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Form 990 Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

2008

Open to Public

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation})

Department of the Treasury . . . . -
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check f applicable | Please |C Name of orgamization FRATERNAL ORDER OF EAGLES #1248 D Employer identification number
[ Address change | jauwl ue | D0ng Business As RUMFORD EAGLES CLUB 23 | 7592075
[J Name change p'r;r'l;:r Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
O niat return see | P. O BOX 573 (207) 364-3953
D Termmation :Ips‘::ﬁf City or town, state or country, and ZIP + 4
[ Amended return Lt™ | RUMFORD, MAINE 04276 G Gross receipts $ 316,141
O Application pending F Name and address of pnncipal officer Hia) Is ths a group retur for afiiates?_Jves INo
JOHN O'LEARY PO BOX 573 RUMFORD, MAINE 04276 H(b} Are all affilates ncluded? Mlves [INo
| Tax-exempt status:  [7] 501(c) (10 )« (insertno) [] 4947@)(or [] 527 If “No,” attach a Iist. (see instructions}
J Website: > Hic} Group exemption number » 0102
K Type of orgamzatlon. Corporation O Trust L Assocaation L Other » I L Year of formation’ 1907TM State of legal domicile: ME
a3 Summary
Briefly describe the organization’s mission or most significant activities: ... ... ... i,
° (OPERATION OF SOCIAL ROOM FOR MEMBERS & GUESTS & RAISEFUNDS FORCHARITY . .
-
E
X Ot
= é 2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). 3 1,141
< 8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
—, 2| & Total number of employees (Part V, line 2a). 5 16
. <| 6 Total number of volunteers (estimate if necessary) 6 1,141
) 7a Total gross unrelated business revenue from par Ilne 12 column (C) 7a 0
© b Net unrelated business taxable income from fForm d@) S 34. . e e e 7b 0
% l /@ WIVL\7 Prior Year Current Year
2= o 8 Contributions and grants (Part VilI, line 1h) L‘B‘ SE . 1 18,318 18,491
Z 2| 9 Program service revenue (Part VIIl, line 2? . P 2 5 559,466 0
2\5 & {10 Investment income (Part VIll, column (A) ines and 7d) 2 (M[) / 35,385 4,380
@ |11 Other revenue (Part VIll, column (A), ine$5,.6d Bey9c, 10c, and 11¢) 0 293,270
12 Total revenue—add lines 8 through 11 (must equﬁaﬁ’aﬁt (qulumm (2) 613,169 316,141
13 Grants and similar amounts paid (Part IX, column (A), Ilnes 1‘—(3$I\ .\./ .
ol 14 Benefits paid to or for members (Part IX, column (A), line 4) -
2|15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5—10) 11,570 153,127
2 | 16a Professional fundraising fees (Part IX, column (A), line1te} . . . . . . . RIS
@i | b Total fundraising expenses (Part IX, column (D), In€25) » ......ooooeeeeeeeeeeeeo . SRR e T
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 673,669 211,440
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) line 25) 685,239 364,567
19 Revenue less expenses Subtract line 18 from line 12 (72,070) (48,426)
5 § Beginning of Year End of Year
ae
55 20 Total assets (Part X, Iine 16) . 1,525,245 1,467,819
Se[21 Total liabilitres (Part X, line 26) . . Ce e 19,862 22,916
z 2| 22 Net assets or fund balances. Subtract lme 21 from Ime 20 e e . 1,505,383 1,444,903

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beligf, it 1s true, correct, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge
Sign } ,/ 19-2¢ ~20(0
Sighature of officel Dat
Here tur icer 0 L 7L e
S hn 60//\\/ J\oc [ T or of
Type or print name and title
Preparer's } A . cw p . Date ge":?.Ck if (l::epla;:;: c|;jlce,:‘1;|)1‘ylng number
Paid signature W Nen aw Soy™ Q-20~(c/ | employed » |
1]
Erep(a)re'r § Firm's name (or yours EIN » !
se Unly | f self-employed), } - H
address, and ZIP + 4 Phone no » (X07) § /9 ~ &7 “Yg’
Yes D No

May the IRS discuss this return with the preparer shown above? (see instructions)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282\{?

orm 990 (2008)




Form 990 (2008) Page 2
mtatement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
_RAISE FUNDS FOR CHARITIES & OPERATION OF SOCIAL ROOM FORMEMBERS & GUESTS .
2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . ) O ves 41 No
If “Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
S . O Yes (4 No

services?
If “Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) orgarizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code _____ ... ... ) (Expenses $ ... includinggrantsof $___________ ... .. y(Revenue $ ____ ... )
OPERATION OF SO CIAL ROOM e
N

