IRS e-file Signature Authorization OMB No, 1545- 1578
rom 8879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning JUL 1 , 2013, and ending JUN 3 0 .20 '_]'.:4_ 20 1 3
Dapanontal e Tréemuy P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> _Information about Form 8879-EO and its instructions is at www irs oov/form8879en
Name of exempt organization Employer identification number
BRUNSWICK AREA STUDENT AID FUND 01-6014861
Name and title of officer
DAN DOIRON
TREASURER
|_Part I | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (&), line12) 1b 386,560
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here P ] b Total tax (Form 1120-POL, line 22) o 3b
4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part VI, line 5) ... . 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3corPartIl, line8c) ... .. . .. ... . 5b

[Partll [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MACPAGE LLC toentermy PIN|__ 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, Lwi“;ntjﬁrrggm omthe return’s disclosure consent screen. ;
Officer's signature B 1 7 P, , Date P> l(}’-/ 2—0/ 7ol "Z
| T

[Part ] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 01081112345 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> _;&/ W Date > /4?/' C,/z oL

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

l§2H3't?‘51 For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2013)
10-01-13

17221016 251239 060730 2013.04030 BRUNSWICK AREA STUDENT AID 060730_1



o 990

Department

Internal Revenue Service

Clients
JUHCT LY

of the Treasury

Return of Organization Exempf—Fi‘o'nﬁ Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at yww irs gov/formaan

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

JUL 1, 2013

andending JUN 30,

2014

B Check if
applicable:

Address
change

Nam!

change
Initial

retur,

C Name of organization

BRUNSWICK AREA STUDENT AID FUND

9 Doing Business As

D Employer identification number

01-6014861

n Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

E Telephone number

Temin- | P.0. BOX 867 (207)772-1981
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 799,360,
ﬁgr?".ca- BRUNSWICK, ME 04011-0867 H(a) Is this a group return

RS DYes @ No

F Name and address of principal officerMARIE WHITNEY
SAME AS C ABOVE

for subordinates?

| Tax-exempt status: 501(c)(3) L] 501(c) (

) (insertno.) | 4947(a)(1)or [__] 527

J Website: p» HTTP : / /STUDENTAIDFUND.ORG/

H(b) Are all subordinates included?I:I Yes ] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation [ ] Trust [ | Association [ | Other >

[ L vear of formation: 19 56| m State of legal domicile: ME

[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO AWARD POST-SECONDARY
§ SCHOLARSHIPS TO WORTHY STUDENTS AND TO GIVE SUPPORT TO K-12 STUDENTS
g 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1) 3 17
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . ... 4 1%
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . ... 5 0
£ | 6 Total number of volunteers (estimate if necessary) ... ... e 6 17
EJ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .. ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 2,212,455, 262,983.
2| o Program service revenue (Part Vill line2g) 18. 13-
2 | 10 Investment income (Part ViIl, column (A), lines 3,4, and 7d) ... 111,782. 123,564.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 25:324 52853 386,560.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 239,409. 285,208.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
£ | 16a Professional fundraising fees (Part X, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) 23,879. 25,167.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 263,288. 310,375.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... ... 2,060,967. 76 ’ 185.
53 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 3,756,183. 4,306,281.
j‘?g 21 Total liabilities (Part X, line 26) 0. 0.
éu%_ 22 Net assets or fund balances. Subtract line 21 from line 20 3,756,183. 4,306,281.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here DAN DOIRON, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date chex ||| PTIN
Paid  [PATRICK NICHOLAS wrempoyes [P00289567
Preparer |Firm'sname p MACPAGE LLC Firm'sEINp 01-0242373
Use Only |Firm's address ., 30 LONG CREEK DRIVE
SOUTH PORTLAND, ME 04106 Phoneno.207-774-5701
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes | INo
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) BRUNSWICK AREA STUDENT AID FUND 01-6014861 page?2
] Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part I ... e eeeirieieiieins D
1  Briefly describe the organization’s mission:

TO AWARD POST-SECONDARY SCHOLARSHIPS TO WORTHY STUDENTS AND TO GIVE
SUPPORT TO K-12 STUDENTS WHO MIGHT NEED EYEGLASSES, DENTAL CARE OR
CLOTHING TO PARTICIPATE EFFECTIVELY IN SCHOOL.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? i:] Yes @ No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . L _Ives No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 285 ’ 208. including grants of § 285 ) 208. ) {(Revenue$ )
SCHOLARSHIP AWARDS ARE GIVEN EACH YEAR TO ROUGHLY 231 STUDENTS TO
ALLEVIATE SOME OF THE COSTS OF POST-SECONDARY EDUCATION AND TO ENABLE
SOME STUDENTS TO PURCHASE COMPUTERS. THE FUND ALSO PROVIDES WORTHY AND
NEEDY K-12 STUDENTS WITH NECESSITIES SUCH AS EYEGLASSES, DENTAL CARE,
AND CLOTHING TO ENABLE THEM TO PARTICIPATE EFFECTIVELY IN SCHOOL. THE
FUND PROVIDED APPROXIMATELY 22 STUDENTS WITH EYEGLASSES AND CLOTHING IN

