| Chelion tho questen mark icons to diop'ay help wandowe. !
I Ihe wformation provided wili enable you to file a more complete return and reduce the chances the IHS has fo contact you. i

’ Short Form | oMmB No. 1545-1150
Eorm 990-Ez Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. OF; en to Public
nspection
mmgg\t,:g&?%w » Information about Form 990-EZ and its instructions is at www.irs.gov/forrn990. P
A For the 2016 calendar year, or tax year beginning [M[ 7/ / , 2016, and ending &, =/ ,20
B Check if applicable. C Name of organization l I v D Employer identification number
[} Aderess change laipe Seuqiors Golf Associetion O/-PL3F 2687
] Name change Number and street (or P.O. box, if mail is not delivered 1o street address) || ‘Room/suite E Telephone number
B T minatod o T84 Noyes, 507 Lafagerre tivet 207-846-3157
0l City or town, state or proince, c’oumry and ZIP or (orelgDEostat code F Group Exemption
Amsnded retum
[[] Avpiication pending o Tl ME  CHoge 7N |4 Number » [[] —
G Accounting Method: ash Accrual  Other (specify) P H Check » [HHfthe organization is not
| Website: > It ine Semniersec off- ©rg required to attach Schedule B[]
J Tax-exempt status (check only one) — [] 501(ch/ m'501(c) ( cﬁ) < (insert no.) []4947@)(1) or  [1527 (Form 990, 980-EZ, or 990-PF).
K Form of organization: 3 corporation [ Trust [DAssociation [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . L

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) []
Check if the organization used Schedule O to respond to any question in this Part 1 . ... . IE/

Ll 1 Contributions, gifts, grants, and similar amounts received . 1 o
[l 2 Program service revenue including government fees and contracts e ... l2]l 7035
[l 3 Membershipduesandassessments . . . . . . . . . . . . . . . . . ... |8] )4 535
4 Investment income . e e - 4 O
Gross amount from sale of assets other than mventory . 5a o oo
- Less: cost or other basis and sales expenses . . . . 5b o e
S Gain or (loss) from sale of assets other than inventory (Subtract lme Sbfromline5a) . . . . | 5¢ O
~ Gaming and fundraising events o
“ Gross income from gaming (attach Schedule G if greater than o
g $15,0000 . . . . . . . . N Y o R
g" Gross income from fundraising events (not mcludung $ o of contributions
&’\ from fundraising events reported on line 1) (attach Schedule G if the
L sum of such gross income and contributions exceeds $15,000) . . 6b o o
;f) Less: direct expenses from gaming and fundraising events . . . 6¢ o ol
s Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract | ,
Ine6C) . . . . . . e e e e e e e e e e e o oo oo L ed o
g Gross sales of inventory, less returns and allowances . . . . . 7a o
o~ b Less:costofgoodssold . . . 7b c/ vt
3 ¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime 7a) e I (] 4
< 8  Other revenue (describe in Schedule .. . .18 [%
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, @d,:%,.g@ El \ﬁ .. . » el /0 570
— 10  Grants and similar amounts paid (listjin, chedule O) .(g! . e I ) 3 Oo0pO
=) 11 Benefits paid to or for members . [cf. [ﬁ 'f:')’ | T O
% § 12  Salaries, other compensation, and emp, oyee beneﬂts . " [ S I 4 o
= g |13 Professional fees and other paymerits tG ndeat.contr 13 2 525
73 g. 14  Occupancy, rent, utilities, and main&fﬁanee%5 =N R I | e
é% w {15 Printing, publications, postage, and shipping . . .~ T . . . ... ... .l 2. 570
16  Other expenses (describeinScheduleO) L] . . . . . . . . . . . . . . .. . 116 0,785
17 _ Total expenses. Add lines 10 through 16 . . . P I ¥ 4 i l{ 29 3
@ |18 Excessor (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 i 9%c¢
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree thh .
& end-of-year figure reported on prior year'sreturn) . . . . . N T Y A
D | 20 Other changes in net assets or fund balances {explain in Schedule O) B L\ )
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 S.o3L
For Paperwork Reduction Act Notice, see the separate instructions. Gat. No 106421 Form 990-EZ (2016)
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Form 090-EZ (2016) " Page 2
O IEEOIN Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisParttt . . . . . . . . . . []
{A) Beginning of year {B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 29 oo |22 3¢ o0 3¢
23 land and buildings . . . e e e O 23 O
24  Other assets (describe in Schedule O) e e e e e e e e ) 24 I
25 Totalassets. . . e e e e e e e e =2 q,ﬁo [~ 25| 3. o3 A
26 Total liabilities (descrlbe in Schedule O) e .. o 26 o
Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) .. 29 oHe 271 36 03¢
D Statement of Program Service Accomplishments (see the instructions for Part 1i1) J i
Check if the organization used Schedule O to respond to any questlon in this Partill__. . ] Expenses
What is the organization’s primary exempt purpose? . ~ < s - gﬁg{;"aﬁ; :8?(821)