4b (Code . . . . }(Expenses $ including grantsof $________ )(Revenue $_ . )
LU B O E R AT N S e e
26596 o

4c (Code: . )(Expenses $ . includinggrantsof $______ )(Revenue $___ . )
DO A T N S e e
25734 oo

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ 364,567 ) (Revenue $ )

4e Total program service expenses P $ {Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008) Page 3
EZXXM  Checkiist 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,"”
complete Schedule A ) 1 4
2 Is the organization required to complete Schedule B Schedule of Contnbutors') 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 A
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|vrtres'7 If “Yes comp/ete
Schedule C, Part Il 4 v
5 Section 501(c)(4), 501(c)}{5), and 501(c)(6) orgamzatlons Is the organlzat|on sub;ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . . .S v
6 Did the orgarnization maintain any donor advised funds or any accounts where 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 | . C e 6
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part I 7 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . 8 A
9 Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not llsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . 9 v
10 D the organization hold assets in term, permanent or quasr endowments" lf "Yes " complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, Vi, VIll, IX, or X as applicable Coe Co . .o 1| v
12 Did the organization receive an audited financial statement for the year for which it is completing thts return
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts Xl, Xli, and Xl . 12 v/
13 Is the organization a schoof described In section 170(b){1)(A)(i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | . . . |14b v/
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . 16 v/
17  Did the organization report more than $15,000 on Part IX, column (A}, line 11e? If “Yes,” complete Schedule G, Partl 17 v
18 D the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organtzation report more than $15,000 on Part Viil, ine 9a? If “Yes,” complete Schedule G, Part Il | 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 v/
21 Did the organization report more than $5,000 on Part IX, column {A), line 1?2 If “Yes,"” complete Schedule |, Parts l and lI 21 v
22  Did the organization report more than $5,000 on Part IX, column (A), ine 22 If “Yes,” complete Schedule I, Parts | and il | 22 A
23 Dud the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complate
Schedule J .. .28 v
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, 2002?/f “Yes,” answer questlons
24b-24d and complete Schedule K. If “No,” go to question 25, 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon') 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year" 24d v
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 Scheadule L, Part | . . . . .. . | 25a v
b Did the orgamization become aware that it had engaged in an excess benefit transaction with a dlsquallfred
person from a prior year? If “Yes,” complete Schedule L, Part | 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il | 27 v

form 990 (2008)




Form 990 (2008) Page 4

[ZXAA  Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or | - _'
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIl, Section A)? If “Yes,” complete Schedule L,
Part IV .

b Have a family member who had a dlrect or lndlrect busmess relatlonsh|p wrth the organlzatlon'7 If "Yes
complete Schedule L, Part IV . .

¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contrnibutions? If “Yes,” complete Schedule M . .

31 Dd the orgamzatlon liquidate, terminate, or dissolve and cease operatrons" lf “Yes " complete Schedule N,
Part | .

32 Didthe organlzatron sell exchange dlspose of or transfer more than 25% of its net assets”lf "Yes complete
Schedule N, Part Il

33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

34 Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedu/e R Parts I,
v, and V, line 1

35 Is any related organization a controlled entrty wrthln the meaning of sectlon 512(b)(13)'7 If "Yes complete
Schedule R, Part V, line 2 .

36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 .
37 Didthe organlzatlon conduct more than 5% of its activities through an entlty that |s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)
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Form 930 (2008) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -O- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? e .o Coe e 1c Y
2a Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax I l
Statements, filed for the calendar year ending with or within the year covered by this return a
b If at least one I1s 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 this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a v
b If “Yes,” has it filed a Form 990- T for this year’7 If "No " prowde an exp/anat/on in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .o 4a v
b If “Yes," enter the name of the forelgn country P
See the instructions for exceptions and 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 tax year? 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? | Sb v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . e e e e . |.5¢
6a Did the organization solicit any contnbutions that were not tax deduct|ble'7 . .o . 6a Y
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. 6b
7 Organizations that may receive deductlble contnbutlons under sectron 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than
$757 7a v
b if “Yes,"” did the orgamzatron notlfy the donor of the value of the goods or services provrded'7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . O, . 7c
d If “Yes," indicate the number of Forms 8282 frled durmg the year .o . ‘AI___
e Did the organization, during the year, receive any funds, drrectly or rndrrectly, to pay premiums on a personal
‘ benefit contract? . . . . Te v
} f Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract" 7t v
| g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
1 h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
| required?, . . . . . . . |1
8 Section 501(c)(3) and other sponsoring organizations marntarmng donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . 8 v
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxabie distributions under section 49667 9a v
| b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b v
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vili, line 12. . 10a
b Gross receipts, Included on Form 990, Part Vill, ine 12, for public use of club faciites 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .o t1a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flllng Form 990 in lieu of Form 10417 |[12a

b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year, [ 1 2b|

Form 990 (2008)



