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. (m 990

beneﬁt trust or private foundation)

Open to Public

L Gross receipts: Add hines 6b, 8b, Sb, and 10b to line 12 b 171,319

@oep;nmem of the Treasury
B mm, Revenue Service__| » The organization may have to use a copy of this return to sabsfy state reporting reg Inspection
o A For the 2006 calendar year, or tax year beginning 6/1/2006 , and ending
B, Check I applicable. Please |C NN2me of organizaton ation number
- Address change :'.“p.?s FRATERNAL ORDER OF EAGLES 2708 37-0651610
-C—D‘D Name change print : Number and street (or P.O. box if mall 1s not delivered to street address) | Roomisulie § E Telephone number
=2 invat reum %o 1621 KICKAPOO ST
'GLD Final retum f,::i" City or town State of country ZIP+ 4 F Accounting method. Cash DAccmal
S ] amended retum tors. |} INCOLN IL 62656 [oter (speaty »
o Appiizatron pending ® Section 501{c}{3) organizations and 4947(a){1} nonexempt charitable H and | are not applicable to secton 527 organzations
ﬁ—gg . trusts must attach a completed Schedule A {Form $30 or 990-E2). H(a) s this 8 group return for affifiates? [:] Yes D No
6‘ g G Website: B H{b) If“Yes'® enter number of afffistes » .
i = H(c) Ave al afffiates included? 3 ves [ro
S {3 4 Organization type (check antyone) B [Xlsotte)( 8 ) < (imsentno) [esanaxyor [ Jser {1t "No," atizch & Bst. See instruchons )
< K Check here DD if the organization is not a 509(a)X3) supporting oganization and its gross H(d) s this @ separate return filed by an organization
B 5 receipts 3re normally not more than $25,000. A retusn is not required, but f the organzation chooses covered by a group ruing? E Yes D No
to file a retum, be sure to file a complete return. 1 Group Exemplion Number >
M Check D i the organzation 1s not requred

to attach Sch. B (Form 930, 950-€Z, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . e e e e e 1a
b Direct public support (not included on line 1a) e 1b
¢ Indirect public support (not included on line 1a) . . ic
d Govermnment contributions (grants) {(not included on Ime 1a) 1d
e Total (add lines 1a through 1d) (cash $ 0 noncash $ 0). 2,504
2 Program service revenue including government fees and contracts (from Part VI, line 93) . 0
3 Membership dues and assessments . 5.754
— ——_|-4 —Interest on savings and temporary cash lnvestmems . LI S 0
5 Dividends and interest from securities . o0 5 20 (0. - 0
6 a Gross rents L .. A 6.000[:5};
b Less: rental expenses . i
¢ Net rental income or (loss). Subtract line 6b from lme 6a . 6.000
7 Other investment income (describe > ) 0
g 8 a Gross amount from sales of assels other (&) Secunties {8) Other
2 than inventory . . . 0| 8a o] o
& b Less: cost or other bas:s and sales expenses BATUTE UunuT 0J:
¢ Gain or (loss) (attach schedule) . . R&ECEIVED o):
_ ___d_Net gain or (loss). Combine fine 8¢, columns (A) and (8) . .. . 0
9 Special events and acuwities (attach schedule). If any amount is from gamlnmw? 20'0 » D
a Gross revenue (not including $ 0 of E%i
contnbutions reported on fine 1b) . - 9a 51,090| -
b Less: direct expenses other than fundralsmg expenses o BRANCH__5.20a}it:
¢ Net income or (loss) from special events. Subtract line 9b from line 9a P&BPLN . . . . 45,886
10 a Gross sales of inventory, less retums and allowances . 10a 105,971 .3.
& b Less: cost of goods sold 10b 52,174)is%
[\ ¢ Gross profil or (loss) from sales of invemory lanach schedu\e) Subtrac‘l tme 10b from tine 103 . 93,797
& [11  Other revenue (from Part Vil fine 103) . . . . e 0
__¢ 5|12 __Totalrevenue. Add lines 1e, 2, 3. 4. 5, 6¢. 7, 84, Qc 10c and 11 113.941
L [13 Program services (from line 44, column (B)) . 1,061
& |1a Management ang general (from fine 44, column (C)) 156,943
% 15 Fundraising (from line 44, column (D)) . 0
u 16 Payments to affiliates (attach schedule) . 14 885
=2 |17 Total expenses. Add lines 16 and 44, column Q\) 172,889
<§‘»‘é 18 Excess or (deficit) for the year. Subtract line 17 from line 12 . -58.948
Ce 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 185,592
@‘3‘, 20 Other changes In net assets or fund balances (attach explanation) . 0
Z {21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . 126,644
~ For Privacy Act and Paperwork Reduction Act Notice, see tha separate instructions. Form 9990 {2006)

