiemeretneerecsie e siensnees 6a X
b ! "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt tAX ABAUCTIDIB? | . ... .. ...ttt cteceaens seerstsassesesstsenestsessetesens st seseemaaneteatss st eseresrsaebeneneasrenis éb
7 Organizations that may receive deductible contributions under section 170(c).
‘ a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? \ﬁ X
| b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ............cccccocvrvverrerennen. 7b
¢ Did the organization sell, exchange, or otherwise digpose of tangible personal property for which it was required
RO THB FOMM B2B2? ..o o oo ettt eeste s e eeeeeeeatessessaaasaesane st eraeraeasta st see bt saaae st s e s e b bss sh e S m e cesbssobtdenbns sonnessnssns sansrnen 7¢ X
d 1f "Yes," indicate the number of Forms 8282 filed during the Year ______..................ccevveresseeseee | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ...l 7e
f Did the organization, during the year, pay premiums, directily or indirectly, on a personal benefit contract? ... .......cccoccevieeen 7
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? ___............reienennniinnnnees 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 48667 . ............c...ccovereneniinninnini 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related POISONT s | 8b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedonPart Vill, lin@ 12 .. ..........coevireivrveciverenne 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . .............. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. ... ... .. ... .. 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 o 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13 Section 501(c){29) qualified nonprofit health ingurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? _ _...............cccimiinenenriseinennnsninn | 13a_
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 health plans . ._............ccccooecmiemrcrnrnircncnrsnrineens 13b
¢ Enterthe amount of reserves ON AN | .. ... e reenes i3c
14a Did the organization recsive any payments for indoor tanning services during thetax year? _ .............ccme soneenes 14a X
__b_f"Yes," has ft fllod a Form 720 to report these payments? if "No," provide an explanation in Schedule O

Form 990 (201?
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. Form 980 (2034 SAGADAHOC PRESERVATION INC. 23-7117004 Page6
d Govermmance, 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 O. See instructions.

- Check if Schedule O contains a response or note to any ling in this Part VI . @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govermning body at the end of the taxyear ... ... . 1a 18

If there are material differences In voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committes or similar committee, explain in Schedute 0.

b Enter the number of voting members included in line 1a, above, who are independent . ... .. ... 1ib 18|

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or key 8MPIOYEBT .. ... .. ... e st e s s esees 2 X_
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other parson? .. ... @@ 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? .. ......... 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... ... ... [ X
8 Did the organization have members or 8tOCKNOIBIS? . ..............c..cccoevmuieeimieersceranseneesssetesssssterssssssssssersssssnssssssnasesansanss 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or

MOre MeMbErs Of the GOVEMING BOGY? ... ...........ccccocueemueiveererirersansanssessassssssasssssssssssssessesssssseassesssasssesstaesanessesassssessnesase 7a_| X |

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

X_
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
No
X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes,® did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ...............eecevenee 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written confiict of interest policy? If “Ne,* go to line 13
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, * describe
in SChedule O NOW thiS WBS dONB .. _...........ccoccovvriverreenien wos « eeressssenseessassssssecsees oo [ 12¢ X
13  Did the organization have a written whistleblower policy? | ... ... e
14 Oud the organization have a written document retention and destruction policy?
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 CEO, Executive Director, or top management official .. ... . ... s | 150 X
b Other officers or key employees of the organization 15b X
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participats in a joint venture or simitar arrangement with a
taxable entity during the year? | 18a 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 respact to such arrangements?
Section C. Disclosure

17 Ust the states with which a copy of this Form 880 is required to be filed P> NONE
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (Sectlon 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another's wabsite [.i] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
@:itatements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
JOHN C. MARSH, JR. - 207-443-4294
16 GARDEN STREET, BATH, ME 04530
432000 11-07-14 Form 9980 (2044)'(
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Form 990 (203 SAGADAHOC P
-

RESERVATION INC.

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

23-7117004 Page?

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensaiion.

Enter 0- in columns

), (E), and (F) # no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repontable 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.

[.Tﬂ Check this box if neither the organization n:

