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Short Form

rorn 990 "E.Z Return of Organization Exempt From income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter sociat security numbers on this form as it may be made public

OMB No 1545 1150

2017

Open to Pubhe

Internal Revenue Service P Go to www iIrs gov/Form930EZ for instructions and the latest information Inspection
A Forthe 2017 calendar year, or taxyear beginming and ending
B gg;?g;g,e ¢ Name of orgamization D Employer identification number
addresschange| THE GREAT CQUNCIL OF MAINE IORM
namecrange | SASANOA-TRIBE—H64_s7yo ~ 01-0095329
|:||n.ua| return Number and street (or P C box, if mail 15 nof delivered 1o street address) Roomy/suite |E Telephone number
| lemmea | 20A VIVIAN VERRILL RD 207-892-4351
g/ \:lAmended return | G1Y OF tOwn, state or province, country, and ZIP or foreign postal code \ O F Group Exempticn )
DApgucahon greng| NEW GLOUCESTR, ME 04260-3257 Number Cﬁgo
%G Accounting Methos X Cash ] Accrual  Other (speciy) H Check B [X] if the organization is
| Website BN/A nat required Lo attach Schedufe B
J  Tax-exempt status (check only one) — 501003 X 501(c) ¢ 10 )(insert no}|:| 4g47(a(1vor [ 1 527| (Form 990, 990 EZ, or 990-PF)
K Form of orgamzalion E Corporation Trust D Association [:‘ Other
L Add hings 5b, Bc, and 7b to line 9 1o determmine gross receipts 1f gross receipts are $200,000 or more, or if lotal assels (Part I,
colurmn {BY below! are $500,000 or more, file Form $90 instead of Form 990 EZ | 103223.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Q' Check if the organization used Schedule C to respond to any question in this Part | m
< 1 Contributions, gifts, grants, and similar amounts received 1 7580.
vt 2 Program service revenue ingluding government fees and contracts 2 187.
- 3 Membership dues and assessments 3 3429,
fa' 4 Invesiment come See Schedule O 4 12235.
g ) a Gross amount from sale of assets other than inventery 5a 79792.
3 * by, b Less costor other basis and sales expenses 5b 65816.
1 - ¢ Gain or {loss) from sale of assels other than inventary (Subtract line 5b from line 5a) 5¢ 13976,
; Gaming and fundraising events
i-' ) a Gross mcome from gaming {attach Schedule Gif greater than
3 2] swom |_6a |
f é b Gross income from fundraising evenls {not including % of contributions
[4 Irom {undraising evenls reported on line 1) (atlach Schedule Gif the sum of such
gross income and conlrbutions exceeds $15,000) 6h
¢ Less direct expenses from gaming and fundraising evenis 6c
g Netincome or (less) from gaming and fundraising evenls (add Iines 6a and 6b and subtract line 6c) 6d
7a Gross sales of nventory, less returns and aflowances 7a
b Less cost ol goods scld 7b
g ¢ Gross profit or {loss) from sales of inventory {Subfract line 7b from line 7a) 7c
T&B| 8 Ower revenue duscide 106 SEhRCUR O e ~— / g 3
9 Tolal revenue Add lines 3,2 3, 4, 5¢, 60, 7c, and 8 SO/ """~ -~ ple| — -37407:
10 Grants and similar amounts paid {list w1 Schedule C) S/ ™~ 10
—— 11 Benefits paid to or for members /77 § /q) 11
D @ |12 Salares, other compensation, and employee benefits > A /}7 12
D) :1:, 13 Protessional fees ang other payments 10 ndependent contracyes /A I’ ) 13 2400.
g |14 Cecupancy, rent, uliblies, and maintenance ~ 'Q\J ’527 14 9600.
..E."” 15  Printing, publications, postage, and shipping & AN 15 3248.
) 16  Other expenses (descnbe in Schedule 0) /o /NEee Schedule O 16 11876 .
~ 17 Total expenses_Add lines 10 through 16 ~Y .S:Pﬁ\’ ./ > | 17 27124.
w |18 Excessor (defici) for the year (Subtract line 17 from line 9) \/ 18 10283.
E 19 Net assets or fund balances at beginning of year (from hne 27, column {A))
< (must agree with end-of year higure reported on prior year s return} 19 383312.
g 20  Other changes w net assets or fund balances (explain in Schedute 0) 20 0.
— 21 Nei assels or fund balances at end of year_Combing ines 18 through 20 |21 353595,
v LHA For Paperwork Reduction Act Notice, see the separate instructions FowiQO-EZ (2017)
D .
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S