{HTA)

R80 "4




Form 990 (2006) FRATERNAL ORDER OF EAGLES 2708 37-0651610 Page 2
Statement of Al organizations must complete column (A). Columns (B), (C), and (D) are required for secton 501(cX3) and (4)
Functional Expenses 0rganizations and section 4347(a)1) nonexempt charitable trusis but optional for others. (See the instructions.)
Do not include amounts reported on line Glds (B) Program
6b, 8b, 9b, 10b, or 16 of Parl |. aZ| (A Toul services
22 a Grants paid from donor advised funds (attach schedule)
(cash $ 0 noncash $ 0)

If this amount includes foreign grants, check here ’D 22a 0
22 b Other grants and allocations (attach schedule)
(cash S 1,061 noncash $ 0) ;
if this amount includes foreign grants, check here P[:] 22b 1,061 1,061 2is
23 Specific assistance to individuals (attach Y
schedule). . . . 23 0
24 Benefits paid to or for members (attach
schedule) . . e e e 24 0
252 Compensatlon of currenl ofﬁcers dxrectors
key employees, elc. listed in Part V-A (anach
schedule) . . e« . . . . .| 253 1,926 0 1,926 0
b Compensauon of former ofﬁcers dlrectors
key employees etc. listed in Part V-B (attach
schedule) . . .o 25b 0 0 0 0
c Compensabon and other d:s\nbuuons ncl mduded above to
disqualified persons {(as defined under section 4958(f)1)) and

Bt/

persons described in section 4958(c){3)XB) {atlach schedule) . . . 25¢ 0 0 0 0
‘ 26 Salaries and wages of employees not included
1 onlines 253, b, andc. . . e . .. .. . 1L 28 51,291 51,291
27 Pension plan contributions not lncluded on
lines 25a,b,andc. . . . 27 0
28 Employee benefits not mcluded on lmes
25a-27. . . . . . . i e e e e e e e |28 0
23 Payrolltaxes . . . . e e e e e e e 29 3.847 3,847
30 Professional fundraising fees e e e e e e e e 30 0
31  Accountingfees . . . . . . . . ... ..o 31 670 670
32 tegalfees . . . . . . . . . . . . . o . ... .| 32 0
33 Supphes.................... 33 5,264 5.264
34 Telephone . . . 34 ¢]
35 Postage and shlppmg e e e e e e e e e 35 ¢]
36 Occupancy . . . 36 0
37 Equipment rental and mamtenance e e e e e e L. P37 0
38 Prinling and publications . . . . . . . . . . ... 38 1,561 1.561
39 Travel . . . 39 0
40 Conferences, convenhons and meetmgs e e e e e 40 1.889 1,889
41 Interest . . . P 3 0
42 Depreciation, deplehon etc (attach schedule) .. 42 509 Y 508 0
, 43 Other expenses not covered above (itemize):
a See aftached statement et ceeemeeamcamaaaeeaann 43a 89.986 0 89,986 0
B s et e 43b 0 0 0 0
C e ————————— e e aeeeeeneemm——an 43¢ 0 0 0 0
L U, oo eememmecearaaaa. 43d 0 0 0 0
L U e e et 43e 0 0 0 0
43f 0 0 0 0
D e eeeeeeeeeeemasessaceezseecereatseennnnns [ 439 0 0 0 0

44 Total functional expenses. Add fines 22a
through 43g. (Organizations completing
columins {B)—~(D), carry these totals to lines

13-15). . . . e e e e e e 44 158,004 1,061 156,943 0
Joint Costs. Check B[] if you are following SOP 98-2.
Are any joinl costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . .PDYes DNO
If “Yes." enter (i) the aggregate amount of these Joint costs  § 0 : (il) the amount allocated to Program services $
(iii) the amount allocated to Management and genera! $ . and (iv} the amount allocated to Fundraising §
Form 930 (2006)
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. Fom 990 (2006) FRATERNAL ORDER OF EAGLES 2708 37-0651610 Page 3
Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retumn. Therefore, please make sure the retum is complete and accurate and fully describes, in Part lil, the organization's
programs and accomplishments.