or any related organization compensated any current officer, director, or trustee.
A) (8) ©) ) €) (1 9)]
Name and Title Average {do ot m:ﬁ:?m an one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a drectortrustee) from from related other
(list any § the organizations compensation
hours for 3 B organization {(W-2/1099-MISC) from the
related g -] (W-2/1099-MISC) organization
organizations g g & g and related
below |3 g g g_% 5 organizations
me | 53| 8|5 [28 5
(1) -roresmeereny ~3=06T
! X 0. 0. 0.
{2) JOHN C MARSH, JR 3.00
TREASURER X X 0. 0. 0.
{3) JUDITH BARRINGTON 1.00
X 0. 0. 0.
{4) ARTHUR JENSKY 2.00
X 0. 0. 0.
(5) SALLY DEMARTINI 8.00
PRESIDENT X X 0. 0. 0.
{6) JOANNE MARCO 1.00
X 0. 0. 0.
(7) CURTIS HENDERSON 1.00
X 0. 0. 0.
(8) MICHAEL KNUDSON 1.00
X 0. 0. 0.
(9) R. RUSSELL MAYLONE 1.00
X 0. 0. 0.
{10) REGINALD SMART 1.00
x 0 9 0 * 0 1]
(11) SAM ARMENTROUT 1.00
X 0. 0. 0.
(12) LAWRENCE BARTLETT 3.00
VICE PRESIDENT X X 0. 0. 0.
(13) JILL BURDEN 1.00
X 0. 0. 0.
(14) KITTY WHEELER | 1.00]
) X 0. 0. 0.
{15) JULIE BRILLARD 1.00
) X 0. 0. 0.
(16) MARTHA BOURQUE 1.00
X 0. 0. 0.
(17) ALLEN NORMAN 1.00
) Z 0 * o L] 0 -
Form 980 (20?
432007 11-07-14 7 )
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. Form 990 20.1-%
[m Section A. Officers, Directors, Trustees, Key Em;

SAGADAHQC PRESERVATION INC.

23-7117004 Page8

ployees, and Highest Compensated Employees (continued)
(A) ®) ©) (D) (E) "
Name and title AVBrAgE | e OSRION en one Reportable Reportable Estimated
hours :or w&-‘? .":ﬂ : m compensation compensation amount of
(ll‘:::n . from from related other
hours for g or the organizations compensation
s ganization (W-2/1099-MISC) from the
: refated | 2| § E (W-2/1099-MISC) organization
organizations ,_; ; § g and related
below 3 g g |uf = organizations
me) |§({3|8|5[58E
{18) JAMES MCGEE 1.00
X 0. 0. 0.
1D SUD-OMBI .............o.voieeecreneerereesssessesesensans oses sesanrsssenstensssresssesnessns ocin > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d Total (addlines I and 46} . ......ooovoreiiiniiniccnnn i e | < 0. 0. 0.
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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual .. .................ccccocce coiiiininiiiineree et sse et nas 3 X
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 $150,0007? /f *Yes, " complete Schedule J for such individual ...._....................ccoeeuvvn... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the organization? /f “Yes,* complete Schedule J for Such person .., .uucicunisin, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address NONE Description of services Compensation
|
|
2 Total number of independent contractors (including but not limited to those tisted above) who received more than |
$100,000 of compensation from the organization P> 0
Form 990 (2014
pE A 1§
8
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Form 990 (203«

| Part VIll |

’ AGADAHQC
Statement of Revenue

PRESERVATION INC.