FY 2014.
4b  (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 285,208.
Form 990 (2013)
332002
10-29-13
2
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Form 990 (2013) BRUNSWICK AREA STUDENT AID FUND 01-6014861 page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIBtE SCROAUIB A | _ . . oo eeeeeeeeeeeee oot 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, PartIll .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custocl |aI account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIt VI ettt et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 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, Part IX . 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 X
f 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 . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl e 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 Xl and Xll js optional 12b X
13 Is the organization a school described in section 170(p)(1){(A)(i)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mere? If "Yes," complete Schedule F, Parts 1and IV || e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts fland IV 15 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 Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|s:ng services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, llne 9a? If *Yes,"
complete Schedule G, Pat Il e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 {2013) BRUNSWICK AREA STUDENT AID FUND 01-6014861 page4
| Part IV l Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedute |, Parts landtf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Il ... 22 | X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
e ———————— 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
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", GO 10 N 258 || ..o 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any TcexemBPt DONAST ... oo mm i S SR T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SEDREGIET  oosmemunnmesnossessns e smssssomyessecssssessossss s e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curren‘t or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll 27 | X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedule M || | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ||| e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
G R D . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il Ili, or IV, and
PAIEV,HNE T oot 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 830 filers-are required to complete Sehedule O e s s i e 38 | X
Form 990 (2013)

332004
10-29-13
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Form 990 (2013) BRUNSWICK AREA STUDENT AID FUND 01-6014861 pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPaty.~~~ ... |:]
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 WINMEIS? ... . ... ettt e e ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleCO 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 financial account)? ... .. | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c [f"Yes," toline 5a or 5b, did the organization file Form 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, ODO and did the organization soltcrt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’) . L79
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . 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 13b
¢ Enterthe amount of reserves onhand ||| ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe O i 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) BRUNSWICK AREA STUDENT AID FUND 01-6014861 pageb
l Part VI I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b beiow, 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 line_in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 17
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 committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 1.7

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 employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

r
P4

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

)]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing BOAY? e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7b

oo s |w
PO ot Pl ] et

>

b Each committee with authonty to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustee, 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

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X

13 Did the organization have a written whlstleblower pollcy’) 13 X

14  Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a 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 mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? |18

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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

Own website |:| Another’s website X1 Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

DAN DOIRON - (207)772-1981
ALBIN RANDALL BENNETT 130 MIDDLE STREET, PORTLAND, ME 04101
332006 10-29-13 Form 990 (2013)
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Form 990 (2013)

