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SCANNED MAR 0 2 2010

hort Form

OMB Ne 1545-1150

Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4347(a)(1) of the |ntema|R venue Code (except black lung benelit trust or
Form 990 EZ fe), @@ private f nunda‘i (excep ’
Spensonng organizations of donor advised funds and controlling orgamzatlons as defined 1n section 512(b}{13) must file Form 990 Al

2008

Department of the Treasury | gher organizations with gross receipts fess than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Bqﬁlﬂa Pubiig
Intemal Revenue Servie »> _The organization may have to use a copy of this return to satisfy state reporting requirements. nspectio
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check o [Fresse |C Name of organization D Employer identification number
Address  Juse iRS
change | abet or
(—IMme, lemntor FRYEBURG ACADEMY ALUMNI ASSOCIATION 01-0423877
Inhal | ¥Pe Number and street (or P O box, If mail is not delivered to street address) Room/suite |E Telephone number
Tomin- |Seetic|745 MAIN STREET 207-935-3527
Amended | tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Tpgpigaton FRYEBURG, ME 04037-1322 Number D>
& Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a complated G Accounting method Cash ] Accrual
Schedule A (Form 990 or 890-EZ). Other (specy) P>
| Website: P H Check » [X] fthe organization Is not

J_Organization typs (check only one}— 501(c) ( 3 ) < (insert no ) D 4947(a)(1) or [:] 527 | required to attach Schedule B (Form 950, 990-€2, or 980-PF)

K Check P> |:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return 1s not

required, but if the organization chooses to file a return, be sure to file a complete return

Add Ines 5b_6b, and 7b, to ine 9 to determns gross receipts, if $1,000,000 or mors, file Form 990 instead of Form 990-EZ p 8 121,921.
[pm] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and stmilar amounts racewved 1 250.
2  Program service revenue Including government fees and contracts | . . 2
3 Membership dues and assessments . . 3
4 Investment income . 4 5,059.
5a Gross amount from sale of assets other than inventory STMT 2 5a 115,465.
b Less cost or other basis and sales expenses . 5h 134,126.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢ <18,661.>
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here PI___]
9 a Gross ravenue (not including $ of contributions
& reported on ling 1) ) 6a 1,147.
b Less direct expenses other than fundraising expenses 6b 1,991.
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) . 6c <844 .>
7a Gross sales of inventory, less returns and altowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7c
8  Other ravanue (descnbe P PDCACNIED Y| 8
9 Totalrevenue, Add ines 1, 2. 3. 4. 50, 6c,Zc janda Y =1 V L LJ >l 9 <14,196.>
10  Grants and similar amounts paid (attactFs¢hedule) A STMT 3 10 21,047.
11 Benefits paid to or for members : FEB 10 2010 8 11
g 12 Salaries, other compensation, and emptéype benefits [id 12 831
¢ |13 Professional fees and other payments to in dephoontractors |- . 13 .
§ 14  Qccupancy, rent, utilities, and mainte md@FCJ L'ZN:, WUT . 14
R Pnnting, publications, postage, and shipping . 15
16  Other expenses (descnbe P> SEE STATEMENT 1 )| 16 6,133.
17 Total expenses. Add lines 10 through 16 . . » | 17 28,001.
o |18 Excess or (defict) for the year (Subtract line 17 from line 9) . 18 <42,197.>
§ 18 Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reportad on prior year's return) . . 19 277,246.
‘26 20 Other changes In net assets or fund balances (attach explanation) | 20
21 Natassets or fund balances at end of year Combing lines 18 through 20 > | 21 235,049.
| Part 11| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or mors, file Form 990 instead of Form 990-EZ
(See the instructions for Part I} ) (A) Beginning of year {B) End of year
22  Cash, savings, and investments . 18,555.]22 48,450.
23 Land and buildings 23
24  Otherassats (descnbe® MUTUAL FUNDS AT COST ) 258,691 .12 186,599.
25 Total asssls . . 277,246.|25 235,049,
26 Tota! llabilitles (describe > ) 0./25 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) 277,246 . 27 235,049,
832171

12-17-08 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Form 990-EZ (2008)