]
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THE GREAT COUNCIL OF MAINE IORM

Form 990 EZ (2017) SASANOA TRIBE #64 01-0095329 Page 2
Part Il | Balance Sheets (see the instructions for Part Ii)

Check If the organization used Schedule O to respond tc any question in this Part |l (X1

(A) Beginming of year {B) End of year

22 Cash, savings, and investments 383312.|2 23801.
23 l.and and bulldings 23
24 Other assels (describe n Schedule 0) See Schedule O 0.]24 369794.
25 Total assets 383312.|2 393555,
26 Total habilties {describe in Schedule Q) 0.l28 0.
27 Netassets or fund balances {line 27 of column (B) must agree with line 21} 383312.127 393585,

Part 11l | Statement of Program Service Accomplishments {see the instructions for Part 111
Check if the organization used Schedule O to respond to any question in this Part 17X

What 1s the organization s prmary exempt purpose?See  Schedule O

Describe 1ha organization's program service accomplisnments for each ¢f ns thres largest program services as measured by expenses In a clear and concise
manner dascribe the services provided Ine number of persons benafited and other retevant information for eacn program tile

Expenses
{Required for section
501{c)(3) and 501(c){4}
organizations, optronal for
others )

28 FACTIVITIES FOR THE BETTERMENT AND ENRICHMENT OF NATIVE

AMERICANS

{Grants $ ) If this amount includes foreign grants, check here » |:| 28a
29

(Grants ) If this amount includes foreign grants, check here > I:] 29a
30

{Granis $ J If this amount includes foreign grants check here » |:| 3Da
31 Other program services {describe in Schedule O}

(Grants $ ) If this amount inciudes foreign grants, check here » |:| 31a
12 _Total program service expenses (add Ines 28a through 31a) p| 32

Part IV | List of Officers, Directors, Trustees, and Key EMpPIOYEeS (i each ona even if not compensated see the nstrucions for Part V)

Check if the organization used Schedule O to respond to any question in thus Part IV (]
(b) Average hours {c}Reportable | {d) Healtn benatts | () Estirmaled
(a) Name and title per week devoted lo | comaensaton foims - JSREICIRhy | amount of other
positicn (f not paic enter O ) D'ac”jm:’;ﬁ;ﬁ[gg*’d compensation
DAVID K THOMAS
GREAT CHIEF OF RECORDS 20.00 0. 0. 0.
SETH MARTIN
GREAT KIMOPR SAGA, PRE 2.00 0. 0. 0.
STEVE FLAGG
GREAT SACHEM 2.00 0. 0. 0.
TTTQUINCY- BOWDLN _ _
GREAT JR. SAAMORE Tl T "2.06 - 4y - 0.-— 0.l 0.
KEN GRANT
GREAT TRUSTEE 2.00 0. 0. 0.
DQUG FROST SR
GREAT KEEPER OF WAMPUM 2.00 0. 0. 0.
DON FLOWER
GREAT TRUSTEE 2.00 0. 0. 0.
BRUCE REMILLARE
GREAT SR. SAGAMORE 2.00 g. 0. a.
BRUCE FARRELL
GREAT TRUSTEE 2.00 0. 0. 0.

