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parifnent of the Treasury
girfal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

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

» Go to www.irs.gov/Form990EZ for instructions and the latest information. ’ QO@

gﬁ NthdS 1150

A For the 2018 calendar year, or tax year beginning

Sury | , 2018, and ending

TJune 30

2018

Open to Public
Inspection

,2019

B Check if applicable
E] Address change

D Name change

D Inttial retum

D Final retum/terminated
D Amended return

D Application pending
G Accounting Method:
| Website: >

J Tax-exempt status (check only one) —

C Name of orgamization

Kemisan-HooPee Post 128
Number and street (or P.O. box, if mail is not delivered to street address)

D Employer identfication number E

02-067952.24

Room/suite

Pr O Bby- 23

E Telephone number

207-892-4282

City or town, state or province, country, and ZIP or foreign postal code

] 501(c)(3) (x] 501(c) ( 19 ) € {insert no.) ] 4947(a)(1) or [Is27

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

| q F Group Exemption
ST7 1S H Mg NE 04021-/ Number » B
Cash [ Accrual Other (specify) » H Check » [x]if the organization is not

K Form of organization:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

m Corporation O Trust [J Association (] other

(Part It, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 5 39,754, 74

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) i@

Check if the organization used Schedule O to respond to any question in this Part | .

. X
1  Contributions, gifts, grants, and similar amounts received . 1 Z 12 ‘3“{ . é;
Bl| 2 Program service revenue including government fees and contracts 2 —
EB| 3 Membership dues and assessments . 3 237
EB| 4 Investmentincome i . .. 4 i
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) . 5¢ —
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than '
g $15,000) . e .o lea| 29,239
§ b Gross income from fundraising events (not |nclud|ng $ Z,L %4.65  of contributions
f:’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) . 6b &, 9y, 79
¢ Less: direct expenses from gaming and fundraising events 6¢c 20', 094,32
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e e e .o 6d 15 639.4¢
7a Gross sales of inventory, less retums and allowances . 7a .t f
b Less: cost of goods sold . 7b .
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Irne 7a) 7¢ -
8  Other revenue (describe in Schedule O) . .o 8 -—
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 R ECEIVED 9 (%, 167 8BS
10  Grants and similar amounts paid (list iIn Schedule O) ol 10 2’, Yob, 37
11 Benefits paid to or for members ol 11 T —
@112 Salanes, other compensation, and employee beneflts E &‘, . OCT _o_é 2019 12 —
2 | 13 Professional fees and other payments to independent contractgrs L - : 13 2 735 &0
§. 14  QOccupancy, rent, utilities, and maintenance OGDE]\ . LJT . 14 T —
w | 15 Printing, publications, postage, and shipping . e 15 S0, 00
16  Other expenses (describe in Schedule O) Kd . N O [ [,222,65
17  Total expenses. Add lines 10 through16 . . . . N N I I 4 (0,4 74,62
«» | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 {1 -9 3,26
:l;!; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth ’
< end-of-year figure reported on prior year’s return) . 19 545 54|, o7
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) .. . . 120 —
z 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 67,2 34, 32

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

Form 990-EZ (2018)
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Page 2

B XY Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il .

cd

e

{A) Beginning of year

{B) End of year

22 Cash, savings, and investments 55 511,07 122 67,224,.33
23 Land and buildings . . T 23 —
24 Other assets (describe in Schedule O) — 24 —
25 Total assets . . 555,067 125 &7 224,33
26 Total liabilities (descrlbe n Schedule O) . -— 26 T —
Net assets or fund balances (line 27 of column (B) must agree wuth I|ne 21) 55,541,607 |27 &7 234352
Statement of Program Service Accomplishments (see the instructions for Part 1ll) ’
Check if the organization used Schedule O to respond to any question in this Part il . . =1 Expenses

LEE Sepsdue O

What 1s the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others )

28 SeE _SchedurLe o
B Grants $ ) If this amount includes forelgn_g_;_r_a-r_{t_s:"(_:heck here » [] |28a / I f6o
29 S = N R = N ——

_(Grants s ) If this amount includes foreign grants check_ﬁ_e;;ém"mmmmm;"ﬁ_ 29a ; q;
B0

Grants$ ) If this amount includes foreign grants, checkhere . . . . » [] [30a
31 Other program services (descnbe in Schedule O) ..

