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‘ Form 990" Ez

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

may use this form
» The orgamzation may have to use a copy of this return to satisty state reporting requirements

¥ Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must fle Form
990 All other organizations with gross receipts less than $500 000 and total assets less than $1 250,000 at the end of the year

OMB No 1545 1150

2009

.'Open to Public
Inspection

A For the 2009 calendar

year, or tax year beginning , 2009, and ending

B Check it applicable C D Employer identification number
Address change  useins | THE FRYEBURG MASONIC TRUSTEES 01-6011486
Name change ::r?:t' > |PO 235 E Telephone number
;n"'a' return epee CENTER LOVELL, ME 04016 R EASTMAN 925-1164
ermination Specific
Amended return | Instruc: F Group Exemption
Application pending Number
® Section 501(c)3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method Cash [] Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check » if the organization 1s not
I Website: » N/A required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — IX[ 501¢c) ( 10) < (insertno) l [4947(@)11) or [ 1527 990-EZ, or 990-PF)
K Check » if the organization 1s not 2 section 509(a)(3) supporting organization and its gross receipts are normally not mare than
$25,000 AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-EZ >S5 150, 996.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnibutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 3,577.
4 Investment income 4 147,419.
5a Gross amount from sale of assets other than inventory 5a X
b Less cost or other basis and sales expenses 5b -
’é‘ ¢ Gain or (Joss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\El 6 Special events and actvities (complete applicable parts of Schedule G) If any amount is from gaming, check here > D .
ﬁ a Gross revenue (not including $ of contributions i ]
E reported on line 1) 6a 2
b Less direct expenses other than fundraising expenses 6b ’
¢ Net income or (loss) from special events and activities (Subtract hine 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (describe > ) 8
9 Total revenue Add hines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 f e — > 9 150, 996.
770 Grants and simi ts paid el
O rants and similar amounts paid (attach schedule) 10
> £ 11  Benefits paid to or for members » 11
% é 12 Salanes, other compensation, and employee benefits g\tl' JUL 2 @ 2010 12
m E 13 Professional fees and other payments to independent contractors 13 450.
TJ s | 14 Occupancy, rent, utiities, and maintenance 14
= g 15 Pnnting, publications, postage, and shipping OGDEN, UT 15
= 16 Other expenses (describe * SEE STATEMENT 1 ) 16 22,636.
-—= 17 Total expenses. Add lines 10 through 16 > 17 23,086.
= 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 127,910.
i N § 19 Net assets or fund balanceslat beginning of year (from hne 27, column (A)) (must agree with end-of-year | ™
= $ S figure reported on prior year's return) 19 1,027,071,
= g 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 14,163.
21 Net assets or fund balances at end of year Combine hines 18 through 20 > 21 1,169,144.
{Part il * | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2
(See the nstructions for Part 1l ) (A) Beginning of Learf (B) End of year
22 Cash, savings, and investments 471,886.]22 619,057.
23 Land and buildings 473,061.(23 472,526.
24 Other assets (describe » SEE STATEMENT 3 ) 82,124.(24 77,561.
25 Total assets 1,027,071.]25 1,169,144,
26 Tota! liabilities (describe * ) 0.(26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,027,071.(27 1,169,144.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAQ803L 0Q1/30/10

Form 990-EZ (2009)

-



* Form 990-E7 (2009) THE FRYEBURG MASCONIC TRUSTEES

01-6011486

Page 2

[Partill | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organnfatmn s primary exempt purpose?

FRATERNAL AND CHARITY

£

Describe what was achieved in carrying out the orgamization’'s exempt purposes In a clear and concise manner,
descnbe the services provided, the number of persons benefited, or other relevant information for each

program title

4947(a
for ot

Expenses
urred for sechon

c)(3) and (
organizations and section

S")(l ) trusts, optional
ers’)

28 PROVIDE LODGE AND MAINTAIN FRATERNAL AND CHARITABLE PROGRAMS

(Grants $ ) If this amount includes foreign grants, check here > 28a 22,636.
29 ]

ZG—ra;tg § T T _) ﬁ t_hl; ;m_o:nT Ecl_uae; f—or;lan_g:a;ts_ chc_ec; Fe?e —————— > 29a
30

-(-G_ra;tg § Tt _) 1f this amount includes f_or;,xan_gra;ts_ ZhgcT( Ee_re _________ ’_[_r 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants. check here > l_l 3la

es 28a through 31a) > 32 22,636.