Form 990 (2008) Page 6

Zlsd'll Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each “Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 14
b Enter the number of voting members that are independent . . . . . . . . . 1b 1141
2 Dd 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 Dud the organization delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members stockholders or other persons"
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? 8a| v

NSNS

b Each committee with authorty to act on behalf of the govemlng body" 8b| v
9a Does the organization have local chapters, branches, or affiliates? 9a v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . ., .| Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations w0l v

must describe in Schedule O the process, if any, the organization uses to review the Form 990 .
11 Is there any officer, director or 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 . . . . . .| 11 v

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nse to conflicts? e e . e .. 12b] /
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . .o o . . 12¢| v
| 13 Does the organization have a written whistieblower polrcy” ) 13|V
| 14 Does the organization have a written document retention and destructlon policy? . . 14 v
; 15 Did the process for determining compensation of the following persons include a review and approval by
| independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: i
‘ a The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization? 15b| v
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement /
16a

with a taxable entity durning the year? . ..

b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organrzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . e e e e e 16b

Section C. Disclosure
| 17 List the states with which a copy of this Form 990 is required to be filed B
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
O own website O Another's website [ Upon request
\ 19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
| policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)



Form 990 (2008)

Page 7

ZURIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List the organization’'s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable 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.

o 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.
e 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.
[J Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(8) © (0} (€) A
Average Position {check all that apply) Reportable Reportable Estimated
hours per 5 s|5]0|lx]ex || compensaton compensation amount of

week a2 |2 |F(2135]8 from from related other
- £ a o 3§ g the organizations compensation
£5|8 ERE -7 organization {(W-2/1099-MISC) from the
eZ e g|®8 (W-2/1099-MISC) organization
gz 2 3 and related
g6 o organizations
L -4 a
@ 2
[
Q

Form 990 (2008)



Form 990 (2008)

Page 8

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

Part VIi.
A ® © {©} (2] (5]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (o =[S o= o || compensaton compensation amount of
week a2 12|22 |38 (5 from from related other
53|€|8|e 152 é the organizations compensation
eg |5 ENF LN tion (W-2/1099-MISC) from the
Lo B g °8 {W-2/1089-MISC) organization
g 3 e g and related
3|6 - organizations
@ (—D’ 1]
°© 2
[v]
o
SEE Al TACHMEN |
1b Total > 13843

2
organization b

Total number of mdnwduals (lncludlng those in 1a) who recelved more than $100,000 in reportable compensation from the

3 D 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 indvidual .. e

individual
5

For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from
the organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

D any person listed on llne 1a recelve or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person e

Yes| No
3 v
4 v
5 v

Section B. Independent Contractors

1
compensation from the organization.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

A

Name and business address

(B}

Descnption of services

(€
Compensation

N/IA

2 Total number of Independent contractors {including those in 1) who received more than $100,000 in

compensation from the organization »

Form 990 (2008)



Form 990 (2008) Page 9

&'} Statement of Revenue
TS T T (Y] (B) C} D)
' - e Total revenue Related or Unrelated Revenue
oL e exempt business excltéded f‘r:t:m n;ax
D T PP I i er sectio
P e eE fovenae fevenue 512, 513, or 514
:%‘2 1a Federated campaigns . . .{1a SRR I . —
52| b Membershipdues. . . . .|1b 18,491 | L
. E 1c T T -
gs ¢ Fundraising events . . . . : -
‘8| d Related organizations . .jd " T
gg e Government grants {contributrons). | 1€ )
S 5| f Alother contnbutions, gifts, grants, . ]
2% and similar amounts not included above L 1f S -l
E3| g Noncashcontnbutions included i ines 1a-1f. § ... DRIl R
O ®| h Total.Addhnesta-if . . . . . . . . . » 18,491). . . .
g Business Code [* -~ ~ .t :'__ ’ S
§ - S
€ | B e
8
s Lo S
b d
| -
'g") f All other program service revenue
a | g Total. Add lines 2a-2f . . P
3 Investment income (including dividends, interest, and
other similar amounts) e 4 1,111 0 0 111
4 Income from investment of tax-exempt bond proceeds P 3,269 0 0 3,269
5 Royaties. . . . . . . . . . . . . . P»
(i) Real (i) Personal
6a Gross Rents . . U
b Less. rental expenses ’
¢ Rental income or (loss)
d Net rentalincomeor(loss) . . . . . .. »
7a Gross amount from sales of | Secunties {# Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) i
d Netganor(oss) . . . . . . . . . . . »
8 | 8a Gross income from fundraising
5 events (not icluding $ ......_...._..
3 of contributions reported on line 1c)
‘E SeePartiV,line18 . . . . . . 3
g b Less' dwrect expenses . . b
(¢ ¢ Net income or (loss) from fundralsmg events. . P
9a Gross Income from gaming activities. +
SeePartiV,lne19 . . . . . . a 680,563
b Less direct expenses, . . b 591,309 R
¢ Net income or (loss) from gamlng activities . . P 89,254 89,254 0 0
10a Gross sales of Inventory, less '
returns and allowances . . . . a 309,478
b Less.costofgoodssold . . . b 203,831 .
¢ Netincomeor (loss) fromsalesofinventory . . P 105,647 105,647 0 0
Miscellaneous Revenue Business Code
11a OTHER CLUB ACTIVITIES N/A 75.498 75.498 0 0
b
G e e
d All other revenue . . Lo
e Total. Add lines 11a-11d . . . > 75,498
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9c, 10c,and 11e . . . . > 293,270 270,399 0 4,380