Pa




I

Form 990-£Z(2008) FRYEBURG ACADEMY ALUMNI ASSOCIATION 01-0423877 Page 2
| Part iit | Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What 1s the organization’s pnimary exempt purpose?SCHOOL ALUMNI ASSOCIATION gﬁgq(‘i')'ed f°r’“50t1 (%)(i)nd
Describe what was achieved n carrying out the organization's exempt purposes In a clear and concise manner, describe the services 4947(a)(()1r? ?rugsl.o o;tlonal
provided, the number of persons benefited, or other relevant information for each program titie for others )
28 SEE STATEMENT 5
(Grants $ 21,047 . )ifthis amount includes foreign grants, check here > [ li2s8a 23,516.
29
(Grants $ ) If this amount includes foreign grants, check here » E] 292
30
(Grants $ ) If this amount Includes foreign grants, check here > [:__—] 30a
31 Other program services (attach schedule)
(Grants $ ) if this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) » |32 23,516.
ngrt v | List of Officers, Directors, Trustees, and Key Employees. Lst sach one even if not compensated (See the instructions for Part )
(d) Contributions
(b) Title and average hours | (¢) Compensation | to smployee (e) Expense
(a) Name and address per week devoted to {1 not paid, enter | benefit plans & | account and
positicn -0-.) deferred other allowances
compensation
TERRY MACGILLIVRAY RESIDENT
532 MAIN STREET, FRYEBURG, ME 04037 5.00 0. 0. 0.
KELL BELL LLOYD, 12 MORNINGSIDE VICE PRESIDENT
DRIVE, FRYEBURG, ME 04037 4.00 0. 0. 0.
WILLIAM PERRY, 28 UPPER KIMBALL IPAST PRESIDENT
ROAD, CHATHAM, NH 03813 3.00 0. 0. 0.
CHRISTOPHER DUTTON ITREASURER
P.0O. BOX 610, FRYEBURG, ME 04037 5.00 0. 0. 0.
LAURA CUMMINGS LUCY SECRETARY
26 PINE STREET, FRYEBURG, ME 04037 4.00 0. 0. 0.
JENNIFER BARTLETT DIRECTOR
P.O. BOX 412, FRYEBURG, ME 04037 2.00 0. 0. 0.
ROBIN CRAWFORD, 502 HIGH RIDGE ROAD, DIRECTOR
DENMARK, ME 04022 2.00 0. 0. 0.
DEBBIE DOLLEY, 144 PORTLAND STREET, DIRECTOR
FRYEBURG, ME 04037 2.00 0. 0. 0.
BETSY EATON, 405 MILL STREET, CENTER DIRECTOR
CONWAY, NH 03813 2.00 0. 0. 0.
DENNIS EMERY DIRECTOR
13 RIVER ROAD, FRYEBURG, ME 04037 2.00 0. 0. 0.
MELISSA HOLDEN DIRECTOR
652 MAIN STREET, FRYEBURG, ME 04037 2.00 0. 0. 0.
SCOTT LEACH, 2110 GREEN HILL ROAD, DIRECTOR
CHATHAM, NH 03813 2.00 0. 0. 0.
LONNA LEWIS DIRECTOR
626 MAIN STREET, FRYEBURG, ME 04037 2.00 0. 0. 0.
RONALD SANBORN DIRECTOR
P.O. BOX 152, CONWAY, NH 03818 2.00 0. 0. 0.
BETSY THIBODEAU, 97 WEST FRYEBURG DIRECTOR
RD, FRYEBURG, ME 04037 2.00 0. 0. 0.
JOHN WESTON DIRECTOR
48 RIVER STREET, FRYEBURG, ME 04037 2.00 0. 0. 0.




Form 990-EZ (2008) FRYEBURG ACADEMY ALUMNI ASSOCIATION 01-0423877 Page 3
{PartV | Other Information (Note the statement requirements in the instructions for Part V1.)

Yes| No
33 Did the organization engage In any activity not praviously reported to the IRS? If "Yes,” attach a detailed description of each actwvity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the 1RS? If *ves," attach a conformed copy of the changes 34 X
35 Iftha organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? L. 352 X
b 1f"Yes,” has 1t filad a tax return on Form 890-T for this year? ) ~ SEE STATEMENT 6 (35, | N/A
36 Was there a iquidation, dissolution, termnation, or substantial contraction during the year? If "Yes," complets applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions » 373 0.
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any officar, director, trustee, or key employee or were any such loans made
in a prior year and still unpatd at the start of the penod covered by this return? . 38a X
b It"Yes," complete Schedule L, Part il and enter the total amount involved ) . 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 . . 39a N/A
b Gross receipts, Included on line 9, for public use of club faciities 3%b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under.
section 4911 P> 0. ,section4912 » 0. ,section 4955 p 0.
b Section 501(c)(3) and (4) organizations Did the organization engage In any saction 4958 excess benefit transaction duning the year or
did it become aware of an excess benefit transaction from a pnor year? If "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualrfied persons dunng the year under
sections 4912, 4955, and 4958 . > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
@ All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this retum 1s filed P> ME
42a The books are in care of » CHRIS DUTTON Telephoneno. > 207-935-2001
Locatedat » 745 MAIN ST., FRYEBURG, ME z2Pp+4 » 04037
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42y X
If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time durning the calendar year, did the organization maintain an office outside of the U S 2 42 X
If "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041 - Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes| No
44  Diud the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 X
45 Is any related organization a controiled entity of the organization within the meaning of section 512(b)(13)? if "Yes,” Form 990 must be
complated instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173