Check if Schedule O contains a response or note to any e N his PAB VIN ......oooviicie i .
(A) (8) ©) LD&
Total revenue Related or Unrelated R?:Ienu excluded
exempt function business orge'at’i‘oms‘ er
revenue revenue 51f . g‘“
28| 14 Federated campaigns ................. 1a
53| b vampersnipaues . ] 1,085,
gs ¢ Fundraisingevents .. .. ... . |1e
®8| d Related organizations ... 1d
g q_§) e Government grants (contributions) te
39 t Al other contributions, gifts, grants, and
a § similar amounts not included above . 11 149.
g-g 9 N h ! in lines 1a-1t: §
O8] h Total Add tines 1a-1f T 1,234.
huslnoss Cod%
3 2a LECTURE SERIES 86. 86.
5 °
€3] o
& .
o t Al other program service revenue .
1 g Total Add lines 2a-2f ., T » 86.
3 Investment income (including dividends, interest, and
other similar amounts) ... .. e . »
4  Income from investment of tax-exempt bond proceeds P |
6 ROYaMIBS . . ... e i | 4
@ Reat (i) Personal |
6a Grossrents . . . 3,967.
b Less: rental expenses . ... 416.
¢ Rental income or (loss) ... 3,551.
d Net rental income or (I088)  ........ .. ..ceiiiiiciiicine: P 3,551, 3,551.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... | 4,094.
¢ GainorQoss) ... | <4,094.b
d Netgain or (I088) ............ .cccoverevrmmvuercens coigagaee crpec | < <4,094.pb <4,094.p
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on fine 1¢). See
5 PartIV,line18 . ... o a 563.
£ | b Lessidirectexpenses .. ... b 173.
¢ Net income or (loss) from fundraising events ............. > 390. 390.
9 a Gross income from gaming activities. See
PartIV,line 19 .. ..o a
b Less: directexpenses .. ... b
¢ Net income or (loss) from gaming activities ... ........ P
10 a Gross sales of inventory, less returns
and allowances ...................ccccccoueeeen. al 446,
b Less:costofgoodssold .. ......... b 309.
¢_Net income or (loss) from sales of inventory I 137. 137.
Migcellaneous Revenue uginess Cod:
11a
b
c
d Allotherrevenue ... ...
e Total. Addfines 11&-11d ... oot covvererenenns >
112 TVotal revenue. Ses instructions. » 1,304, <320. 0. 390.
o o Form 990 (204.‘2_
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Form 990 (2 AGADAHOC PRESERVATION INC. 23-7117004 Pagei0
I Part IX | Statement of Functional Expenses 23-1117004 Pepe 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check it Schedule O contains a response or note to any linein thig Part IX .. ... . . ..o ... .. l:]
17)0 not Include amounts reported on lines 6b, Totat e(:genses Progra(nal)servlce Mana écni)ent and Fi JD)_ i
b, 8b, 9b, and 10b of Part Vill. expenses g@ergl expenses g;‘per:l:égg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 | ... ...~
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15and 16 .
4 Benefitspaldtoorformembers . ... ...
6 Compensation of current officers, directors,
trustees, and key employees .. 7,000. 5,250. 1,750.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) .........
7 Other salaries and wages ..............................
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8@ Otheremployeebenefits . ... ... ..
10 Payrolltaxes ...........ccoomoomvorrnnen. 536. 402. 134.
11 Fees for services (non-employees):
a Management | ...,
b legal | e
€ Accounting .. ... e e
d Lobbying | ... e
e Professiona)l fundraising services. See Parl IV, line 17
f Investment management fees e e,
g Other. (if line 11g amount exceads 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 140. 140.
12 Advertising and promotion ___._.........cco....... 7. 7.
13 Office @XPONBES.................ccouvvrrereeerrrrennnes 358. 358.}
14  Information technology ................ccccoeecenncne
15 Royalties | ...,
18 OCCUPANGCY ............cccoceeiee oo creevenecrcsnie e
17 Travel ...
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . _ . S1. 91.
20 INOrEBL ... e 305. 305.
21 Paymentstoaffiiates . . ...
22 Dapreciation, depletion, and amortization . 5,969. _5,969.
23 INSURANEO .. ..o neens 3,864. 3,864.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if ling
24@ amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
s REPAIRS AND MAINTENANCE 6,057. 6,057.
b WORKERS COMPENSATION IN 1,132, 849. 283,
¢ UTILITIES AND HEAT 862. 862.
d LECTURE SERIES EXPENSES 175. 175.
e Al other expenses 221. 221.
25 _ Total functional expenses. Add iines 1 through 24e 26,7117. 24,052. 2,665. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check hare |{ SOP 98- C 958-72 m
. Form
432010 19:07-14 10 (2@‘;?
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Form 990 (2 SAG. R -
Part X | Balance Shast C_PRESERVATION INC 23-7117004 Page 11
Check if Schedule O contains a response ornoteto any lineinthisPart X ... ... ... ... Simnens eieeieirr eiis siiiesssiiiesiiiesees ]
(A) 8)
Beginning of year End of year
1 Cash-noninterestbeanng .. ... ... ....cccoon o, 10,849.] 1 4,859.
2 Savings and temporary cash investments _ 25.] 2 25.
3 Pledges and grants receivable, Net ... ... 3 _
4 Accountsrecelvable,net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complate
Partliof Schedulo L . ... 5
6 Loans and other 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 instr). Complete Part llof SchL ... (-]
5 7 Notes and loans receivable, net | .. ... ... ... .. ... 7
8 Inventorles forsale oruse ... ... ..........ceieionnnienns oer 8
9 Prepaid expenses and deferred charges ................cccoeeeveeieenvennerennns 9
10a Land, buildings, and equipment: cost or other
basis. Complate Part VI of Schedule D 1,043,451.
b Less: accumulated depreciation ... 91,028. 958,392.! 10¢ 952,423.
11 Investments - publicly traded securities 288,729.| 11 269,634.
12 Investments - other securities. See Part iV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... ... .....oociivmocinnne .. 13
14 Intangible @SSetS | ............ccccooiiirierenrireni e rere et eaes 14
16 Otherassets.SeePartIV,line 11 ... ... ... 16
—116 ta] assets, Add lines 1 through 15 (must equal ine34) ... — 1,257,995.[ 16| 1,226,941,
17 Accounts payable and accrued 8XPENSES ... ...........cccoe. ceceeees ceeceieneesens 737.] 12 771.
18 Grantspayable | .. ... e e 18
19 Doferred ravenue _..................ccocevmreerninvereniecns teriesistsnnne st resssssesssesens 19
20 Tax-exemptbond liabilities | ...............c——————— 20
21 Escrow or custodial account liability. Complate Part IV of Schedule D . ....... .. 21
2 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
K| Complete Part 11 Of SChedUIB L . .........ccco.eurrerrn cevmreeriocnsreessressssesnreceenns 22
= |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 36,791.] 24 31,116.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | ..........cccoiiies e et e e ebe e feeens 25
126 Total lighliities. Add lines 17 through 25 37,528.! 2 31,887,
Organizations that follow SFAS 117 (ASC 9858), check here > [X] and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrictod nBtassets ... ... oo o e s 1,071,379.| 27 1,045,966,
@ |28 Temporarlly restricted NBEASSEIS ... __..........ooccccmmorrseerisrsmsrnrsenrensn | 149,088./ 28| = 149,088.
® 20 Permanently restricted nBL assets | . ... i e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D
8 and complete lines 30 through 34.
€ |30 Capital stock or trust principal, Of CUTENt FUNAS | ... ....cooremerereernines ees 30
3 31 Paiddn or capital surplus, or land, building, or equipmentfund .. ... ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund baIANCES ... ... ....... .cccooeemvrens cone soorereerersssesnens [ 1,220,467.] 33 1,195,054,
___l34 Totalfiabilities and net assets/fund balances r 1,257,995./1 34| 1,226,941,
Form 990 (20347
3y
1:1’?6071-‘“
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Form 930 (20347 SAGADAHOC PRESERVATION INC, 23-7117004 Pagei2
‘ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIl column (A), i@ 12) | _...........mimieoremrmmreneesessesaesenns erseeas 1 1,304.
2 Total expenses (must equal Part IX, column (A), IR 25) | . ..............cccccovieis crrnreecee e o |2 26,717,
3 Revenue less expenses. Subtractline 2 fromline 1 . ... ... ... .. e e e | 3 | <25,413.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... .. ... 4 1,220,467.
6 Net unrealized gains (fosses) oninvestments . ... et reteen eeeeete et ettt enas 5
6 Donated services anduse of facilities .. ... . ... e e s (]
7 INVeSIMENT @XPBNSOS || . . ... e cerees ee cevteevrsneiesee oe e sareseeesteessrtrensesseans 7
8 Priorperiod adjustMONIs . | . s et sreeeaeesee et nns 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . ... .......cccoci irriereeeeereemaneens ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B)) oo i s i i i seesesesseseceeeieen 10 1,195,054.
ncial Statements and Reporting -
Check if Schedule O contains a response or note to any line Inthis Part X1l ........c.coeeuenenieieniineiioiniiinniin voiiieniiniesereieinssienene 1
Yes | No
1 Accounting method used to prepare the Form 990: IEI Cash D Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Wore the organization’s financial statements compiled or reviewed by an independent accountant? .. ............cceee | 23 X