Form 990 (2008)
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:Z1sd) 8 Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501{c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A | AC) ©
7b, 8b, 9, and 10b of Part VIl Total expenses P es | qome expanses Forpansss
1 Grants and other assistance to governments and Sk ' R
organizations in the U.S See Part IV, line 21 N -
2 Grants and other assistance to individuals in . “7_ - :
the U S. See Part IV, line 22 ¥
3 Grants and other assistance to governments, - L
organizations, and individuals outside the e
US See Part IV, lines 15 and 16 T
4 Benefits paid to or for members . 200 200/
5 Compensation of current officers, dlrectors
trustees, and key employees . . 13,843 13,843
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 114,399 114,399
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes 24,885 24,885
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting 1,800 1,800
d Lobbying .o
e Professional fundraising services See Part |V, hne 17 _
f Investment management fees .
g Other .
12 Advertising and promotlon
13 Office expenses 9,151 9,151
14 Information technology
15 Royalties
16 Occupancy . 59,624 59,624
17  Travel . 5,071 5,071
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to afflhates .
22 Depreciation, depletion, and amomzatlon 31,135 31,135
23 Insurance 18,851 18,851
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a DONATIONS . 25,738 25,738
b GRAND AERIEDUES . 10,574 10,574
c SALESTAX 20,414 20,414
d MAINTENANCE .. 15,871 15,871
e ADVERTISING . ... 13,011 13,011
f Allotherexpenses ............ccooeiiiiiiiaoo..
25 Total functional expenses. Add lines 1 through 24f 264,567 350,724 13,843
26 Joint Costs. Check here » [] if following
SOP 98-2 Complete this line only if the
organtzation reported in column (B} joint costs
from a combined educational campa|gn and
fundraising solicitation . .

Form 990 (2008)
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Form 990 (2008)
Balance Sheet
(A )
Begmnning of year End of year
1 Cash—non-interest-bearing Co. 295,904] 1 290,852
2  Savings and temporary cash investments . 143,595] 2 122,793
3 Pledges and grants receivable, net . 3
4  Accounts recewvable, net 4
5 Receivables from current and former oﬁ" icers, dlrectors trustees, key
employees, or other related parties. Complete Part |l of Schedule L . il
6 Recewvables from other disqualified persons (as defined under section -
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete - - — -
Part Il of Schedule L . : . C 6
%’ 7 Notes and loans receivable, net 7
@1 8 Inventories for sale or use . 27,448) 8 23,743
<] 9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment cost basis | 10a 1,063,930.65
b Less: accumulated depreciation Complete
Part VI of Schedule D . . . . . L10b 387,388.48 707,678| 10c 676,542
11 Investments—publicly traded secunties. 350,620) 11 353,889
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 ) 15
16  Total assets. Add hnes 1 through 15 (must equal line 34) 1,525,245 16 1,467,819
17 Accounts payable and accrued expenses . 19,862/ 17 22,916
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond hablhtles 20
8[21  Escrow account liability. Complete Part WV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
o employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated thlrd partles . 23
24  Unsecured notes and loans payable 24
25  Other labilities Complete Part X of Schedule D 25
26 Total liabilities. Add iines 17 through 25 . 19,862| 26 22,916
? Organizations that follow  SFAS 117, check here > D and
3 complete lines 27 through 29 and lines 33 and 34.
.‘_E 27  Unrestricted net assets . 817,567 27 791,277
@ |28 Temporarily restricted net assets . 28
2129 Permanently restricted net assets . 707,678 29 676,542
c Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
£130  Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
<|32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 1,525,245} 33 1,467,819
34 Total liabilities and net assets/fund balances 1,505,383| 34 1,444,903
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a| v
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
c If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2c| vV
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . e 3a v
b If “Yes," did the organization undergo the required audit or audnts” . 3b