12-17-08



Form

990-EZ (2008) FRYEBURG ACADEMY ALUMNI ASSOCIATION

01-0423877 Page 4

[ Part Vi l Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 Did the organization engage in direct or indirect polticai campaign activities on behatf of or in opposttion to candidates for pubhc Yes| No
office? If *Yes,” complete Schedule G, Part | 46 X
47  Did the organization engage In lobbying activities? If *Yes,” complete Schedule C, Part I} 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 48 X
492 Did the organization make any transfers to an exempt non-chantable related organization? 492 X
b 1f “Yes,” was the related organization(s) a section 527 organization? 49b
80 Complete this table for the five highest compensated employees (ather than officers, d|rect0fs trustees and key employses) who each recaived mara than $100,000
of compensatton from the organization If there is none, enter "None *
(D) Gontributions
(b) Titte and average hours | {¢) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred | other allowances
NONE compensation
Total number of other employees paid over $100,000 »
51  Complete this table for the five highest compensated independent contractars who each recsived more than $100,000 of compensation from the organization If there
1s none, enter "None
NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
Total number of other independent contractors each recgiving over $100,000 »
der es of g it’ Y) | decl, at | ined this return, including accompanying schedula and statements, and to the best of my knowledge a elief, it is true,
Si nd compds r than officen) I1s based on all information of which preparer has any knowledg& f L
ign 5?&
Here Slgn ure of officer Date

@‘-ﬁvu (7 Wiacé “ w*;. 4 ?\6574@64

Type or pnnt name and ttle.

Paid

Use Only

Preparer's signature Date Check if self-
Preparers c) o 0°4 | 2. ). /0 employed p [ X]

Preparer's Identifying Number {See instr)

P00184707

rmismmerps o GAMWELL, CAPUTO, SIEK & CO, PLLC

en» 02-0522664

sabonploms }41 WASHINGTON ST. SUITE 10
warsnszpes | CONWAY, NH 03818

Phone »
no

603-447-3356

May the IRS discuss this retumn with the preparer shown above? See instructions

» [X]ves [ INo

832174
12-17-08

Form 990-EZ (2008)



SCHEDULE A Public Charity Status and Public Support i astiand
(Form 890 or 890-E2) To be completed by all section 501(c){3) organizations and section 4947(a)(1) 2 0 0 8
Departmentof the Treasory nonexempt charitable trusts. Open to Public
Intermal Revenue Servipe P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizati'on Employer identification number
FRYEBURG ACADEMY ALUMNI ASSOCIATION 01-0423877

i Part | { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s: (Please check only one organization.)

3
-

[+ W -

o0 00 O

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)i).

A school described in section 170(b)(1){A)i). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hosprtal'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 I1.)

A federal, state, or local government or governmental unit descnbed 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 I1.)

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

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 the Part lll.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)

1 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.

a D Type | b D Type Il c Type lll - Functionally integrated d [____] Type lll - Other
e [Z] 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).
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type ill
supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or Indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? i . 114(i X
(i) A family member of a person described In (j) above? . 11g(ii X
{iif) A 35% controlled entity of a person descrbed in (i} or (i) above? 11g(iii) X
h Provide the following information about the organizations the organization supports.
: ; (iil) Type of iv) Is the organization| {v) Did you notrdy the vi) Is the i
M Naor:l; aﬁf,;ltxmomd (i EIN (dasc?l?:c?gstllﬁ\gs 19 (n <):ol (1) Isstgd 1n your (o)rgam)z,atmn u:f&c,:ol ?i’)gg;(‘dﬁtlgb'n“ig'e (vll)sﬁ:)npoou: tof
above or IRC seation governing document?{ (i) of your support? Us?
{see instructions)) Yes No Yes No Yes No
FRYEBURG
ACADEMY 01-02115052 X X X 21,047.
Total 21,047.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 890-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 990-EZ) 2008 Page 2
{Partit] 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 I.)
Section A. Public Support
Calendar year (ot fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f} Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’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. Addlines1-3 .