BRUNSWICK AREA STUDENT AID FUND

01-6014861

[Part VII] 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

Page 7

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, 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
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[X‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | o ot cf’ e‘gf:_ﬁ'ggth — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sifer dnt aidectontiielge) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é f;_’:; N g (W-2/1099-MISC) organization
organizations| = | 5 s |E. and related
below Z1E|.|E |28 s organizations
line) |E|E|s |5 [EE|5
{1) ROBERT CURTIS 1.00
DIRECTOR X 0. 0. s
(2) MARIE WHITNEY 2.00
PRESIDENT X X 0. 0. 0
(3) J. OTEY SMITH 1.00
DIRECTOR X 0. 0. 0.
(4) JOANIE MITCHELL 1.00
DIRECTOR X 0. 0. 0.
(5) KAY GEORGE 100
DIRECTOR X 0. 0. 0.
(6) G. WILLIAM HIGBEE 1.00
DIRECTOR X 0. 0. 0.
(7) DAN DOIRON 2.00
TREASURER X X 0. 0. Q.
(8) BRIAN E, O'CONNOR 1.00
DIRECTOR X 0. 0 0.
(9) CHRIS TURNER 1.00
DIRECTOR X 0. 0. 0.
(10) BETSY SCHMIDT 1.00
DIRECTOR X 0. 0. 0.
(11) MARY MOORE 1.00
DIRECTOR X Qs 0. 0.
(12) CHRISTY MCALLASTER 1.00
DIRECTOR X 0. 0. 0.
(13) JOHN F, LOYD JR. 1.00
DIRECTOR X 0. 0. 0.
(14) RICK WILSON 1.00
DIRECTOR X 0. 0. 0.
(15) CHAD SCHUMAN 1.00
SECRETARY X X 0. 0. 0.
(16) KATE CUTKO 1.00
DIRECTOR X 0. 0. 0.
(17) LINDA MORRIS 1.00
DIRECTOR X 0 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) BRUNSWICK AREA STUDENT AID FUND 01-6014861 Page8
PPar{ V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | cfefsfggman it Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |25 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ = (W-2/1099-MISC) organization
organizations| 2 | S g [E and related
below E|& " R organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total (addlines tband 1¢) ... ... ... > 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 B> 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 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuch person ... 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) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) BRUNSWICK AREA STUDENT AID FUND 01-6014861 Page9
[Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ]
(A) (B) (C) D)
Total revenue Related or Unrelated H?}’g&“&fﬁcnlggfd
exempt function business sections
revenue revenue 512 -514
22| 1 a Federated campaigns . 1a
5 B[ b Memoershipdues ... 1b
T ¢ Fundraisingevents ic
EE d Related organizations 1d
c‘-:'T E e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1] 262,983.
'g% g Noncash centributions included in lines 1a-1f: §
om h Total. Addlines1a-1f .. ... > 262,983.
Business Code]
9 2 a MEMBERSHIP DUES AND AS 13. 13.
.g g "
w 5 c
2% e
o f All other program service revenue
g Total. Addlines2a2f ... e > 13.
3  Investment income (including dividends, interest, and
other similar @MOUNtS) __.._._...........c..coocoococorrrrrrrrrrre »| 105,577. 105,577.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... >
(i) Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss) .
d Netrental income or (I0SS) ... »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 430 P 787
b Less: cost or other basis
and sales expenses 412 ,800.
¢ Gainor(loss) .. . 17,987.
d Netgain or (I0SS) ...........cc.cciviiiiie e | - 17,987. 17,987.
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 PartIV,ine 18 ... a
g b Less:directexpenses . .. .. . b
¢ Netincome or (loss) from fundraising events  ............. >
9 a Gross income from gaming activities. See
PartiV,Ing 19 ..o a
b Less:directexpenses . ... ... b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
andallowances | ... a
b Less:costofgoodssold . . b
¢_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code]
11 a
b
c
d Allotherrevenue ..
e Total. Add lines 11a-11d ... ... | 2
12 Total revenue. Seeinstructions. . > 386,560. 13. 0.l 123,564.
o os Form 990 (2013)
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Form 990 (2013
P

BRUNSWICK AREA STUDENT AID FUND

01-6014861 page10

art IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part X |_|
Do not include amounts reported on lines 6b, Total expenses Prograg::l!)service Managcgﬁﬂ)ent and Func(IEa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 285,208. 285,208.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes ... ST
11 Fees for services (non-employees):
a Management .
L = R
U 3,000. 3,000.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 19,791. 19,791.
g Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 535. 535.
13 Officeexpenses ...
14 Information technology . .
15 Royalties
16 OcClpancy ..o mmpnssnm
T Travel .ooovmmmmsmnersssmmrmsms
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ... 1,350. 1,350.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a POSTAGE 266. 266 .
b TELEPHONE 155 1554
¢ ADMIN EXPENSES 70. 0.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 310.,375. 285,208. 25,167. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
10
17221016 251239 060730 2013.04030 BRUNSWICK AREA STUDENT AID 060730 1



Form 990 (2013)

BRUNSWICK AREA STUDENT AID FUND

01-6014861 page1d

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 4,370.] 1 39,889.
2 2
3 3
4 4
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule 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
,.3 employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
@ | 7 Notesand loans receivable, net ... ... 7
< | 8 Inventories forsale OruSe ... 8
9 Prepaid expenses and deferredcharges .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securites 3,751,813.[ 11 4,266,392,
12 Investments - other securities. See Part IV, linet1 12
13  Investments - program-related. See Part IV, line 11 .. 13
14 IMangiblaassols: . ..o R 14
15 Other assets. See Part IV, line 11 R e T ST T 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 3,756,183.| 16 4 ,306,281.
17  Accounts payable and accrued expenses 17
18 Grantspayable .. ..., 18
19 Deferredrevenue e, 19
20 Taxexoemptbond HEBItes: ....oommmmmmmnmnensmenmme s 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 _ Total liabilities. Add lines 17 through 25 ... 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p E and
i complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ..o 27
& |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets | ... 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 0.| a0 0.
2: 31 Paid-in or capital surplus, or land, building, or equipment fund 0. 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 3 , 15 6 ,183.] 32 4 ) 306 ’ 281.
Z |33 Totalnetassetsorfundbalances 3,756,183, a3 4,306,281.
34  Total liabilities and net assets/fund balances ... 3,756,183.]| 34 4,306,281,
Form 990 (2013)
332011
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Form 990 (2013) BRUNSWICK AREA STUDENT AID FUND 01-6014861 pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... T ——— A B S s L]
1 Total revenue (must equal Part VIIl, column (A), line 12) ... . 1 386,560.
2 Total expenses (must equal Part IX, column (A), € 25) | .. 2 310,375.
3 Revenue less expenses. Subtract line 2 fromline1 3 16,185,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 3,756,183,
§ Net unrealized gains (losses) on investments . 5 473,914.
6! Donated servicesiand useiobfaelities: ..o mnn 6
7 Investment eXPenses | e 7
8  Priorperiod adjUStMENtS e 8
9 Other changes in net assets or fund balances (explain in Scheduleo®) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) ittt ee ettt 10 4,306,282,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .................. T — :]
Yes | No