32 Total program service expenses (add lin

[PartIV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

ROBERT NEWTON __ | PRESIDENT 0. 0. 0.
P.0BOX 173 ________~~ 4.00

DENMARK, ME ﬂ

ROBERT H EASTMAN | TREASURER 0. 0. 0.
PO BOX 235 7] 1.00

CTR LOVELL, ME 04016

ERIC BLOOMBERG _ __ | SECRETARY 0. 0. 0.
154 MENOTOMY RD __—~_~ """~ 1.00

FREYBURG, ME 04037

JACK COOMBS __ | VICE PRESIDENT 0. 0. 0.
1178 WEST FRYEBURG RD ___ | 1.00

FRYEBURG, ME 04037

HENRY FOSTER _____ | TRUSTEE 0. 0. 0.

0

FRYEBURG, ME 04037

JOHN A CHARLES __ | TRUSTEE 0. 0. 0.
57 SMITH STREET _________] 1.00

FRYEBURG, ME 04037

BURTON CHAPLIN _ | TRUSTEE 0. 0. 0.
______________________ 1.00

FRYEBURG, ME 04037

DAVID CHARLES __ TRUSTEE 0. 0. 0.
______________________ 1.00

BROWNFIELD, ME 04010

CHARLES GILMAN | TRUSTEE 0. 0. 0.
12 GREEN HILL ROAD _ __ | 1.00

W FRYEBURG, ME 04037

STACY BALLARD ____ | TRUSTEE 0. 0. 0.
24 CLIFFORD STREET 1.00

—_—— e —, e —_—— e . e e ——— 4

TEEAO8I2L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009)~THE FRYEBURG MASONIC TRUSTEES 01-6011486 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 4
) Yes | No
-

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of

each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T, . - ;

attach a statement explaining why the orgamization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,.000 or more or was it subject to section 6033(e) notice,

reporting, and proxy tax requirements? 35a X
b if 'Yes.' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation. dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’[ 37al 0.4 ..
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were S N
any such loans made in a prior year and stil outstanding at the end of the period covered by this return? 38a X
b If ‘Yes,' complete Schedule L, Part Il and enter the total vh| L s
amount involved 38b N/A|- + [ |+
39 Section 501(c)(7) organizations Enter T R
a Inthiation fees and capital contributions included on line 9 39a N/a| |
b Gross receipts, included on line 9, for public use of club facilities 39b N/AET L] e
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under AU
section 4911 » N/A | section 4912 » N/A , section 4955 » N/A |

b Section 501 (¢)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged 1n 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 Schedule L, Part | 40b

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization . -
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. R I

d Section 501(c)(3) and 501(c){4) organizations Enter amount of tax on ine 40c rembursed
by the organization > 0.1 -~

e All organizations At any time during the tax g/ear, 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 return s led »  ME

42a The organization’s

books are m careof = ROBERT EASTMAN, TREASUOER Telephongno > _
tocatedat » _ CENTER LOVELLME e +4» 04016
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country > .,
See the instructions for exceptrons and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts T
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 l N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,” Form 990 must be completed instead
of Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOBIZL 01/30/10 Form 990-EZ (2009)



* Form 990-EZ (2009) THE FRYEBURG MASONIC TRUSTEES

01-6011486 Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizatrons and section 4947(a)(1) nonexempt charitable trusts must answer guestions
46-49b and complete the tables for lines 50 and 51.

46 Dud the organization engage 1n direct or indirect
for public office? If 'Yes,' complete Schedule C,

gohtlcal campaign activities on behalf of or 1n opposition to candidates Yes | No

art i

47 Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part il
48 |Is the orgamization a school as described in section 170(b)(1)(A)(0)? If 'Yes,' complete Schedule E
49a Did the orgamization make any transfers to an exempt non-charntable related orgamzation?

b If "Yes,' was the related orgarization a section 527 organization?