. ey . Program Service
What is lhe organization’s primary eXempt PUIPOSE Y B e gx penses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number Requred lor :‘:‘:X” ang
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(cX3) and (4) (?;:‘t': mtmﬁ::n
organizations and 4947(a)(1) nonexempt charitable rusts must also enter the amount of grants and allocations to others.) ) others )
a THE LODGE ACHIEVED UNITING ITS IN MEMBERS IN THE BOND OF. FRATERNITY BENEVOLENCE AND,
CHARITY, THIS IS ACCOMPLISHED THROUGH A YEAR-ROND SCHEDULE OF SQCIAL AND RECREATION
ATV T IS e e eeeeeeeaee—aa——— et
{Grants and allocations § T ) this amount includes foreign grants, check here  » ||
D et e et eetcsemeteeteveeaaseeemeemeceeieeesenamare—mneeneeeeeenannnecaeeann
(Grants and aliocations $ ) If thus amount includes foreign grants, check here % |
c -----------------------------------------------------------------------------------------------------
(Grants and ailocations 7 ) If this amount includes foreign grants, check hers & ]
P
(Grants and allocations s T ) If this amount includes foreign grants, check here % | _J
e Other program services (attach schedule)
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here > D 0
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) . . . . . . . . » 0
Form 990 {2006)
Lt
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Form 980 (2006) FRATERNAL ORDER OF EAGLES 2708 37-0651610 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing .o 8.453] 45 6.452
46 Savings and temporary cash invesiments 163,139/ 46 104,191
A
47 a Accounts receivable 47a 0 i
b Less: allowance for doubtful accounts 47b 0 0] 47c 0
A2 ST L N
48 a Pledges receivable 483 0 o
b Less: allowance for doubtful accounts 48b 0 0] 48c 0
49 Grants receivable 49
50 a Receivables from current and fomner ofﬁcers dlrectors trustees. and
key employees (attach schedule) . . 0] 50a 0
b Receivables from other disqualified persons (as defi ned under secuon
" 4958(f)Y1)) and persons described in section 4958(c)Y3)B) (attach schedule) . 50b
¥ | 51 a Other notes and loans receivable (attach LR
ﬁ schedule) . . . 51a 0
b Less: allowance for doubtfu! accounts 51b 0 0} 51c 0
§2 Inventories for sale oruse . 14.000] 52 14,000
53 Prepaid expenses and deferred charges e e e e e e 53
54 a Investments—publicly-traded securities. .bDCost DFMV 0] 54a 0
b Investments—other securities (attach schedule). b[___ICost DFMV 0] 54b 0
55 a Investments—iand, buildings, and RO
equipment: basis . . 55a 0 o
b Less: accumulated deprecuatxon (attach _:’:jz
schedule) . . 55b 0 0} 55¢ 0
56 Investments—other (attach schedule) e e e e 0] 56 0
57 a Land, buildings, and equipment: basis 57a 0 ‘v:;
b Less: accumulated depreciation {(attach S
schedule) . 57b 0 0] 57c 0
58 Other assets, mctudmg program-related mvestrnents X 0] 58 0
(DBSCIDE B e e anaa———- o, )
58 Total assets {(must equal line 74). Add lines 45 through 58 . 185,592| 59 124,643
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue . 62
g | 63 Loans from officers, dlrectors trustees and key employees (attach s
=2 schedule) G e e e e 0] 63 0
T | 64 a Tax-exempt bond habnlmes (attach schedule) . 0] 64a 0
3 b Mortgages and other notes payable (attach schedute) . .o 0] 64b 0
65 Otherliabilities {describe B s ) 0] 65 0
66 Total liabilities. Add lines 60 through 65 0] 66 0
Organizations that follow SFAS 117, check here » D and complete lines ;5:'9_
67 through 69 and lines 73 and 74. JELy
bl 67 Unrestricled . . 67
2 | 68 Temporarily restricted . . 68
8 | 69 Pemanently restricted . . e 69
g Organizations that do not follow SFAS 117 check here DD and ;:_‘:_vga
5 complete lines 70 through 74. ¥k
Y“ | 70 cCapital stock, trust principal, or current funds . . 70
3 71 Paid-in or capital surplus, or land, building, and equipment fund 71
B | 72 Retained eamings, endowment, accumulated income, or other funds 185,592) 72 124.643
Q 73  Total net assets or fund balances. Add lines 67 through 69 or lines 3,
3 70 through 72. (Column (A) must equal fine 19 and column (B) must _il_'.;,
equal line 21) . . 185.592] 73 124,643
74 Total liabilities and net assetslfund balances Add lmes 66 and 73. 185,592| 74 124,643
Form 990 (2006)
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Form 990 (2006) FRATERNAL ORDER OF EAGLES 2708 37-0651610 Page §