1 Accounting method used to prepare the Form 990; E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis ] consolidated basis ] Both consolidated and separate basis ‘
b Were the organization’s financial statements audited by an independent accountant? . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:l Separate basis ] Consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

R BEE T s nowsnnsiss s o s s o e e G 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqU|red audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  ........................................... 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support 20 1 3

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

i i P> information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww irs.qov/form990 Inspection

Name of the organization Employer identification number
BRUNSWICK AREA STUDENT AID FUND 01-6014861

|Part1 | 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

4 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){(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)
An organization that normally 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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
all Type | b ] Type ll c I:] Type Ill - Functionally integrated al ] Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 B0 O

10
1

[0

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type IlI
supportingorganization,/eheckdisboX. oo an e e e s ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes [ No
the governing body of the supported organization? | 11g(i)
(i) Afamily member of a person described in (i above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) @bove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization ((iv)Is the organization (v) Did you notify the | ga}l‘{zie)n'i%g“ﬁ] col. | (vii) Amount of monetary
organization (described on Eines_ 1-9 jncol. (l) listed in your| qrganlzatmn in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) You No o5 o Voe No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 BRUNSWICK AREA STUDENT AID FUND 01-6014861 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 10,280.] 21,120.] 22,121.] 21,583. 71,076.| 146,180.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ' 10,280.] 21,120 22,;121.] 21,583. 71,076 146,180.

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

coumn(f) . B 52,606.
6 _Public support. Subtract line 5 from line 4. 93,574.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 10,280 21,3120.] 22,121, 21,583 71,076 146 .,180;

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 32,214- 33,515- 38,340. 68,566- 105,577- 278,212.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) 55. 55

11 Total support. Add lines 7 through 10 424,447,

12 Gross receipts from related activities, etc. (see INStrUCtONS) 12 I

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

orqanization; checkthis boxand SOP HBIE ..o s e sy s s o s S e e s o B S S e | = l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () __ ... 14 22.05 %
15 Public support percentage from 2012 Schedule A, Part Il lined4 15 20.79

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . . I
b 33 1/3% support test - 2012. If 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 organization
17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton [
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | - L]
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 _ Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1, If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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-
ization’s benefit and either paid to
or expended on its behalf

S The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

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
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear
cAddlines7aand7b
_8 Public support supyactiine 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlineé

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 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ..o

13 Total support. (add lines 9, 10¢, 11, and 12.)

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

ERSEKNISIBER ARG SHOB NS v v e nmiiiuis s s s s e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, coluron (f) ... 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (jine 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, linet7 . 18 %

19a 33 1/3% support tests - 2013. 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 .. . .. ... ...

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P l:'

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 BRUNSWICK AREA STUDENT AID FUND 01-6014861 pages
| Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b: and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

EXPLANATION: THE BRUNSWICK AREA STUDENT AID FUND WAS ORGANIZED IN 1956 SO

THAT AREA CITIZENS COULD SUPPORT GRADUATES OF THE AREA HIGH SCHOOLS WHO

WISHED TO PURSUE HIGHER EDUCATION.

SOURCES OF SUPPORT: SCHOLARSHIP FUNDS WERE INITIALLY PROVIDED BY BROADLY

BASED COMMUNITY FUNDRAISING ACTIVITIES. OVER TIME, 40 SEPARATE

PERMANENTLY NAMED SCHOLARSHIP FUNDS HAVE BEEN CREATED; THESE ARE MANAGED

BY THE FUND WHICH CAN GENERALLY SPEND A FIXED PERCENTAGE, 3.2% TO 4.0% OF

THE TOTAL VALUE OF THE FUNDS. OCCASTIONALLY, LARGER GIFTS OR BEQUESTS ARE

ADDED AS PERMANENTLY NAMED SCHOLARSHIP FUNDS.