If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis L:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If *Yes,” check a box betow to indicate whether the financial statements for the year were audited on a separate basis, ’
consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 1 "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, explaln in Schedute O.
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

ACtANd OMB CIrCUIRF A-1337 | oiiiiiiiieceiieetieevens —teesaesssmssseraesreesssessastes Sasemitasteosaesstesssntstnsssstasaesss forsacrstessstssanranes | _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 .., e, 3b
Form 990 (2014)
o
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SCHEDULE A OMB No. 1545-0047

(Form 880 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2@1 5
4947(a) 1) nonexempt charitable trust. -

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revonue Servico P> intormation about Schedule A (Form 890 or 980-EZ) and s instructions Is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number

SAGADAHOC PRESERVATION INC. 23-7117004
{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

L] b ON

00 MO0 O

10
LA}

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

D A schoo! described in section 170{b){ 1)(A}(ii). (Attach Schedule E.)
L__| A hospital or a cooperative hospital sefvice organization described in section 170(b}{ 1{AXiii).

]
-

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)X 1}{AXiv). (Complete Part I1.)

A federal, state, or local govemment or governmental unit described in section 170(b}{ IXA}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}{ 1A} Vi). (Complete Part 1.}

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

An organization that normaily receives: (1) more than 33 1/3% 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 33 1/3% 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 lll.)

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 508(a) 1) or section 508{a}2). See section 508{a}(3). Check the box in

tines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving

t Enter the number of supported organizations

the supported organization(s) the power to regularly appoint or elect a majority of the dirsctors or trustees of the supporting
organization. You must complete Part IV, Sectlons A and B.

D Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type lll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type (il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(T check this box i the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally Integrated, or Type il non-functionally integrated supporting organization.

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

(1) Name of supported (D EN (i) Type of organzation [iv) It: l‘g\edohrl.ganlmtlon (v) Amount of monetary {vi) Amount of
organization (described on tines 1-8 ed In your . support (see other support (see
above or IRC section oveming docu ? tnstructions) Instructions)

___(see instructiona)) Yes No

Yotal
-LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Scheduls A (Form 990 or 990-Ez 20:'5 SAGADAHOC PRESERVATION INC.

Support Schedule for Organizations Described in Sections 170(b)(1)(A}{iv) and 170®)(1)(A){(vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to qualify under Part Il1. If the organization

faﬂito quatify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 22,210, 20,771.] 28,152.] 23,989.1 23,578./ 118,700.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behat

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 ....... 22,210.] 20,771.| 28,152.] 23,989.] 23,578.] 118,700.