Form 990 (2008)



BENEFITS TO MEMBERS OR SURVIVORS

DATE NAME AMOUNT TYPE

N 08/10/09 LEO MARQUIS 200.00 DEATH

$200.00



FRATERNAL ORDER OF EAGLES #1248

SUPPORTING SCHEDULE
FORM 990
PART IV LINE #54

24 SHARES CENTRAL VT. PUBLIC
67 SHARES NARRAGANSETT ELEC
776 SHARES UTILITY
1 MONEY MARKET

1 LONG TERM CD # 8172734
1 LONG TERM CD # 8171357
1 LONG TERM CD # 8168262

FEDERAL 1D #23-7592075

$1,540.50
$2,627.65
$16,133.05
$6,631.21

$119,393.01
$147,486.84

$60,076.36
$353,888.62



PART V-A

LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME
ADDRESS

LEO COUTURE
RUMFORD, ME.

JOHN O'LEARY
RUMFORD, ME.

LOUISE KAULBACK
RUMFORD, ME.

ALLAN GALLANT
RUMFORD, ME.

LOUISE KAULBACK
RUMFORD, ME.

JOHN PERRY
RUMFORD, ME.

NORMAN VOTER
RUMFORD, ME

DENNIS ARSENAULT
MEXICO, ME

DAVID LAURINATIS
MEXICO, ME

MARK GARDNER
RUMFORD, ME.

ED FONTAINE 111
RUMFORD, ME

TIM LECOUR
RUMFORD, ME

TITLE

TIME
SECRETARY
25 HRS WK

SECRETARY
25 HRS WK

TREASURER
15 HRS WK

BEANO CHAIR.

10 HRS WK

BEANO CHAIR.

10 HRS WK

TRUSTEE
2 HRS WK

TRUSTEE
2 HRS WK

TRUSTEE
2 HRS WK

TRUSTEE
2 HRS WK

TRUSTEE
2 HRS WK

TRUSTEE
2 HRS WK

TRUSTEE
2 HRS WK

CONP.

$3,343.00

$2,050.00

$500.00

$2,675.00

$2,675.00

$500.00

$100.00

$100.00

$500.00

$500.00

$500.00

$400.00

$13,843.00

CONTRIB.

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

EXP.

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00



INVENTORY

RUMFORD #1248

DESCRIPTION
NEW BUILDING
Jan-97 DUCT WORK
Jan-97 ROOF
Jun-97 KITCHEN UPGRADE
Jul-97 STORAGE SHED
Mar-98 NEW ROOM
Mar-00 IMPROVEMENTS
Nov-00 IMPROVEMENTS
Jan-2001 BINGO DOOR LOCK
May-2001 KITCHEN EQUIPMENT
May-2001 STEAM TABLE
Jun-2001 KITCHEN EQUIPMENT
Jul-2001 FREEZER
Jul-2001 AIR CONDITIONING
Aug-2001 ROOF
Sep-2001 CHAIRS
Sep-2001 STEAMER
Nov-2001 PRINTER
Nov-2001 TICKET STORAGE ROOM
Dec-2001 LAUNDRY EQUIPMENT
Dec-2001 FURNACE
Jan-2002 PRINTER
Jan-2002 FURNITURE
Apr-2002 KITCHEN CABINET
May-2002 DISHWASHER
Jun-2002 AIR CONDITIONER
Apr-2003 PIANO
Oct-2003 SPEAKERS
Dec-2003 CHAIRS
Aug-2004 COPIER
Nov-2004 AIR CONDITIONER
Apr-2005 BUILDING IMPROVEMENTS
May-2005 COMPUTER
Oct-2005 DISHWASHER
Feb-2006 FLOOR REPAIR
Apr-2006 FLAG POLE
Dec-2006 ELECTRONICS EQU
Mar-2007 AIRCONDITIONING
Apr-2007 NEW FLOOR
Oct-2007 NEW TV'S
Dec-2007 NEW COMPUTER
FULLY DEPRECIATED