LHAVEY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements
b  Amounts included on fine a but not on Part |, line 12;
1 Netunrealized gainsoninvestments . . . . . . . . . .. ... .. .|b1
2 Oonatedservicesanduseoffacilites . . . . . . . . .. .. .. .. b2
3 Recoveriesofprioryeargrants . . . . . . . .. .. . .. .. .. .|1b3
& O e (PO Y Y e
__________________________________________________________________________ b4
Add lines b1 through b4 . 0
c Subtract line b from line a . 0
d  Amounts included on Part |, line 12, but not on Imea
1 Investment expenses notincludedon Partl,line6b. . . . . . . . . . . d1
2 OB (DO ).
__________________________________________________________________________ d2
Add lines d1 and d2 e e e e e e e e e e e e e e e e 0
e Total revenue (Part {, line 12). Addlmescandd e . . > 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . . . . . . . . .. . .. a
b  Amounts included on line a but not on Part 1, line 17: L
4 Donated servicesanduseoffacilites . . . . .. . . . ... .. .. |b1 '_z;;_i
2 Prior year adjustments reporied on Part |, ne20 . . . .. .......[b2 Fio
3 LossesreportedonPartlline20 . . . . . . . . . .. .. ... . |b3 ;7_&.;
A OMNBI (SPBCHY ) &
__________________________________________________________________________ b4 o[z
Add fines b1 through b4 . b 0
c Subtracl line b from line a . e e e e e e e e e e e c 0
d  Amounts included on Partt, line 17, but not on Imea IDG
1 Investment expenses not included on Padt |, line6b . . . . . . . . . . .{d1 oy
OtNEr (SPCCIY Y. L)
__________________________________________________________________________ d2 ]
Add lines d1 and d2 . . e e e e e e e e e e e e d 0
e Total expenses (Part |, line 17). Addl:nescandd e . N e 0

I ThaL:Y Current Officers, Directors, Trustees, and Key Employeas (Lnst each person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Name and address Title and ave(raa)ge hours per (C)(mtp::;!a.um (D)bi::ﬁtmplu:sm &l:!;:‘::im (aEn)d 5:;":;;?:;?
week devoted to positbon enter -0-.} compensation plans
Name VA .. .. L Tite
- % ST zp HIfWK
o hameNA L 1 S Tite
City ST 21P HIWK
Name NFA £ Titls
ey ST zp HeWK
NameNA SU e aeann Tite
N Cuy ST 2IP HIifWK
Mame A 1 S Tie
T E:l-t; ST 2iP Hr/WK
NameNA L SY s Title
-~ Cuy ST P HeWK
NameN/IA . . L U Tive
T Cny ST ZiP HrWK
CoNameNA L O Title
Cly ST 2P Hr/WK
oNemeNA SY e eraeaanns Tite
City ST e HeWK
oNameNA ] L1 Tite
Citv ST 2P HI/WK
Form 990 (2006)
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. Fom 590(2006) FRATERNAL ORDER OF EAGLES 2708 37-0651610

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings. . . . . .. . A

b Are any officers, d1rectors trustees, Of key emp!oyees listed in Form 990 Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part |I-A or 11-B, refated to each other through family or business

relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) 7sb | X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest =y i
compensated employees listed in Schedule A, Part J, or highast compensated professional and other J
independent contractors listed in Schedule A, Part II-A or 1I-B, receive compensation from any other oRE
organizations, whether tax exempt or taxable, that are related 1o the organization? See the instructions for wo Hes ._J_%f--‘
the definition of "related organization.”. . . . . A X
If “Yes," altach a statement that lnc!udes the |nformat|on descnbed in the mstructlons el E Lo D
d Does the organization have a written conflict of interest policy? . 75d X