Describe the organization’s program service accomplishments for eachof its thrée largest progrivh services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

0O 28
[ Grants $ ) _If this amount includes foreign grants, checkhere . . . . P [] |28a O
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) ¥ this amount includes foreign grants, checkhere . . . . » [] 30a
31 Other program services (describe in Schedule O) e .,
(Grants $ ) If this amount includes foreg_grants check here - . > E] 31a
32 Total program service expenses (add lines 28a through31a) . . . . . . e e 32

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV .

(b) Averaga ﬁ?ﬁ:ﬁﬁ"’ﬁu {Aiitions o smpioyes| () Estmated amount of
, n: o] jcontn 1ons 10 employee| (e, m amount o
D (a) Name and title d er:/%L:Sd ‘:grp“o’:ﬁ:;n ([;;r:;s; \‘/’va .2411 E:Q;BAE-():) deft:::;’n cg:wnpzninagon other compensation
é.é{. -_AI.-.Kt LE ﬁ’:’:ﬁ-_!(zn:{/&'a/emm*
- 7 - T L 0 O 0
Brice R LiyinasTon, LSTVP, Gawnior
g / _ 2 o o
Charvls D -Swarson th’/’/] Gorehor W P 5
)
Eevin . RBaack (ol eriior
. . . % [ o
/11‘7/0 berT. /N - e Khes, (Forérvior N
NY 2% o o
Ldchael &. Caron, Goveraor X
o 17 & o
Froncis. b Lduglan, Govertdr S
P~ / , ~N 7% o %)
7!/1‘/‘411‘/ 0. Harvice ck , Governor \R
’ o 2 o
K@//m.eYL./CMpcrfk L Goverhod N
0 o O
Audveew 3. Noel, Governed N
_ . . 2 O o
...... A _@.L.Q.Q_g.é.[--ﬁh_e._zous,-_-C_‘a:eu.e..cmg_r: \Z‘\) P S .
Mcbael C-K Cr ot V
‘ e J an., Crevern \ o o >
Petce D . S a SSqn o, Crovevnor = o Form 990€EX (2016)
fép) o O

Laurence C. Faiman, Governor



Form 990-EZ (2016)
I Other Information (Note the Schedule A and personal benefit contract statement requirements in the
i instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.

Page 3

33

36

37a

41
42a

a0

- §

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ~ ; section 4912 ~ ; section 4955 b -