DATE

TOTALS

DEPRECIATION

TERM COST CURRENT YEAR BALANCE
40 YR  $599,432.00 $14,985.80 $397,123.70
20 YR 6,811.04 340.55 2,610.92
20 YR 1,610.00 80.5 617.17
20 YR 4,601.08 230.05 1,859.64
20 YR 800.00 45 367.50
40 YR 15,000.00 375 10,812.50
40 YR 54,868.12 1,371.70 42,294.22
40 YR 54,134.28 1,353.36 42,517.94
40 YR 3,493.30 87.33 2,758.26
10 YR 5,576.82 557.68 1,115.38
10 YR 1,095.00 1095 218.00
10 YR 4,876.20 487.62 975.24
10 YR 2,279 07 227.91 474.78
20 YR 5,343.50 267.17 3,228.40
40 YR 42,187.00 1,054.67 33,925.41
7YR 1,500.00 63.55 0.00
20 YR 2,892.75 144.64 1,771.79
7YR 1,910.65 113.73 0.00
40 YR 6,000.00 150 4,862.50
10 YR 2,500.00 250 625.00
20 YR 5,813.72 290.68 3,633 62
7YR 422.63 40.22 0.00
10 YR 14,861.05 1,486.10 3,839.14
40 YR 7,200.00 180 5,910.00
10 YR 4,234.19 423.42 1,234.97
7YR 419.95 59.99 5.02
20 YR 1,000.00 50 695.83
10 YR 3,065.61 306.56 1,328.44
7YR 1,289.00 185.57 278.37
7YR 3,360.00 480 1,040.00
7YR 861.39 123.06 333.26
40 YR 101,585.78 2,539.64 91,109.77
7YR 2,685.83 383.69 1,124.62
10 YR 4,822 50 482 25 3,086.86
20 YR 3,736.06 186.8 3,125.33
20 YR 1,774.50 88 72 1,498.73
7YR 1,693.75 227.68 1,034.04
7YR 4,790.63 684.38 3,258.38
20 YR 1,710.00 85.5 1,534 61
7YR 2,409.27 34418 3,188.66
7YR 1,408.16 201 17 1,123 17

77,865.82

$1,063,930 65 $31,135.37 $676,542 17



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

. > Attach to Form 990. To be completed by organizations that " Open to Public
itermar Revanue Serve answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12, Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES #1248 23 7592075

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 at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the orgamization 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 fegal control? . . . . . [ ] Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? |, . .| . . [ves []nNo

[ZETl  Conservation Easements. Complete lf the orgamzatlon answered "Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(3 Preservation of land for public use (e.g., recreation or pleasure) [] Preservation of an histoncally important land area
O protection of natural habitat O Preservation of certified historic structure
[ Preservation of open space

2 Complete lines 2a~-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

O B ON =

Held at the End of the Year
a Total number of conservation easements , , . . . T <
b Total acreage restricted by conservation easements . . . . .. . |2
c Number of conservation easements on a certified historic structure mcluded in (a) N
d Number of conservation easements included in (c) acquired after 8/17/06 . . o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year®» ________ .. ____.

4 Number of states where property subject to conservation easement Is located » ______..._....._...

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . Coe . Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcrng easements durlng theyear». . . . ...

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $ __________________.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(NYA)B)W? . . . . . o Oves o

9 In Part XIV, describe how the organization reports conservatlon 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.

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, 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of ar,
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:

() Revenues included in Form 990, Part Viil, line1 . . . . . . . . . . . R T

(i) Assets included in Form 990, Part X . . . . e e e e e R O T

2 |f the 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 relating to these items-

a Revenues included in Form 990, Part Vill, line 1 . . e A R TR

b Assets included in Form 990, Part X . . . . . . . . . . . . R O T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2

Part'lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e (0] (o 7=" SO
c D 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 XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

=G0  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X? . .o D Yes L] No
b If "Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
Beginning balance . 1c
Additions during the year . 1d
1e
1f

Ending balance .
Did the organtzation mclude an amount on Form 990 Part X lme 21'7
if “Yes,” explain the arrangement in Part XiV.

t Endowment Funds. Complete if 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

D Yes D No

c
d
e Distnbutions durning the year .
f
a
b

a Beginning of year balance .

b Contributions

¢ Investment earnings or Iosses
d

e

Grants or scholarships .

Other expenditures for facilities
and programs .

f Administrative expenses -
g End of year balance . . . . . .