=888 Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Beneﬁts (if any former

officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

(C) Compensation {D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (¢ not pasd, benefil plans & deferred accourk and other
enter 0-) compensabon plans allowances
Name WA ... Y e
City ST zIP
NameNJA ... Sy i
City_ ST ZIP
name NJA_ ...l 3 -
City ST ZIP
Name NIA_ ... S e caaaaand
City ST p4id
nameNIA_ oo SY. e
City ST ZIP
Name N/A_ ... PRI
City ST 2P
Name NJA_ ... SY o eeeaeeicraeceaaad]
City ST ZIP
Name NJA_ ... S
Clty ST ZiP
Name NJA_ ... L}
City ST ZIP
Name NJA  ____ .. ... Sl e aeeanaanad
City ST 2IP
Part Vi Other Information (See the instructions.) Yes | No

76  Did the organization make a change in its aclivities or methods of conducting activities? If “Yes,"” attach a
detailed statement of each change .

77  Were any changes made in the organizing or govemmg documents but not reported to the IRS"

If "Yes,” aftach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . .

b 1f"Yes,” hasitfiled a lax retum on Fonn 990-T for thns yeaﬂ . ..

79  Was there a hquidation, dissolution, termination, or substantial contraction dunng tha year? If 'Yes attach
a statement . .

80 a Is the organization related (other than by assocxatlon wnth a statevwde or natnonvwde orgamzallon) through
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? .

b If "Yes,” enter the name of the orgamzatlon b

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

81 a Enter direct and indirect political expenditures. (Ses line 81 instructions.) . . l 8131

b P W\:Jl :‘_G._ -
oot {is frades o

b Did the organization file Form 1120-POL for this year?

81b X

Form 990 (2006)
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Fomesomoe) FRATERNAL ORDER OF EAGLES 2708 37-0651610 Page 7
Other Information {continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? .
b ¥ “Yes," you may indicate the value of these items here. Do not mclude thxs amount
as revenue in Part | or as an expense in Part |l
(See instructions in Partil.) . . . . e e e e e [ BZAWA
83 a Did the organization comply with the pubtzc lnspecuon requ:rements for retums and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible?
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbuhons
or gifts were not tax deductible?
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeducuble by members7
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts frommembers . . . . . . . . BSc |N/A

d Sectlion 162(e) lobbying and political expenditures . . . .o 85d {N/A :

e " Aggregate nondeductibte amount of section 6033(e1}{A} dues notrces - 85e (N/A Fiid

f Taxable amount of lobbying and political expenditures (line 859 less 85e) . . 85f IN/A :‘J"; =
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . | 859

h If section 6033(e){(1){A) dues notices were sent, does the organization agree to add the amount on lme BSl to AR

Wb

its reasonable estimate of dues allocable to nondeductible lobbylng and political expenditures for the
following tax year?

86  501(c)(7) orgs. Enter:a lnmatlon lees and capltal oontribut:ons lncluded on |me 12 . .|8B6a

b Gross receipts, included on line 12, for public use of club facilities . . . . . 86b

87 501(c}{12) orgs. Enter: a Gross income from members or shareholders . . 87a
b Gross income from other sources. (Do not net amounts due or paid 10 other

sources against amounts due or recelved from them.) . . 87b

88 a At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,” complete Part IX . . . . . .

b At any time during the year, did the organization, directly or mdlrectly, own a controlled entlty wnthm the
meaning of section 512(b)X13)7 If “Yes,” complete Part XI . .
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under
section4911  » ___ .. .section4%12 » . ;section4955 ®» ... ..
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or dlsquahﬁed

persons during the year under sections 4912,4955,and4858 . . . . . . »

d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization . . »

e All organizations. At any time during the tax year, was the organization a party lo a prohibited tax shelter
transaction? .

f Al organizations. Did the orgamzatlon acqmre a d\rect of mdtrect mteresl in any appllcable insurance contracl’7
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
al any time during the year? . . . ‘. e e ..
90 a List the states with which a copy of thls retum is ﬁled P
b Number of employees employed in the pay period that includes March 12, 2006 (See

instructions.) . .. |90bL
91 a The books are in care of > Name ROBERTHEDRICK ... . . .. . ... ... Telephone no. » 217-732-2708
Located at » 1621 NKIGKAPOO ST LINCO_ City ... ... ... ...} ST ... zZiP+a ®62656
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? .