THE FUND IS ALSO THE BENEFICIARY OF THE MARION MCKENNEY & EMERY W. BOOKER

EDUCATION TRUST, A CHARITABLE TRUST SET UP UNDER THE WILLS OF A CHILDLESS

COUPLE WHO WISHED TO BENEFIT THE CHILDREN OF THE AREA. THE BEQUEST WAS

NOT SOLICITED BY THE FUND; AND THE TRUST EXERTS NO CONTROL OVER THE

ACTIVITIES OF THE FUND OR THE SELECTION OF SCHOLARSHIP RECIPIENTS. NO

RELATIVES OF THE DONORS NOR TRUSTEES OF THE TRUST SERVE ON THE BOARD OF

THE FUND. THE FUND CONSIDERS THE MCKINNEY BOOKER DONATION TO BE AN UNUSUAL

CONTRIBUTION EVEN THOUGH IT IS ONGOING, BECAUSE OF THIS LACK OF CONTROL.

BECAUSE OF THE INCOME FROM THE PERMANENTLY NAMED SCHOLARSHIP FUNDS, THE

FUND ENJOYS SUBSTANTIAL INVESTMENT INCOME, AND HAS FAILED TO MEET THE 33

1/3% PUBLIC SUPPORT TEST IN RECENT YEARS.

THE FUND BELIEVES THAT THESE FUNDS SHOULD BE TREATED AS FROM THE GENERAL

PUBLIC SINCE THEY WERE DONATED BY MANY DIFFERENT GROUPS. MANY WERE IN

TURN ESTABLISHED BY FUND RAISING FROM THE GENERAL PUBLIC. FOR EXAMPLE, AN

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 BRUNSWICK AREA STUDENT AID FUND 01-6014861 pages
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. {See instructions).

ANNUAL FUNDRAISER FOR ONE OF THE MEMORIALS TYPICALLY HAS OVER 100

PARTICIPANTS AND RAISES APPROXIMATELY $6,000. THE SEPARATE FUNDS MAY HONOR

THE MEMORY OF AN INDIVIDUAL, AND MAY SUPPORT STUDENTS WITH SPECIFIC GOALS,

BUT THEY ARE NOT CONTROLLED BY THE FAMILIES OF THE INDIVIDUALS SO HONORED.

ADDITIONAL SUPPORT EACH YEAR COMES FROM GRANTS AND DONATIONS THAT ARE NOT

EARMARKED FOR PERMANENTLY NAMED SCHOLARSHIP FUNDS. EXAMPLES INCLUDE A

YEARLY GRANT FROM THE TOWN OF BOWDOIN, A YEARLY GRANT FROM BRUNSWICK HIGH

SCHOOL FROM STUDENT ACTIVITIES, OCCASIONAL GRANTS FROM HIGH SCHOOL CLASS

REUNIONS, OCCASIONAL ONE-TIME NAMED SCHOLARSHIP GRANTS IN MEMORY OF

PERSONS WHO HAVE DIED, AND UNRESTRICTED DONATIONS FROM MEMBERS OF THE

GENERAL PUBLIC.

REPRESENTATIVE GOVERNING BODY: THE 17-24 PERSON GOVERNING BOARD IS MADE

UP OF A WIDE RANGE OF COMMUNITY LEADERS. THESE LEADERS INCLUDE BUSINESS

PEOPLE, TEACHERS, LAWYERS, OTHER PROFESSIONALS, AND CITIZENS WITH AN

INTEREST IN FURTHERING THE EDUCATION OF LOCAL YOUNG PEOPLE.

PUBLIC SERVICES: SCHOLARSHIPS HAVE BEEN PROVIDED ANNUALLY SINCE 1956. 1IN

THE PAST YEAR, SCHOLARSHIPS TOTALLING $278,925 WERE AWARDED TO 228

STUDENTS. THE FUND ALSO PROVIDED 3 COMPUTER SCHOLARSHIPS TOTALLING $2,690.

IN ADDITION, THE FUND ASSISTS A SMALL NUMBER OF K-12 STUDENTS WHO HAVE AN

UNMET NEED THAT MIGHT INTERFERE WITH THEIR EDUCATION. TYPICALLY, THIS AID

CONSISTS OF EYEGLASSES AND SCHOOL APPROPRIATE CLOTHING. 1IN THE PAST YEAR,

THE FUND HELPED APPROXIMATELY 22 STUDENTS AT A COST OF $3,593.