§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () e
8 Public support. Subtract tino & trom lino 4 118,700,
Section B. Total Support
Calendar year (or fiscal year beginning in} - (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

7 Amounts fromlined . ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources . 11,236.] 13,025.| 15,779. 12,845.] 21,392.| 74,277,

9 Net income from unrelated business
activities, whether or not the
business is regularty carried on

10 Other income. Do not include gain

or loss from the sale of capital

22,210, 20,771.| 28,152.] 23,989. 23,578.] 118,700.

assets (Explain inPart VI) ... 33,722.| 24,743, 18,124.] 15,531, 22,550.] 114,670,
11 Total support. Add lines 7 through 10 307,647.
12 Gross receipts from related activities, 8tc. (888 INStIUCHONS)  __.._............cc.covies coverues ceeresraeanenesanns eeserens 12 | 1,076.

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

arganization, check this box and stop here i i s e e s iieiieeiiiiiiiiioiiiuiiiisiaiigeciais Lg_
Section C. Computation of Public Suppon Percentage

14 Public support percentage for 2014 (line 8, column (f) divided by tine 11, column (0) _............cecemueeecercrcecrnes 14 38.58 %
15 Public support percentage from 2013 Schedule A, Part Il e 14 _______........ccccoumrmmmmmmmirrmrmnesmsnrssresssas 15 43.84 %
16a 33 1/3% support test - 2014, If the organization did not check the box on {ine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization | ...........cccccoceieet cerrermrnsnscnntsens s st s snes »(X]
b 33 1/3% support test - 2013. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatlon | ..., > D

17a 107 -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ............c.cceecevriiivcrniiiinnns » D
b 10% -facts-and-olroumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 1096 or
more, and i the organization meets the “facts-and-circumstances*® test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organzation ... ... > [:l
18 Private fou If the organization did not check a box on fine 13, 1 16b, 17a, or 17b, check this box and gee instructions
Schedute A (Form 890 or 990-EZ) 20)4;
432022
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Schedule A (Form 990 or 990-E7) 2034 s
- Support Schedule for Organizations Described in Section 509{a)(2)

Page3

(Complete 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

Calendar year {or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012

(d) 2013

{e) 2014

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
[zation's benefit and either paid to
or expended on its behalf

8§ The value of services or facilities
fumighed by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS .. ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excoad the greater of $5,000 or 13 of the
amount on lino 13 for the year

¢ Add lines 7aand 7b

ub) lng 7¢ trom 0ng 6}

8
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a} 2010 {b} 2011 (e} 2012
9 Amounts from line 6

{d) 2013

_(e)2014

{0) Total

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢Add lines 10aand 10b .. ...

11 Net income from unrelated business
activities not included In line 10b,
whaether or not the business is
regutarly cammiedon ...

12 Other income. Do not include gain
or logs from the sale of capital
assets (Explain in Part V1) -....... ..

13 Total suppori. (aad iines 0, 10¢, 11, and 12)

14 Firgt five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c}(3) organization,

Check this box 8nd 100 Rere o oo e s ausatiaaitin ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 (iine 8, column (f) divided by tine 13, column () ............cceevvvevervieeennenns 16 %
18 Public support percentage from 2013 Schedule A, Part lil, fine 15, %
Section D. Computation of Investment Income Percentage
17 (investment income percentage for 2014 (ine 10¢, column (f) divided by line 13, column(f)} ... 17 %
18 Investment income percentage from 2013 Schedule A, Part i, ine 17 . . ... ..iiriiiiireeeieeeneeeeeeens 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... » [:l

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... » D

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ...

432023 09-17-14
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Schedule A (Form 990 or 930- 201'4{ SAGAD C_PRESERVATION INC.
Part V] Supporting Organizations
(Complete only if you checked a box on line 11 of Part (. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

23-7117004 Pagea

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? /f "No* describe in Part VI how the supported organizations are designated. If dasignated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (S), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes, * describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
*Yes"® and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,* describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a}(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(ii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are pant of the charitable class
bensfited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes,* provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)}(3)(C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If *Yes,* complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If *Yes," complete Part | of Schedule L (Form 990).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 508(a)(1) or (2))? If *Yes,* provide detall in Part V1.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,* provide detall In Part V1.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting
organizations)? If *Yes,* answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the omganization had excess business holdings.}

Yes

"

#8"&’-

e

8'|8v' g

Ld

10b

432024 09-17-14 Schedule A (Form 990 or 890-EZ) 2034~
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Schedute A (Form 890 or 990-E) 204¢ SAGADAHOC PRESERVATION INC. 23-7117004 Pagss
[PartiV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?
b Afamily member of a person described in (a) above?

¢ _A35% controlled entity of a person described in (a) or (b) above?/f “Yes" to 8, b, or ¢, provide detail in Part VI.

Yes

No

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If *No," describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, * explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,* describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D, Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supportad organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard.