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

.0

Yes | No
Did the organization engage in any significant activity not prevuously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . .o e e e 33 v~
Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed D
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . 34 \/
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess \/
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 3523
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanat:on in Schedule O |35b —_—
Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ 1/
Did the organization undergo a liquidation, dissolution, termination, or significant dusposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. .. 36 l/D
Enter amount of political expenditures, direct or indirect, as described in the instructions > |37a | ﬁ REI PR BTN
Did the organization file Form 1420-POL for this year? . 37b v
Did the organization borrow from, or make any loans to, any offi cer, dlrector tmstee, or key employee orwere | . f, "< |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 3gal | V] O
if “Yes,” complete Schedule L, Part Il and enter the total amountinvoived . . . . 38b B R
Section 501(c)(7) organizations. Enter: . _ U P
Initiation fees and capital contributions included on line 8 . & wd /’ xc 3. . . 39a /, {vy®) i T
Gross receipts, included on line 9, for public use of club facilites . . . 39b o e R

that has not been reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | 40b — 0O
Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed U SO MU
on organization managers or disqualified persons during the year under sections 4912, o P P
4955,and4958 . . . . A — .
Section 501(c)}3), 501(c)4), and 501(c)(29) orgamzatlons Enter amount of tax on line “ sl i ,
40c reimbursed by the organization . . . A & — N
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter |-, < -{." 1
transaction? if “Yes,” complete Form 8886-T . . Coe e e 40e v
List the states with which a copy of this return is filed P /(/ Cue
The organization's books are in care of ™ =y 4. (4__,3__ /_g{ Pyec. o Telephone no. » 207 - ¢ -3/157
Locatedat » S0 9 L4 foyeTre Stree T, N swacklt L5 . P+4» D094 rye
At any time during the calendar year, did the orgamzatlon have an interest in'or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: & s
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and |-~ |7 : ,:
Financial Accounts (FBAR). o .
At any time during the calendar year, did the organization maintain an office outside the United States? 42c |
If “Yes,” enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 I

Yes| No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be N
completed instead of Form 990-EZ . . 44a v
Did the organization operate one or more hospltal facmtles dunng the year? LLj "Yes Form 990 must be . ‘
completed instead of Form 990-EZ e e .o . . m e e
Did the organization receive any payments for indoor tanning services dunng the year‘? . 44c v
if "Yes" to line 44c¢, has the orgamzatwn filed a Form 720 to report these payments’? If "No,* prowde an | -. o
explanation in Schedule O coe .. 44d —_—
Did the organization have a controllied entlty within the meaning of section 51 2(b)(1 3)? . 45a vV
Did the organization receive any payment from or engage in any transaction with a controlled entity w1th|n the . o
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | . cy
Form 990-EZ (see instructions) . TP ' v’

Form 990-EZ (2016)



Form 990-EZ (2016)

Page 4

Yes| No

46 ' Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Partt . . . . . . . . . . . . . 46

T
i

v

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47—48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .. .. O
Yes | No
47 Did Ye organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? X “Yes,” complete Schedule C, Partll . . . e 47 O
48 s the orggnization a school as described in section 170(b)(1)(A)(|D'2 If "Yes, complete Schedule E . . . . 48 a
49a Did the orgapization make any transfers to an exempt non-charitable related orgamzatlon? e e e 49a
b If “Yes,” was Me related orgamzatlon a sectlon 527 organization? . . 49b

(b) Average {c) Reportable (d) Health benefits,

(a) Name and title of each\ymployee hours per week compensation

devoted to posttion compensation

contnbutions to employee | (e) Estimated amount of
(Forms W-2/1099-MISC) benefit plans, and deferred]  other compensation

\\ /}/’4

N\

f Total number of other employees paid over $100,0 A &

51 Complete this table for the organization's five highesk compensated independent contractors who each received more than

$100,000 of compensation from the organization. If therd\is none, enter “None."”