732172 11 22 37
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Form 890-Z (2017)  —SASANOA—TFRIBE~#64 L, s

THE GREAT COUNCIL OF MAINE IORM

01—0095329Q’

age 3

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

Yes| No
33 Didtne organization engage i any significant activily not previcusly reported to the IRS? It *Yes, provide a detalled description of each
actvity in Schedule 0 a3 X
34 Were any significan! changes made to the erganizing er governing documents? I1'Yas," attach a conformed copy of the amended
documents If they rellect a change to the orgamization s name Otherwise, expkain Ihe change on Schedule O (ses mstructions) 34 X
35a Did the arganizalion have unrelated business gross income of $1,000 or more dunng the year from business actwvities (such as [hose reported
on hines 2, Ba, and 7a, among athers)? 35a X
b If*Yes"to ine 35z, has the crganwzation filed a Form 990-T tor the year? If'No," provide an explanation in Schedule O 35 | N/A
¢ Was the orpanizalion a section 501(c)(4}, 501{c)(5), or 501(c}(6) organizaiion subjec! ta section 6033{e) notice, reporting, and proxy lax
requirements during the year? If “Yes,' complete Schedute C, Part 1l 35¢ X
36  Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
compiete applicable parls of Schedule N 36 X
37a Enter amount of political expanditures, direct or indirect, 2s described in the instructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, truslee, ar key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by 1his relurn®? 38a X
b I Yes,"compleie Schedule L, Part Il and enter the tolal amount involved 38b N/A
39 Section 501{c)(7) organizations Entar
& !mlation fees and capwal contributions included on line 9 39a N/A
b Gross recewpts, included on line 9, for public use of club facilies 39 N/A
40a Secticn 501{c)(3) organizations Enter amount of tax imposed on the argamization during the year undar
section 4911 p» N/A ,section 4912 N/A , 5ection 4955 e N/A
b Sectien 501{c){3), 501(c){4), and 50 1{c)(29) organizations [hd the organization engage 1n any section 4958 excess beneiit
transaction during the year, or dig It engage in an excess benefit fransachon in a prior year that has not been reporied on any
< ofits prior Forms 990 or 990-E7? If "Yes,” complate Schedule L, Part | 400 | N/A
¢ Section 501{c)3). 501(c)(4), and 501(c)(29} organizations Enter amounl of 1ax imposed on
.. organizaiion managers or disqualified persons during the year under sechions 4912, 4955, and 4958 > N/A
d Sechion 501{c){3), 501{c){4}, and 501(c}(29} organizatons Enter amounl of tax on ling 40c reimbursed
by the organization » N/A
e Allorganizalions At any me during the tax year, was the orgamization a parly 10 a prohibited tax shelter
transacton? It Yes,' complete Form 8886 T 40e X
41 Lisi the states with which a copy of this reirrn s led p= ME
42a The orgamization s books are mcare of = DOUGLAS FROST Telephoneno p 207-745-9307
Locatedat p» 93 SMART ROAD, BELFAST, ME Zie+4 p 04915
b Atany fime duning the calendar year, did the ergarmization have an nlerest in of a signature or other avthority
over a inancial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If"Yes," enter the name of the foreign country e
See the 'netruchions for excepligns and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ Atany tme duning the calendar year, did the DI ganization maintain an orfiee outside e U red States?. 42¢ X
I*Yes," enter he name of the foreign country P o oo
43  Section 4947(a)(1) nonexemp! charitable trusts filing Foerm 990 EZ in liew of Form 1041 Check here > [:]
and enter the amount of tax-exempi interest recerved or accrued during the tax year > L43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? I "Yes,” Form 930 must be compieted mnstead of
Farm 990-E2 44a X
b Did the organization operate one cr mere hospital facilities during the year? If "Yes,' Form 880 nmiust be completed inslead
ot Form 990 EZ 44b X
¢ Did the organization receive any payments for indoor tanning services durning the year? A4¢ X
d H"Yes'toling 44c, has the organzation filed a Form 720 to report these payments? f No, " provide an explanation
n Schedule © 44d
45a [Did the organization have a controlled entity vathin Lhe meaning of section 512(b}{13)? 452 X
b Did the organization receive any payment from or engage 1n any fransaction with a controlled entity within the meaning of section
512(b)(13}? If “Yes," Form 590 and Schedule R may need to be compleied insiead of Form 990 EZ (see instructions) 45b

732173 11 22-17
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. THE GREAT COUNCIL OF MAINE IORM
Form 990-E2 (2017) . SASANOA-PRIBE—#64 L2045 01-0095329 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, n political campagn activities on behalf of or in opposition to candidales for pubiic office?
IlYes," complete Schedule C, Part | 46 X
Part Vi | Section 501(c)(3) orgamizations only