Yes

No

Section E. Type lli Functionally-Integrated Supporting Organizations

4 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):
a D The organization satisfied the Activities Test. Complste line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (D) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identlly
those supported organizations and expleln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (&) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details In Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

3a

K]

of ita supported organizations? If “Yes,* describe in Part VI_the role played by the organization in this regard.

432028 00-17-14 Schedule A (Form 990 or 9890-EZ) 2034”
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Schedule A (Form 990 or 980-E7) 'zmisf SAGADAHOC PRESERVATION INC. 23-7117004 Pages
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A.through E.

Section A - Adjusted Net Income (A) Prior Year (8) Current Year
{optionai)

1 Net short-term capital gain

2 __Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lnes 1 through 3

8§ Depreciation and depletion

8 Portion of operating expenses paid or incured for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7__ Other expenses (see instructions)

8__Adjusted Net income (subtract lines 5, 6 and 7 from fine 4) 8

Section B - Minimum Asset Amount (A) Prior Year ® iu;::t Year

O |8 1D N [

~

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances ib
o _Fair market value of other non-exempt-use agsets ic
d_Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _ Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 ___Multiply line 5§ by .035
7__ Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Cument Year

L

(]

0 [~ | | |

1__Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 _Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of tine 2 or line 3

§ Income tax impossed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Chack here if the current year is the organization's first as a non-functionallyintegrated Type )| supponting organization (see

ingtructions).

O [& (W IN |-

Schedule A (Form 990 or 980-EZ) 2044;
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Part Type Uil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) .
Section D - Distributions

Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations
4___Amounts pald to acquire exempt-use assets
§__ Qualified set-aside amounts (prior IRS approval required)
8 _ Other distributions (describe In Part V1). See instructions.
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
__{provide details in Part Vi). See instructions.
98 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
U] (i) (i
Excess Distributions Underdistributions Distributabte
Saction E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1__ Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)
3 Excess distributions camryover, if any, to 2014:

ajo |o|e

e From 2013

{_Total of ines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2014 distributable amount
I__Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3.

4 Distributions for 2014 from Section D,
line 7: $
a_Applied to undardistributions of prior years
b_Applied to 2014 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than 2ero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c¢.

8 _Breakdown of line 7:

_a
b
c
d Excess from 2013
o Excess from 2014

Schedule A (Form 890 or 990-EZ) 203}
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[Part VI] Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. {See Instructions).

ScheduleA(Formm«m&)m)d;
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SCHEDUL‘E D

Supplemental Financial Statements |——OtRte s
{Form 980) P> Complete if the organization answered "Yes* to Form 990, 2@1 5
Part IV, line 8, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b,
owmmn of tho Treasury » Attach to Form 990 Open to Public
. Servics . 3 at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
SAGADAHOC PRESERVATION INC. 23-7117004

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complate if the
organization answered "Yes" to Form 980, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total numberatend of year . ...................cccceeveevrreneevennnns
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . . ... .. ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ... ... Clves [CIno
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ...... e e e i i il iiieiiiengieesissseiiiieiiieiiiiiiiiieiiees s D Yes Q No
| Part Il | Conservation Easements. Complete |f tha immt:on answared *Yes" to Form 990, Part IV, line 7.
1 Purmpose(s) of conservation easements held by the organization {(check all that apply).
Presarvation of land for public use (e.g., recreation or education}) D Preservation of a historically important land area
Protection of natural habitat [Il Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N L WM

day of the tax year.
Held at the End of the Tax Year_
a Total number of CONServation 8aBBMENTS || . ... .. . .. ........cccoimrmriemreerreerineneessessoesanren ressases | 2a
b Total acreage restricted by conservation @asememnts . ... ... ... 2
¢ Number of conservation easements on a certified historic structureincluded in (@) ......................ccovveriennnn. | 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter | ... .. ... .. oo ce er e oo srerennes see seseseemmrisesessencans L2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year >
4 Number of states where property subject to conservation easement is located P> 1
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the CONSErVation @asements I ROIAS? _........ ... ...occcc.ueeeeereersssesssssssssssessmsesseseessssseses Xves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incumred in monttoring, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
8N SECHUON 17OMMANBIIMT ..o eeeeeseeeeeereesssesseesesssesesessssesssss o ssse ek e sincrs Odves Cno
9 In Part X1, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

congervation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b ! the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itams:

() Revenue included in Form 880, Part VIll, line 1
(1) Assetsincluded in FOrM 880, Part X | . ........cccoiiriieiieeie s eesesesetsernerennentsissssbessesssssensennnsses