2 Provide the estimated percentage of the year end baiance held as:

a Board designated or quasi-endowment » ... . _____.. %
b Permanent endowment » ___.._______... %
¢ Term endowment » _._.______..... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by _ Yes | No
() unrelated organizations 3a(i)
(ii) related organizations . . i N 1 ()
b If “Yes” to 3a(i), are the related orgamzatlons Ilsted as requured on Schedule R? e e 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a Land
b Buildings ) 923,384 276,663 646,721
¢ Leasehold improvements
d Equipment 140,547 110,726 29,821
e Other
Total. Add Iines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . » 676,542

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 3
Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation’
{including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products .
Closely-held equity interests . e
Other i

Total. (Column (b) should equal Form 990, Part X, co! (B)ne 12) P
LEGAIl  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Total. {Column (b} should equal Form 990, Part X, col. (B) ine 13) »
B-PIak)d Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b} Book value

Total. (Column (b) should equal Form 990, Part X, col B)hne 15.) . . . . . . . . T
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amount
Federal Income taxes

Total {Column (b) should equal Form 990, Part X, col. (B) hne 25) »

| In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
l uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIll, column (A), fine 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

OoIN|O|n|Aa N

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine ines 3and 9 . . . . . 10

Reconciliation of Revenue per Audited Financial Statements Wuth Revenue per Return

1

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

Donated services and use of facilities .

Recoveries of prior year grants

Other (Describe in Part XIV)

2a
2b
2¢c
2d

2e'

Add lines 2a through 2d

Subtract line 2e from line 1 .
Amounts included on Form 990, Part Vill, Ime 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIil, kne 7b

Other (Describe in Part XIV)
Add lines 4a and 4b

4a
4b

4c

Total revenue Add lines 3 and 4c. (Thls should equal Form 990 Part I, I|ne 12)

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

Total expenses and losses per audited financial statements
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

Losses reported on Form 990, Part IX Ime 25 . 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e
Subtract line 2e from line 1 . 3
Amounts included on Form 890, Part IX I|ne 25 but not on ||ne1

Investment expenses not included on Form 880, Part VIlI, line 7b 4a

Other (Describe In Part XIV) 4b

Add lnes 4aand4b . . . 4c
Total expenses. Add lines 3 and 4c (T h|s should equal Form 990 Part l, hne 18) 5

Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part Xili, lines 2d and 4b.

Schedule D {Form 990) 2008
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SCHEDULE G Supplemental Information Regarding | M8 No 15459047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
Department of the Treasury » Attach to Form 930 or Form $90-EZ. Must be completed by organizations that answer *Yes” to Form 990, Part IV, lines 17, Open To Public - B
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection -7
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES #1248 23 | 7592075

[ZIE Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants

a
b D Email solicitations f Solicitation of government grants
c Phone solicitations g D Special fundraising events

al] in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

1

(i) Name of individual {ii) Activity (in) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {v1) Amount pad to
or entity (fundrasser) custody or control of from activity (or retained by) (or retained by)
‘ contnbutions? fundraiser listed in organization
: col {i)
Yes No
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it I1s exempt from
registration or licensing.

|
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008



Schedule G {Form 930 or 990-EZ) 2008

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part [V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
(Add col (a) through
(event type) (event type) (total number} col {c))
g
[ e
% Gross receipts
@ |2 Less. Chantable
contnbutions
3 Gross revenue (line 1
minus line 2)

4 Cash prizes
2]
9|5 Non-cash prizes .
&
o
5| 6 Rent/faciity costs
8
5 7 Other direct expenses .

8 Direct expense summary. Add lines 4 through 7incolumni{d) . . . . . . . . . . . » | )

9 Net income summary Combine lines 3 and 8 incolumn{(d) . . . >

Gaming. Complete if the organization answered “Yes" to Form 990 Part IV Ime 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

) (a) Bingo {b) Pull tabs/Instant {c} Other gaming {d) Total gaming (Add
g bingo/progressive bingo col (a) through col (c}))
T | 1 Gross revenue 254,765 425,798 680,563
& | 2 Cash prizes 234,624 260,182 494,806
L%‘ 3 Non-cash pnzes
s
21 4 Rent/facility costs 7,155 7,155
()
5 Other direct expenses . 17,371 71,977 89,348
V] Yes ___80.00% | [J Yes . % | ¥ Yes ___80.00%
6 Volunteer labor [J No [ No LJ No
7 Drrect expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . > | 591,309)
8 Net gaming ncome summary. Combine lines 1 and 7 in column (d) . A 89,254
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:  ____ ... ...
a |Is the organization licensed to operate gaming activities in each of these states? 9a |V
b 1If “No,” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? "V
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charnitable gaming? . . 12 v

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008
Yes | No

13 indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a 100 %
b An outside facility . 13b 0%