MEMBERSHIP: MEMBERSHIP IS OPEN TO ANYONE RESIDING IN ONE OF THE TOWNS

INCLUDED IN THE MAINE SCHOOL ADMINISTRATION DISTRICT #75, OR IN BRUNSWICK,

MAINE. DUES ARE $1.00 PER YEAR.
332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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BRUNSWICK AREA STUDENT AID FUND

01-6014861

Identification of Excess Contributions

| :
Schedule A Included on Part I, Line 5 2013
** Do Not File **
*** Not Open to Public Inspection ***
. . Total Excess
Samirbubors Nama Contributions Contributions
RICHARD GEORGE FUND 31,750. 23,261.
ESTATE OF SALLY W SWARTZMILLER 37,834, 29,345,
Total Excess Contributions to Schedule A, Part I, LiNe 5 ... .. .. ..o 52,606.

323171 05-01-13




BRUNSWICK AREA STUDENT AID FUND

01-6014861

Schedule A Identification of Unusual Grants 2013
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’s Name Description of Grant Date of Amount
Grant
MCKENNY BOOKER EDUC. TRUST 191,907.
ESTATE OF GEORGE D. SENTER
191,907.

Total Unusual Grants .. e e STTO

323174 05-01-13




Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) :
Biramantat ey P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at .y jrs gov/form990 -

OMB No. 1545-0047

2013

Name of the organization

BRUNSWICK AREA STUDENT AID FUND

Employer identification number

01-6014861

Organization type{(check one):

Filers of: Section:

Form 990 or 890-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0oood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

] Fora section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and III.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

B &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BRUNSWICK AREA STUDENT AID FUND

Employer identification number

01-6014861

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MCKENNY BOOKER EDUC. TRUST Person  [X]
Payroll [ ]
163 PARK ROW 191,907. Noncash [ |
(Complete Part Il for
BRUNSWICK, ME 04011 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | RICHARD GEORGE FUND Person
Payroll |:|
3 ANDROSCOGGIN RD 6,400. Noncash [ |
{Complete Part |l for
BRUNSWICK, ME 04011 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ESTATE OF SALLY W SWARTZMILLER Person
Payroll |:|
PO BOX 729 37,834, Noncash [ ]
(Complete Part Il for
ELLSWORTH, ME 04605 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ROBIN HURST SPECIAL NEEDS ACADEMIC
4 | FUND Person X1
Payroll |:]
1876 HARPSWELL NECK ROAD 7,930. Noncash [ ]
(Complete Part |l for
HARPSWELL, ME 04079 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll [_]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person (]
Payroll I:|
Noncash |:|

(Complete Part |l for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

BRUNSWICK AREA STUDENT AID FUND 01-6014861
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) . (d)
FMV timat
from Description of noncash property given _(or = |r!1a 2 Date received
Part| (see instructions)
(a)
(c)
No. (b) 5 (d)
FMV
from Description of noncash property given ( - est:rpate) Date received
Part | (see instructions)
(a)
No. (c)

= o (b) . FMV (or estimate) (d) 3
from Description of noncash property given 2 i Date received
Rt (see instructions)

(a)
(c)
No.

° . ®) i FMV (or estimate) (d) .
from Description of noncash property given S . Date received
Part| (see instructions)

(a) (©
No.

o ®) : FMV (or estimate) (d) .
from Description of noncash property given . : Date received
Part| (see instructions)

(a)
No. )

- (b) ; FMV (or estimate) (d) .
from Description of noncash property given : " Date received
Partl (see instructions)

323453 10-24-13

17221016 251239 060730
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

BRUNSWICK AREA STUDENT AID FUND

Employer identification number

01-6014861

Part M Exclusivel Teligious, chariable, etc., individual contributions 10 section 501(c)(7), (8), of {10] organizations that fofal more than $1,000 Tor e
; year.

omplete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this information once.)

Use duplicate copies of Part |l if additional space is needed.
(a) No.
;raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmrrl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gr:rfn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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” . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
PartlV,line §,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f 12a, or 12b. .

Department of the Treasury P Attach to Form 990 Open t‘! Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at yuw jre anv/formadn Inspection

Name of the organization Employer identification number

BRUNSWICK AREA STUDENT AID FUND 01-6014861

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear ... .. ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year L
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? l:] Yes l:l No
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? ... mmnm o S e s e nene I:I Yes |:] No
lT’Ert Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D 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
day of the tax year.

a s QN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements o 2b
¢ Number of conservation easements on a certified historic structure |nc|uded n@ .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... |:| Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i
and section 170MNABIN? e [dves [lno
9 InPart Xill, 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

conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part Xl
the text of the footnote to its financial statements that describes these items.