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,
column (f)

6 Public SUEEOFL Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning In)P> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and iIncome from similar sources
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 |
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)

organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > |:|

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [____l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and |lne 14 1s 10% or more,
and 1f the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
mesets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > l:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > J
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E2) 2008

Page 3

[Part 11l [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only 1t you checked the box on fine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)P>
1 Gifts, grants, contributions, and
menbership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts 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 recsipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 recelived from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of 196 of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
8 Public support Subtrctine 7c from bine 6)

(a) 2004

{b) 2005

(c) 2006

{d) 2007

(e} 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal ysar beginning )P
9 Amounts from line 6

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

b Unrelated business taxable mcoms
(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 fine 10b,
whether or not the business Is
regularly carned on

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

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

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | ,:}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column {f)) 15 %
18 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 I1s 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 - 2007. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 E]

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

832023 12-17-08
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FRYEBURG ACADEMY ALUMNI ASSOCIATION

01-0423877

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

STUDENT ACTIVITIES 2,469.
OFFICE EXPENSE 74.
BANK CHARGES 104.
INVESTMENT FEES 3,486.
TOTAL TO FORM 990-EZ, LINE 16 6,133.

FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES

STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
CAPITAL GAIN
DISTRIBUTIONS 2,557. 0. 0. 2,557.
VARIOUS MUTUAL FUNDS 112,908. 134,126. 0. <21,218.>
<18,661.>

TO FORM 990-EZ, LINE 5 115,465. 134,126. 0.

STATEMENT(S) 1, 2




FRYEBURG ACADEMY ALUMNI ASSOCIATION

01-0423877

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
. DONEE’S
CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS RELATIONSHIP AMOUNT
2 SCHOLARSHIPS SUPPORTED
ORGANIZATION 4,000.
FRYEBURG ACADEMY
MAIN STREET
FRYEBURG, ME 04037
8 BOOK AWARDS SUPPORTED
ORGANIZATION 4,000.
FRYEBURG ACADEMY
MAIN STREET
FRYEBURG, ME 04037
ARCHIVES PROJECT SUPPORTED
ORGANIZATION 7,950.
FRYEBURG ACADEMY
MAIN STREET
FRYEBURG, ME 04037
ACADEMY ALUMNI EVENTS SUPPORTED
ORGANIZATION 5,097.
FRYEBURG ACADEMY
MAIN STREET
FRYEBURG, ME 04037
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 21,047.
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FRYEBURG ACADEMY ALUMNI ASSOCIATION 01-0423877

990-EZ PG 2 STATEMENT 5

THE OBJECT OF THE ASSOCIATION IS TO PROMOTE THE MATERIAL WELFARE, ADD TO THE
EDUCATIONAL FACILITIES AND SECURE THE CONTINUING USEFULNESS OF THE FRYEBURG
ACADEMY HIGH SCHOOL TO THE GENERATIONS TO COME AS IT ALREADY SERVED THOSE IN
THE PAST. THE OBJECTIVE IS ACCOMPLISHED THROUGH THE ORGANIZATION OF ALUMNI
EVENTS, THE CONTRIBUTION OF FUNDS TO THE SCHOOL FOR LONG-TERM PROJECTS, THE
ADVANCEMENT OF SCHOLARSHIP MONIES FOR STUDENTS, PURCHASE OF NECESSARY SCHOOL
SUPPLIES, AND OTHER ACTIVITIES DEEMED NECESSARY TO ADVANCE THE CAUSES OF THE
FRYEBURG ACADEMY.
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FRYEBURG ACADEMY ALUMNI ASSOCIATION 01-0423877

FORM 990-EZ EXPLANATION OF BUSINESS INCOME NOT STATEMENT 6
REPORTED ON FORM 990-T
* PART V, LINE 35

THE RECIEPTS SHOWN ON LINE 6 REPRESENT MONIES RAISED FROM THE ORGANIZATIONS
FUNDRAISERS WHICH ARE NOT REGULARLY CARRIED ON AND PREDOMINANTLY ALL LABOR
IS PERFORMED BY VOLUNTEERS.
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FRYEBURG ACADEMY ALUMNI ASSOCIATION 01-0423877

FORM 990-EZ2 INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? « &« ¢ o 2« o ¢ o o o o o o o o o o o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES {[X] NO

STATEMENT (S) 4