2 I the organization received or held works of art, historical treasures, or other gimilar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenue inctuded in Form 980, Part VIII, line 1 » ¢

b Assetsincluded in FOrm 980, Part X || ... ... ... .o coiees s > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute D (Form 890) 2014{'
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Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a L_.:] Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
¢ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes Q No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 880, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM G80, PAMX? .. ......oooooooecevoeoeassssnaeesessossose e seseesessssasesseseesesessesmesesesesseeseseemereeseseeesesesessseseesssmmesssssreeesenens [CJves [(Ino
b If *Yes,"” explain the ammangement in Part Xlll and complete the following table:
Amount
€ BeginnING DAIANCE | .. .. ... . ....ccccviiiiieiies et coees eeeeae et e rere bttt e st s e s e ic
d AJAIIONS AUARG TG YBAN | ... ... ..ot erirereas o seveses saeseenesereestsasssereresetesessstansssssnnee 1d
e Distributions duringtheyear . ... oo ceins v e bttt abevosirrntenrsasasas le
f OENAINGDAIANGCE |, ... ... ...cooiiiieiiiis et et eeeeerieees et tereree oot st ene st eb et et e e e st ebare sareeta et annne 1t

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability?
b _If “Yes,” explain the arrangement in Part Xlll. Check here if the exptanation has been provided in Part Xl
PartV | Endowment Funds. Complete if the organization answered *Yes" to Form 980, Part 1V, line 10.

{a) Current year (b} Prior year (o) Two years back F‘Q Thres years back | {e) Four years back

1a Beginning of year balance
b Contributions __._.........cccoererererrernne.
¢ Net investment eamings, gains, and losses
d Grants or scholarships ............... ..........
e Other expenditures for facilities
and programs  .........ce ceeeerens crveneen
{ Administrative expenses
g Endofyearbalance . .............
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The parcentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Ase there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
i) unrelated organizations
(i) related orgaNIZAtIONS ... ...........ccccoveereeeiiirerienensresineaesme e sesnsneassensneseenconcass
b W "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XHl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LAND . e
b BUIdINGS .. .o e e 974,000. _82,790. 891,210,

¢ Leasehold improvements
d Equipment

@ _Othor e . 69,45 8,238, 61,213,
1, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cofumnn (B), line 10c.) > 95 2
Schedule D (Form 990) 2034('
'
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Scheduis D Fomss 204’ SAGADAHOC
[Part VI Investments - Other Securities.

PRESERVATION INC. 23-7117004 Page3

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Dascription of security or category gnctuding name of sscurity) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

A

—(B)

—©

0

—8

—f

—8

—H)

Totat. (Col (b) must equal Form 990, Part X, col. (B) line 12.
| Part Vil Investments - Program Related.

Complete if the organization answered “Yes" to Forrn 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value (c) Method of valuation: Cost or end-of-year market value

{1

—2

(3)

{4)

{5)

{6)

@

(8)

(9)

otal. (Col. (b) must equal Form 990, Part X, col (B) line 13.
[Part IX| Other Assets.

Complete if the organization answered "Yes* to Form 930, Part IV, line 11d. See Form 990, Part X, fine 15.

(a) Descnption {b) Book value

1)

—2

-8

()

(5)

6)

U]
—i8

—0O)

otal, (Column (b) must equal Form 990, Part X, col. (B) line 15.) ........... ... wcoocooe oo ceeeneconieereoyipnngueeeeey agesenenrcnneiescics
|Part X | Other Liabilities.

Complste if the organization answered "Yes" to Form 990, Part iV, line 11e or 11f. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

{1) Federal income taxes

—12

3)

{4

(O]

6)

(04]

—8

(9)

Tatal. (Column (b) must equal Form 990, Part X, col. (B)line25) .. ... ...... >

2. LUiabllity for uncertaln tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part Xl

432083
10-01-14
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G (o] N
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part Vil line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recovertes of prior year grants
Other (Describe in Part XHi.)
Add lines 2a through 2d
Subtract fine 2e from line 1

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VI, line 7b
Other (Describe in Part Xlil.)
¢ Addlines 4a and 4b

Total revenue. Add lmes and 4 ual Form 990 Pan [} Ime 12.)

N -

o a0 oo

[- 2 ]

Complete if the organization answered "Yes® to Form 990, Part IV, line 12a.

Return.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities
b Prdor year adjustments
c Otherlosses . . . .. ... ..
d
e

N -

Other (Describe in Part XIil.)
Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIli, line 7b
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and Is must equal Form 990, Part 1, lin@ 18.}  ..............oiooeveenieeezieineass coneeeneeee
Part Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl\, lines 2d and 4b. Also complete this part to provide any additional information.