b If 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 items:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assetsincludedin Form990,PartX .
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 ... > 3
b Assetsiincluded inFOmi990, Palt X, ..o e e e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
s
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Schedule D (Form 990) 2013 BRUNSWICK AREA STUDENT AID FUND 01-6014861 page?2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 Public exhibition
b [:] Scholarly research
c [ 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 XIlI.
5 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? ... D Yes
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |:| Other

[:lNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? e, R T S S S U e
If "Yes," explain the arrangement in Part XlIl and complete the following table:

I:lNo

b
Amount
€ Beginning BalANCE | . ... et ic
d Additions during the year | e 1id
e Distributionsduringthe year e e
B OENAING DAIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L ves

b_If "Yes," explain the arrangement in Part XllIl. Check here if the explanation has been provided in Part Xli|
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 3,751,813, 1,577,345, 1,579,813, 1,246,462, 1,112,880,
b Contributons 66,926, 2,007,260, 41,000, 59,000,
c Net investment earnings, gains, and losses 577,653, 187,208, -42,468, 284,048, 152,152,
d Grants orscholarships .
e Other expenditures for facilities

and programs 130,000, 20,000, 1,000, 9,696, 18,570,
f Administrative expenses
g End ofyearbalance 7 4,266,392, 3,751,813, 1,577,345, 1,579,814, 1,246,462,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P 98.00 %
b Permanent endowment p- 1.00 %
¢ Temporarily restricted endowment B> 1.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrGaNIZAtioNS ||| .o 3a(i) X
0} TRlRtR BRGNS s e 3alii) X
b If "Yes" to 3aii), are the related organizations listed as required on ScheduleR? . 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI JLand, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, 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
1a Land
| = 0.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BRUNSWICK AREA STUDENT AID FUND 01-6014861 page3
| Part Vll] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1} Financlal.derivatives . ........ooomsmvemmnmn.,
(2) Closely-held equity interests
(3) Other

(A)
_ B

(©)

(D)
(B

(3)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 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

()
2
(3)
(4)
(5)
(6)
(7)
8)
()]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B
| Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(W)
2)
(3)
()
(&)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
| Part X | Other Liabilities.
Complete 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

2)

3)

(4)

(5)

(6)

)

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... . .. . . B>
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI |:|

Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 BRUNSWICK AREA _STUDENT AID FUND

01-6014861 page4

|Part XI |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

O 00T

b Other (Describe in Part XIIl.) 4b

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIIl.) 2d

Add lines 2a through 2d

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

o a0 T

a
b
c

Total expenses and losses per audited financial statements oo
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIIl.)

Add lines 2a through 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

2e

Other (Describe in Part XIil.)

Addlines daand 4D e
Total expenses. Add lines 3 and 4c (Th!s must equal Form 990, Part I, line 18.) .................ccc........ i Gasis

]T’art X[ Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

332054
09-25-13
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.
P> Information about Schedule | (Form 990) and its instructions is at www irs gav/formagn

OME No, 1545-0047

2013

Open to Public
Inspection

Name of the organization

BRUNSWICK AREA STUDENT AID FUND

Employer identification number

01-6014861

I Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

] Part Il ]

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of : (g) Description of {(h) Purpose of grant
. : valuation (book :
or government if applicable cash grant non-cash FMV. apprais al' non-cash assistance or assistance
assistance ’ot['ﬁ)gr) '
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table ||| .. .. e >
3 Enter total number of other organizations listed in the lINe 1 taDIE ... |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332101
10-29-13

Schedule | (Form 990) (2013)



Schedule | (Form 990) (2013) BRUNSWICK AREA STUDENT AID FUND 01-6014861 Page 2

I Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 231 281,615, 0,
STUDENT NEEDS GRADES K-12 22 3,593, 0,

I Part IV l Supplemental Information. Provide the information required in Part |, line 2, Part I, column (b), and any other additional information.

PART I, LINE 2:

EXPLANATION: THE ORGANIZATION ENSURES SCHOLARSHIP GRANTS ARE USED FOR

PROPER PURPOSES AND ARE NOT OTHERWISE DIVERTED FROM THE INTENDED USE. THE

ORGANIZATION MAKES SCHOLARSHIP GRANT CHECKS PAYABLE TO EDUCATIONAL

INSTITUTIONS AND CONTROLS THE MAILING OF SCHOLARSHIP GRANT CHECKS DIRECTLY

TO EDUCATIONAL INSTITUTIONS. A MEMBER OF THE ORGANIZATION'S BOARD OF

DIRECTORS, OTHER THAN THE TREASURER, ANNUALLY SELECTS A SAMPLE OF GRANT

AWARDS AND DISBURSEMENTS. CERTAIN AGREED UPON PROCEDURES ARE PERFORMED ON

THE SAMPLE TO ASCERTAIN THE PROPRIETY OF DISBURSEMENTS.
332102 10-29-13 27 Schedule | (Form 990) (2013)