{a) Name and business address of each independent contractor \ (b) Type of sarvice {c) Compensation

™\

N\

AN

AN

AN

d Total number of other independent contractors each receiving over $100,000 . .p \

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatnons\&st attach a

completed Schedule A C 2> Yes [ No
Under penaitias of perjury, © that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cormrect, and ¢ } ation of @aWer than officer) is based on all Mfomation of which preparer has any knowledge
7 2 274 [
Si % f offi .
ign lgna ure of officer / o Date
HereD }_dﬂéir‘vlb Nﬁues Aoal 17 2017
Type or print name and title v
Paid Print/Type preparer's name Preparar’s sighatura Date Check D " PTIN
Preparer self-employed
Use Only Fim's pame > Firm'’s EIN »
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or to provide any additional information. 2 @ 1 6
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intomal Revenue Serves || # Information about Schedule O (Form 980 or 990-E2) and its instructions is at www.irs.gov/forma90. JEENYSIRPH
Namp of the organization Employer identification number
a4ine Seanievs é:aL'L /4{504546“:9.« CI1-0392687
Bt T, line 1o = Maine State Golf bsso ScbolacstipFund %150
Maine Goll Ha ll 0{[}:40«46 AY>)
Maine Aa(a‘pT[ve S\?aﬁz < Wecreation 75D
The Eicstice of Maiae 75D
Qa el I,. line. 1L G‘U/L'TBM v renmend E‘%)mem s 5907 788
Pafr ]_;Hj Coﬂd'r/tofed qdqollf-’f‘vu wamenTs for [ e

beowelit ef. its 333 wmewbers
CUn’T’Y?Lu‘fTﬁQ #3,. 000 s nolel o bove

Par‘j/jv— (Ct?‘v\"h‘vwl(a?) (/\jom- va&:rrmrs>

%MI&; E. Schat= L ouU g el Divetor (. 925

Edwacdd. Meyes I,TNa§um/r Yoo
Clavles H. Roscoe,  Sec refecr, S50

72-4 Bracd ,;7[ Goue ters. ircels Tewy or Thres. ITenes qjgca < 74,"

(

ﬁyfﬂyﬂ/"ﬁ RLlerzaZc \/7 Tl ree brp ees CAcCl +ALL 1 urs _.,.yz/a..c..aa.-.e_ﬂmm [ creeers »j

fléﬂémzm_ém/u fll ALl Y lecer.

AT' / / éj L Ve oS A EC. @ e TS > S ria 7___4?{4_2&2_5’2{,0_4/_.__4_5%&4*&3_%&f

stz The (Zove. ..&azs--_ﬁﬁm.d_ﬂf.,w_t::a_x.l.‘-ma.ﬁ:'.[ OE Al ar G bece b for.

-
Rbhewl 1K rreanllis. & .e.‘zz:._.azg-z.{-.f.sgm-_@.z?‘.g?«__-_-éafﬁ«.zs:,--%;zéuﬂze.--f;é.

gﬂd rd e é 7‘7)475,
<

e Secrelary 4ud T1easurer. £act. spomd @ band-Tie howes. o weck,

PN AV v aae., rouvs bouT [he o X, 13470__.5; wr'qj Touraauenl olices.

m,c&fl'nj 47/"41457 maintaiaiss wemé‘e.,-sél/”g recerds. ¥ [,u/(eoﬁnj ;

_______ £ ﬂ_s;fz.\.a.j-_ﬂ..ez1.(__-e{.z_da_e_s_‘c_'_/‘:/_‘.443--zéuﬁ-a--&zwﬁ-im.é.l.?j.@f 2»»74{:‘5.;14?47“1?5//?,

....... Kceofeiu?--éi.m-cs.*.u.-c.ia.{.__t:émm.(;.,-.ma.@’:i.mj.--/::%aﬁ_r_ fs. qmd m/m‘h‘nﬁ v iaates, 2and
(o mvn -L—fl\k? sund ‘r/j /l\nj TES #Drm 5. 390 aad 10 76(//[0 7¢4

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 800-EZ) (2016)



Schedule O (Form 990 or 990-E2) (2018) Page 2
Nargp of the organization Employer identification number

ldine Sencors (mell Associat o ). 039 2¢57
Pﬁfr/,v (éa‘h'(“-' hmed&

\ .
Airi e T2 umameals. Guad Camu/m/fr Sl rag mment . resallts &

Srore Leeotr.

Schedule O (Form 980 or 990-EZ) (2016)