432084
10-01-14
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SCHEDULE G OMB No. 1845-0047

Supplemental Information Regardi ndraising or Gaming Activiti
(Form 800 or £2) pp eg ng Fu g9 g Activities
Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 5
. organization entered more than $15,000 on Form 980-EZ, line 6a. o to Publl
Oepartment of the Treamay P> Attach to Form 980 or Form 8900-EZ. pen to Fublic
tornal Ravenuo Service Information about Schedule G (Form 890 or 890-EZ) and its Instructions Is at www.Irs.gov/form 990. Inspection
Name of the organization Employer identification number
SAGADAHOC PRESERVATION INC. 23-71170
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 D Mall solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations 1 D Soficitation of govemment grants
c I:I Phone solicitations a D Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIiI) or entity in connection with professional fundraising services? D Yes [___l No
b If “Yes,* list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v) Amount paid
(i Name and address of individual . )22 | 1v) Gross receipts | 0 Jar resained by) | {¥}) Amount paid
or entity (fundraiser) (i) Activity have cusi from activity fundralser 1o (or retained by)

contnbutions? listed in col. (i) organization
Yes | No

OBl i e e e e g >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 990 or 890-EZ) 2014
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Scheduls G (Form 990 or 990-E2 20?&55 GADAHOC PRESERVATION INC. 23-7117004 Page2
[PartlI] Fundraising Events. Comptete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
HISTORI
HOUSE TgUR NONE (add col. (a) through
§ {event type) (event type) {total number) col. (c))
-]
&|1 Grossreceipts ... .. ... 563. 563.
2 Less:Contributions ...
Gross income (line 1 minus line2) ... .. 563. 563.
4 Cashprizes .. ...
6§ Noncashprizes | ... ... .. ...
0
% 6 RentfAacilitycosts ...
o
§|7 Foodandbeverages .. .. . . ...
a
8 Entertainment . .. ... ...
9 Other direct expenses ......................... 173. 173.
10 Direct expense summary. Add lines 4 through 90 COMMN ()  ___............ccooovrrriuvuerreenncs cosvensaensssnsssessansasssinns > 173,
11_Net income summary. Subtract fine 10 fromline 3, cotumn (d) ... ... > 390,
Part il aming. Complete if the organization answered *Yes" to Form S80, Part IV, lire 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo | (O Other@aming [ o through col. (c)
-]
3
a
——]1_Grossrevenue ,,,
o|2 Cashprizes | ... . . ...
3
[
§ 3 Noncashprizes _ .. ...
g 4 RentAacilitycosts | ... ...
|6 Otherdirectexpenses . ... .........
D Yes % [:] Yes % E:] Yes %
6 Volunteerlabor ... ... CIne [ 1no Clno
7 Direct expense summary. Add lines 2 through Sincolumn (d) . ... ... i crrericeeeeerrreereneerreraeeensenes »
18 Netgamingincome summary. Subtract line 7 fromline 1, column(d) .. ..o oo cneninnuneriniiey »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organtzation licensed to conduct gaming activities in each of these states? .. ..., D Yes D No
b if "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? . ... .. .....cccoees D Yes [:I No
b i "Yes,” explain:
432082 08-26-14 Schedule G (Form 980 or 890-EZ) 201?;
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................................................................................ Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

................................................................................................................................. D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
DAROUISIO FACHIKY | ... . .. oottt e s s esees e e et eeeseassessasrenareseseeas et eersanmeaen 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address b
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... [:l Yes D No

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

and the amount

Name P

Address P>

18 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

r_—] Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICANSOT ... ... . ... cccooviieieiemricrs e eessssess e esess s s sas b b R s s s s e na s ss s st s nsnrasaresees Eves Tlno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p> $
- Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and Part ll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see Instructions).

432083 08-28-14 Schedute G (Form 990 or 880-EZ) 201'0?
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Scheduts G (Form 980 or 990 AGADAHOC PRESERVATION INC, - 0
Part IV | Supplemental Information (continued) 23-7117004 Pages
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SCHEDULE O

H \_—_—_—_
Supplemental Information to Form 990 or 990-EZ OMANe. 10450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 5

Form 990 or 890-EZ or to provide any additiona) information.

Departmont of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Intamal Revenus Service 890 or an Ins! form990. IIMH

Name of the organization Employer Identification number
SAGADAHOC PRESERVATION INC. 23-7117004

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERSHIP: ANY PERSON INTERESTED IN THE GENERAL MISSION AND PURPOSE OF

THE ORGANIZATION CAN BECOME A MEMBER BY PAYING THE ANNUAL DUES ESTABLISHED

BY THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBER RIGHTS: ALL OF THE AFFAIRS OF THE ORGANIZATION ARE MANAGED BY THE

BOARD OF TRUSTEES AND ALL DECISION MAKING AUTHORITY IS VESTED_ IN THE

TRUSTEES. ALL TRUSTEES ARE ELECTED BY THE MEMBERS AT THE ANNUAL MEETING OF

THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11;:

A COPY OF FORM 990 IS PRESENTED TO THE BOARD OF DIRECTORS AT A REGULARLY

SCHEDULED MEETING, REVIEWED, AND THEN APPROVED PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12:

BOARD MEMBERS ARE REGULARLY MONITORED FOR COMPLIANCE WITH THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON WRITTEN REQUEST ADDRESSED TO THE

TREASURER OR PRESIDENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2, Schedule O (Form 990 or 990-EZ) (2014)
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