SCHEDULE L Transactions With Interested Persons ook

(Form 990 or 990-EZ)| B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P Attach to Form 990 or Form 990-EZ. ) Sfae separate instructions. 'Open To Public
Internal Revenue Service »>- Information about Schedule L (Form 990 or 990-EZ) and its instructions is at .\ irs gov/form990. Inspection
Name of the organization Employer identification number
BRUNSWICK AREA STUDENT AID FUND 01-6014861

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

i . (b) Relationship between disqualified o ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 P> 3

lPart Il| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)fr“'a"h“’ o|  (e) Original {f) Balance due (g)In (gs}, gggl{g‘g’r (i) Written
interested person with organization| ~ ofloan [0 e | principal amount default? | committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
Fotal .o e s e e e e e R s ]
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
BRIAN O'CONNOR DIRECTOR 1,500.]SCHOLARSHIP TCOLLEGE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

SEE PART V FOR CONTINUATIONS

332131
09-25-13 2 8
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Schedule L (Form 990 or 990-E7) 2013 BRUNSWICK AREA STUDENT AID FUND

01-6014861 page2

| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested
person and the organization

(¢) Amount of
transaction

(e) Sharing of
organization’s
revenues?

Yes No

(d) Description of
transaction

[Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: BRIAN O'CONNOR

(C) AMOUNT OF GRANT $ 1,500.

(D) TYPE OF ASSISTANCE: SCHOLARSHIP TO CHILD

(E) PURPOSE OF ASSISTANCE: COLLEGE

PART III

THE AWARDING OF SCHOLARSHIPS TO RECIPIENTS IS A BLIND PROCESS. THE

SELECTION OF SCHOLARSHIP RECIPIENTS IS STRICTLY BASED ON FINANCIAL

NEED. THE INTERESTED PERSON HAD NO ABILITY TO EXERT INFLUENCE OVER

THE SCHOLARSHIP DECISION MAKING PROCESS.

3382132
09-25-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> information about Schedule O (Form 990 or 990-E2) and its instructions is atwauaw irs gow/faemaao Inspection

Name of the organization Employer identification number
BRUNSWICK AREA STUDENT AID FUND 01-6014861

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WHO MIGHT NEED EYEGLASSES, DENTAL CARE OR CLOTHING TO PARTICIPATE

EFFECTIVELY IN SCHOOL.

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

EXPLANATION: LINE 11A EXPLANATION - A COMPLETE COPY OF FORM 990 IS

INITIALLY REVIEWED BY THE TREASURER AND ANY NOTED CHANGES ARE MADE. A

COMPLETE COPY OF FORM 990 IS THEN PROVIDED TO THE FUND'S FINANCE COMMITTEE

AND ANY NOTED CHANGES ARE MADE. FINALLY, A COMPLETE COPY OF FORM 990 IS

PROVIDED TO ALL MEMBERS OF THE GOVERNING BODY, AFTER WHICH THE TREASURER

EXECUTES THE REQUIRED FORM FOR FILING THE RETURN WITH THE INTERNAL REVENUE

SERVICE.

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

EXPLANATION: THE FUND HAS ESTABLISHED A WRITTEN CONFLICT OF INTEREST

POLICY. DIRECTORS ARE REQUIRED TO ANNUALLY DISCLOSE ANY KNOWN POTENTIAL

CONFLICTS QOF INTEREST BY EXECUTION OF A CONFLICT OF INTEREST POLICY

DOCUMENT. THE FUND MAINTAINS THE EXECUTED DOCUMENTS IN ITS FILES. THE

BOARD OF DIRECTORS IS TO DISCUSS THE CONFLICT OF INTEREST POLICY NO LESS

FREQUENTLY THAN ANNUALLY AT THE OCTOBER BOARD OF DIRECTORS MEETING.

IN ORDER TO AVOID CONFLICTS OF INTEREST IN THE AWARDING OF SCHOLARSHIPS,

THE ELIGIBILITY AND SELECTIONS PROCESS SHALL BE BLIND AND DESIGNED TO

ELIMINATE THE OPPORTUNITY FOR A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE ORGANIZATION DOES NOT COMPENSATE ANY BOARD MEMBERS OR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

BRUNSWICK AREA STUDENT AID FUND 01-6014861

OFFICERS.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE IN RESPONSE TO SPECIFIC

REQUESTS FROM THE PUBLIC.

L Schedule O (Form 990 or 990-EZ) (2013)
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