46
47
48
49a
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recetved more than $100,000 of compensation from the organization If there 1s none, enter ‘None '

(a) Name and address of each employee pad
more than $100,000

{b) Title and average
hours per week
devoted to position

(c) Compensation

benehit plans and
deferred compensation

(d) Contributions to employee (e) Expense

account and
other allowances

f Total number of other employees paid over $100,000 >

51 Complete this tabie for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgamization If there i1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100 000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it 1s
true correct, and complete Declaration of preparer (other khan officer) 1s based on all information of which preparer has any knowledge

: Sign (oern I Y-/~ /0
{ Here Signatlfe of officer Date
f > ROBERT EASTMAN TREASURER
‘ Type or print name and title
Date Check if Preparer s identifying Number
Pald z’rgepaalreres » - / ) celf (See instructions,
ignatur , > /l’/ amployed ™ P00449870
Pre- L za pleye
arer's |rmscame @ GRONDIN & CHANDEL P.A.
se imployey > PO BOX 7 EIN » 010494380

Phone no ™ (207) 647-5711

Only  |%F*%* 'BRIDGTON, ME 04009-0007
May the IRS discuss this return with the preparer shown above? See instructions

’m Yes | No

| BAA

TEEAQ812L 01/30/10

Form 990-EZ (2009)



2009 . FEDERAL STATEMENTS PAGE 1
CLIENT FRYE_MAS THE FRYEBURG MASONIC TRUSTEES 01-6011486
7/15/10 01 56PM
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CLEANING $ 540.
DEPRECIATION 15,072.
INSURANCE 1,959.
MAINT AND MISC 2,544.
SUPPLIES 363.
UTILITIES 2,158.
TOTAL $ 22,636.
STATEMENT 2
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
BENEVOLENT FUND ACCOUNTS NOT INCLUDED IN PRIOR YEARS S 14,163.
TOTAL $ 14,163.
STATEMENT 3
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
FURNITURE AND FIXTURES S 82,124. § 77,561.
TOTAL $ 82,124. § 77,561.
STATEMENT 4
FORM 990-EZ, PART V
REGARDING TRANSFERS 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? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




‘ .Fo,m 8868 | Application for Extension of Time To File an

Exempt Organization Return OMB No 1535 1765

(Rev Agnit 200D

Cepaitment of the T easuiy ,

I'te ral Peve we 3oz * File a separate application for each return,

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box > @J
® (f you are filing for an Additional (Not Automatic) 3-Month Extension. complete anly Part Il (on page 2 of this rorm)
Do not complete Part Il unless jou have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporaticn required to file Form 990 T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnershups, REMICS and trusts must use Form 7004 to request an extension of time to file
ncome (a«< returns

Electronic Filing (e-file). Generall 0 can elzctroricall file or 1f 0 ant a onth atoatic etension of tie to file one of the
ratrng nc*2 0elo cnihs for a coroorauon rewrs to file or T Hoeer o cannot file or electronicall if o ant

the ational nct atoatic cnth eiznsicn or o file ors or rop retrns or a coposite or conscliate

or T nstea o st sbit the fll coplete an sine pae art of or  or ore etails on tne electronic filin of

s fer st www Irs gov/efile an chick cn e-file for Charities & Nonprofits
Name of Exempt Qrgarzation Employer identification number
Type or
print
THE FRYEBURG MASONIC TRUSTEES 01-6011486
File by ths Murnber street and room or sute number If 3P O box see instructions
due date for
filing your
relu?ny Sce PO 235
instructions City town or post office state ana ZIP code For a foreign address see instructions
CENTER LOVELL, ME 04016

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

1 Form 990 Form 990-T (corporation) Form 4720
H Form 990 BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
F}Z‘ Form 990 EZ Form 990-T (trust other than above) Form 6069
1 [ Form 990-PF | {Form 1041-A | | Form 8870

® The beoks are in the care of » ROBERT EASTMAN, TREASUER

Telephore®No »_ X No >
® { the oramiation ces not hae an office or place of bsiness in the Unite tates check this bo > D
® fthis s for a Grop etrn enter the orariations for nt Grop eption Nber GN f this 1s for the hole rop

check this bo > D t it 1s tor part of the rop check this bo > D an attach a hist ith the naes an Ns of all ebers

the etensien ifl coer
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 .20 10 ., to file the exempt orgamization relurn for the orgaruzation named above

The extension 1s for the orgamization's return for

» |X|calendar year 20 09 or
> tax year beginnung .20 _ _ _,andendng , 20

2 |If this tax year 1s for less than 12 months, check reason D Imitial return D Final return D Change 1n accounting period

3a If this application 1s for Form 990-BL 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrerundable credits See instructions. 3al$ 0.

b If this application s 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 3bi$ 0.

c Balance Due. Subtract line 3b from hne 3a Include your payment with this form, or, if required.
deposit with FTD coupon or, 1f required, by using EFTPS (Electronic Federal Ta« Payment System)
See nSULIHONS 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-E0 for
payment instructions

BAA For Prnivacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L Q3/11/09