If “Yes,” enter the name of the lorezgn counlry b ________________________________________________________

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts,




;:o',mggo(zoos) FRATERNAL ORDER OF EAGLES 2708 37-0651610 Page 8
Other Information (continued) Yes| No

¢ At any lime during the calendar year, did the organization maintain an office outside of the United States? | 91¢c
if "Yes," enter the name of the foreign country »

92  Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Checkhere. . . . . . . . . » D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . .»| 92 [N/,
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) (B) © 0) o eF::Iated or
. pt function
93  Program service revenue; Business code Amount Exdusion code Amount income
a
b
c
d
e
{ Medicare/Medicaid payments . . . . . . . .
g Fees and contracls from government agencles .

94 Membership dues and assessments . . . . . 5.754
95  Interest on savings and femporary cash investmenls .
96 Dividends and interest from secunties . . . . .

97  Net rental income or (loss) from real estate: R T R R S E e [ S G 00N [T i e T
a debtfinanced property . . . . . . - . . . .
b notdebt-financedproperty . . . . . . . . . 6,000
98  Netrentalincome or {loss) from personal property . .
99 OCtherinvestmentincome . . . . . . . . . .
100  Gain of (loss) from sales of assets other than invenlory
101 Netincome or (loss) from specialevents . . . . 45.886
102 Gross profit or {loss) from sales of inventory . . 53,787
103 Otherrevenuer a 0 0 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
104  Subtotal (add columns (B), (D). and (E)) . . . . [SEIERERGIAME [ e SR 0 111,437
105 Total (add line 104, columns (B), (D), and{E)} . . . . . . . . . . ... Lo oo o0 » 111,437
Note: Line 105 plus line 1e, Part i, should equal the amount on line 12, Part |,
F Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income Is reported in column (E) of Part Vil contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
175
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (Seg the instructions.)
(A) (B) % (E)
Name, address. and EIN of corporation, Percentage of © (.D) End-ol-year
J : Nature of activites Total income -
partnership. or disreqarded entity ownership intarest assetls
N/A % 0 0
% 0 0
% 0 0
% 0 0
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, dreclly or indirectly, to pay premiums on a personal benefit contractz. . . . [:]Yes DNo
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . DYes DNo
Note: If *Yes" to (b), file Form 8870 and Form 4720 (ses instruclions).
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Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b}(13).

Yes | No
106 Oid the reporting organization make any transfers to a controlled entity as defined in seclion 512(b}{13) of
the Code? if “Yes," complete the schedule below for each controlled entity.
(A) (B) (©) ©)
] Name, address, of each Employer Identification Description of Amount of transfer
' controlled entity Number transfer
a |
1
O R
e |
O 3y iy 4 .u:z.::wg :
. RN SRy
Totals &@%m AREE Rt %5.:?-!.15&:'%! 0
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b){13) of the Code? If "Yes * complete the schedule below for each controlled entity.
(A) (8) ©) (D)
Name, address, of each Employar Identification |, Description of Amount of transfer
controlled entity Number transfer
a (]
L I
D e e————— *
R
= g = ‘ u--‘wN ,?'-,_ ¢g- e e A . f'?":w n'::
Totals .;535'% Tioha i%&rﬂ T _ '*\ﬁ R
el e .._bid PR 0]
Yes | No
108 Did the organizalion have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, end to the best of my knowledge
and belief, it i , correct, and complete. Declyration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
Please
Sign é;w/ | 9- 30-10
Here Sighature of offlicer Date
} CRETARY
Type of pnnt name and ttle
' Preparers Date Check o Preparer's SSN o PTIN (See Gen brut X)
Paid } // 1012112009 _|emwores _ »
Preparer's — 2
F"'"‘"’"" (o1 yours H & R BLOCK EIN » 37-1173266
Use Only |t se-employed),
! address. and ZIP » 4 1801 N KICKAPOO ST, LINCOLN, IL 62656 Phoneno  ® 217-732-4121

CIS Image-Do Not Correspond for Signature
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