(Grants $ ) _If this amount includes forelg_grants check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . > [ 32

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)

O

(b} Average
hours per week
devoted to position

E (a) Name and title compensation

{c) Reportable E

(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

contnbutions to employee] (e) Estimated amount of

other compensation

__________ Bavas MeWainsS o]

ConmaudE? o

O

__________ Basi.  CeTErsom
F; Napezs O F¢ A

ScrL &EVNT AT dems

lom s STACK,
A D TuTANT

Hupord Wiaes
HisTeR 1AM

RS SR A N
o lo (6 |G [0

O 100 00

O I0 0|6 O |0

Form 990-EZ (2018)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047
(Formi 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information

Inspection
Employer identification number

Name of the organization

J{End 1200 - Moo PEe. Post+ )28

O2-0795234
‘ﬁ/ﬁ‘i’ I, LJ}U-'E‘.F/ o
......... Pornny EaGLE H. S, LoBoTicS O o
______ NaeaAGunsus Post 128 R
_______ ChAtrznz's. CuxmoseDd 160
Souttena MAINE VETERAN'S
_____________ Ple TheY TEMETARY. ASSN 500
______________ Imeh [1oYe)
Aamed Foeces Day 975
_____ 2. Boys Sz Coudidaizs (=00
_________ loch . Poy Scout ool 200
____________________ Caseer Frat o V=TER A 1127
__________________________________ 2,464,357
_____ Line 13 )
______ OreEn L1 WEBSITE. . 565
____________ Beew sTE1 =S g (Tcorpoasmion 2,149, 50
________________________ Plen4sls. FlaewES 20,10
______ Lime \5
____________ Fosmase  STAmTS . 50,00 ...
LNE e
_________________ Yo wa. LWEEKLy Sue?Ps Suide. . 383
___________ TosT OFfice. Box. &2
_____ CNA _Surery 26
______ Cueer s — Gorram SAVALS Bank 3270
___________________ 2%% Mz AL, DsTeieT Dusz (o110
___________________ Locierod AeEimity Lo (essunencs) 12, 85

/) 222, £5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the orgamzation Employer identification number
[enism~Hoobze  YosT 128 O2-6795234
57 s = < S

UL AVNUAL Aemed Fooces DAY Cﬂf@é) PIEP1o0 1 AL DAY AD V' ETandw's Day

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)




Schedule G (Form 990 or 990-E2) 2019 Page 3

Lk
12

13

14

a
b

15a

16

17

b

* Does the organization conduct gaming activities with nonmembers? . . . e e (]Yes [XNo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . C e e e e e e e CYes [xINo
Indicate the percentage of gaming activity conducted n:
The organization’sfacity . . . . . . . . . . . . . . . . . . . . . . . . . [13 ) %
Anoutside facility . . . . . . e . . |18b|  JoO %

Enter the name and address of the person who prepares the organlzatlon s gamlng/specual events books and
records:

Name P> }\OM\ S A‘ S?’A/CiL

Address P> (BLlo LIHITEE . BRADSE. LoD OTansk e 0H OB

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . JYes [X]No
If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > s and the

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name >

Address P

Gaming manager information:

Name P Lowis Ao Stacye

Gaming manager compensation »  $ O

Descniption of services provided P Aosuers G awm G S Co ADUCTED L A Srars LAW

[(ADirector/officer [(JEmployee (JIndependent contractor
Posr AdJucani
Mandatory distributions:
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . . .« . . . [Yes No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019