All section 501{c)(3} organizations must answer questions 47 49b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI |:]

Yes| No
47  Did the organization engage In lobbying activities or have a section 501{h} election in effect during the tax year? If "Yes,' complete Sch C, Part 11| 47
48 Is the organization a school as described in section 170(B)(13(A)(n}? 11 Yes,' complete Schedule E 48
49a Did the organization ritzke any transfers to an exempt non charitable related organization? 49
b I Yes,"was the relaled organization a section 527 crgamzation® 49b

50 Complete this table for the organizaiion s five highest compensaled employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensabion jrom the arganization |f there 1s none, enter *Nane -

a} Name and tile of each employee b} Average hours ) Reporianie | (@) Health benetts | {2} Estimaled
P contributions o
par week devoted 1o =°;"v°;;1;“;'g°:q(l”s'°c";”5 smployes benemt | aMOUnt of other
plans and delerred
N/A position corpansanen compensaton

"t Tolal number of other employees paid aver $100,000 »
51 Complele this 1able for the organzation's five highest compensated indapendent contractors who each raceved more than $10,000 oi compensation from the
- organization | there 1s none, enter "None * N/A

(a) Name and husiness address of each independent coniractor {b} Type of service {c) Compensation

d Total nember of other independent contractors each receiving over $100,000 |
52  Dvd the orgamizalton complete Schedule A? Note  All section 501(c)(3) orgamszations must attach a
completed Schedule A b [ Jves [ INo
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behel, it 1s
true, correct, and complete_Declarghon of preparer {other m,m’ofhcer) 15 based on all information of which preparer has any knowledge

})%/;-ﬂ////g/é//ﬂﬁ&" = .5~ Z2/5
— =

Slgn gnalwe of oHicer Date

Here }jpg{g@-ﬁ /////457.;‘7— ’//(Z(,%;ﬂ/r/'\’;@f’

Type or print nama and Liile

Prin/Type preparer's name arey's signatuie Aate Check [ o [PTIN
Paid seli employed
Preparer WAYNE A HAND 11/11/18 P01435623
Use Only |["™smme » HAND ACCOUNTING 4 TAX SERVICES- Fum's EIv D>
Fumsacdress » 397 ST RT 46 Phoneno 207-469-7589
BUCKSPORT, ME 04416
May the IRS discuss this return with the preparer shown above? See insbructions | E] Yes |:] No

Form 990-EZ (2017}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OEHTI&?F

{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
Oepartment of the Treasury > Attach to Form 990 or 990-EZ Open to Public
internal Revenus Service P Go to www irs govw/Form990 for the latest information Inspection
Name of the orgarization THE GREAT COUNCIL OF MAINE IORM Employer dentfication number
SESANOA-TRIBE—HE4 L0045 01-0095329

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :

INTEREST 7592,
DIVIDENDS 4643.
Total Included on Form 990-E7Z, line 4 12235.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount -

GIFTS 27117.
OFFICE SUPPLIES 674.
[RAVEL EXPENSES 2618.
HJOURNAL CLERK 250,
BANK SERVICE CHARGES 123,
TAXES 2678.
SUPPLIES 716.
DONATIONS 1500.
ADMIN 600.
Total to Form 990-EZ, line 16 11876.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year
ORPHANS INVEST ACCOUNT-6010883 0. 60871.
KEYBANK GEN INVESTMENT-6010891 0. 33330,
KEYBANK INVESTMENT-6010867 0. 102346,
NOTE RECEIVABLE-MARCIA WELCH 0. 173247,
Total to Form 990-EZ, line 24 0. 369794.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule O (Form 990 or 990-EZ) (2017)
732211 09 07 17



Schedule O (Form 990 or 990 EZ) {(2017) Page 2
Name of the orgapization THE GREAT COUNCIL OF MAINE IORM Employer identification number
SASANOA PRIBEH64 47 01-0095329

Form 990-EZ, Part ITII, Primary Exempt Purpose - FRATERNAL ORGANIZATION FOR

THE BENFIT OF AMERTICAN TNDIANS

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the vyear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

732212 09 07 17 Schedule O {Form 990 or 990-EZ) (2017}