14 Provide the name and address of the person who prepares the orgamzatlon s gammg/specnal events books

and records

15a Does the organization have a contract with a third party from whom the organization receives gaming - '
revenue? ) . o 15a v
b If “Yes," enter the amount of gaming revenue recelved by the organlzatlon > $ ................. and the
amount of gaming revenue retained by the third party » $

¢ If “Yes," enter name and address:

16 Gaming manager information*

Description of services provided P e e maan e

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state faw to make charitable distnbutions from the gaming proceeds to
retain the state gaming hicense?

b Enter the amount of distributions required under state Iaw dlstnbuted to other exempt orgamzatlons or spent

in the organization's own exempt activities during the tax year » $

17a v

Schedule G {Form 990 or 990-EZ) 2008




SCHEDULE O | ome No 1545-0047
(Form 990) Supplemental Information to Form 990 2@08

> Attach to Form 990. To be completed by organizations to provide R
additional information for responses to specific questions for the Open to Public

Department of the Treasury

Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES #1248 23 | 7592075

PT VI-A LINE 2 MANY FAMILIES JOIN THE EAGLES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 990) 2008
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Name of the organization Employer identification number

Schedule O (Form 990} 2008



Form

8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1708

Department of the Treasury - b3
Internal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .

> [

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls forrn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . . Lo

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

. O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part {l) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employerl identification number
print FRATERNAL ORDER OF EAGLES #1248 23 7592075
51',2 g\;tt:?m Number, street, and room or suite no If a P O box, see instructions.
filing your P.0.BOX 573
,':;‘t‘;'c,f;es City, town or post office, state, and ZIP code. For a foreign address, see instructions.
RUMFORD, MAINE 04276

Check type of return to be filed (file a separate application for each return):

Form 990 O Form 990-T (corporation) J Form 4720
0 Form 9590-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ O Form 990-T (trust other than above) (J Form 6069
O Form 990-PF O Form 1041-A [J Form 8870

Telephone No. » (207 ) . ...3643933 = FAXNo.» (_ 207 )  364-39.3
N

e f the organization does not have an office or place of business in the United States, check this box
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

If this 1s

for the whole group, check this box . ... .. » [ . Ifitis for part of the group, check this box ... . » [] and attach
a list with the names and EINs of all members the extension will cover.

1

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until ___JANUARY 15, 20_]9. to file the exempt organization return for the organization named above The extension is
for the organization’s return for.

» [ calendar year 20_...... or

> [ tax year beginning ...._....... JUNET, . ,20.98_ and ending........_..__| MAY 31, .. ,20..05

If this tax year i1s for less than 12 months, check reason: [ Inal return [ Final return {J Change in accounting period

3a

if this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System) See instructions ac |$

3a|$

3b |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment mnstructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Cat No 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H and check this box . » %
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
e [f you are fiing for an Automatic 3-Month Extension, complete oniy Part [ (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Orgamization Employer identification number
print FRATERNAL ORDER OF EAGLES #1248 23 i 7592075

File by the Number, street, and room or suite no If a P.O box, see instructions. For IRS use only

ienced . |_p 0 BOX 513

f;l{:gn‘hg City, town or post office, state, and ZIP code. For a foreign address, see instructions

nstructios RUMFORD, MAINE 04276

Check type of return to be filed (File a separate application for each return):

Form 990 O Form 990-PF [0 Form 1041-A (0 Form 6069
[J Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 4720 O Form 8870
(J Form 990-EZ [J Form 990-T (trust other than above) ] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No » (..207 ) ... 3643983
e If the organization does not have an office or place of business in the United States, check this box . . . . e 0

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthis is
for the whole group, check this box . .. ... » (. If it is for part of the group, check this box. .... » [] and attach a
st with the names and EINs of all members the extension is for.
4 |request an additional 3-month extenston of time until ._..._______.___. APRIL1S, . ,20.10_
JUNE 1, ,20.98 Jandending ___.._ MAY31 ,20.0¢ .

5 Forcalendaryear........ , or other tax year beginning........22 % .
6 If this tax year is for less than 12 months, check reason: 3 tnitat return [ Final return (0 Change in accounting period
7 State in detail why you need the extension THE OLD SECRETARY HAD SURGERY AND PASSED AWAY THE

.................................................................................................................................................

8a |If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8a|$
b If this application 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b($

Balance Due. Subtract Iine 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8c|$
Signature and Verification

tUnder penalties of perjury i declare that | have examuned this form, inciuding accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true correct, and complete, and that | am authonzed to prepare this form

o o7 o T oy s e T FeCtT el J0, 1

St 8868 (Rev 4-2609)




