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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)
P> Sponsonng organizations of donor advised funds and controlling orgarizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form
P The organization may have to use a copy of this return to satsfy state reporting requirements

“w
OMB No "1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 6/01/08 ,andending _5/31/09
B  Check if applicable Please C Name of organization D Employer identification number
Address change I“aiee:':: FRATERNAL ORDER OF EAGLES
Name change print or AERIE 0685 31-4183950
Imitial return type. Number and street (or P O box, if matl 1s not delivered to street address) Room/suite E Telephone number
Termination :::ciﬁl: PO BOX 55 6
Amended return Instruc- City or town, state or country, and ZIP + 4 F Group Exemption
Apphication pending tions, CIRCLEVILLE OH 431 l; Number >
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash U Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
|  Website: » N/A H Check P if the organization 1s not
J__Organization type (check onty one)— |X] 501(c) ( 10 ) € (nserino) | | 4947(a)(t)or | | 527 fequired to aftach Schedule B (Form 990,
K Check b l:l 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

15 not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ

> 8

649,432

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 5,829
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income 4 20,666
6a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Garn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch ) 5c
§ 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here >
s a Gross revenue (notincluding $ of contributions
o« reported on line 1) 6a 470,040
Less direct expenses other than fundraising expenses 6b 383,343
¢ Netincome or (loss) from speciatl events and activities (Subtract ine 6b from line 6a 6¢c 86,697
7a Gross sales of nventory, less returns and allowances 7a 147,799
b Less cost of goods sold 7b 52,936
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 94,863
8 Otherrevenue (descnbe P See Statement 1 y | 8 5,098
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 | I 213,153
10 Grants and similar amounts paid (attach schedule) See Statement 2 10 28,755
11 Benefits paid to or for members R E C E lVE D 11
@ 12  Salanes, other compensation, and employee benefits o 12 58,311
@1 13  Professional fees and other payments to independent contractors i ') 13 13,270
?::. 14  Occupancy, rent, utilities, and maintenance &) MAR 22 ZQ’rﬂ o 14 30,080
W1 45  Pnnting, publications, postage, and shipping 2 15 2,916
16  Other expenses (descnbe P See Statement 3 QGDEN LT ) |18 38,002
17___ Total expenses. Add lines 10 through 16 — X » | 17 171,334
2| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 41,819
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's return) 19 327,311
% | 20 Other changes in net assets or fund balances (attach explanation) 20
2| 21 Netassets or fund balances at end of year Combine lines 18 through 20 > | 21 369,130
Part Il Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year J (B)_End of year
22 Cash, savings, and investments 6,140] 22 47,179
23 Land and bulldings 258,504] 23 254,874
24 Other assets (descnbe » _ See Statement 4 ) 67,845| 24 69,045
25 Total assets 332,489| 25 371,098
26 Total liabilities (describe P See Statement 5 ) 5,178l 2 1,968
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 327,311l 27 369,130

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Form 990-EZ (2008)

7 ¢
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Form 990-EZ (2008) FRATERNAL ORDER OF EAGLES 31-4183950 Page'z
Part Il Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What i1s the organization’s pnmary exempt purpose? (Required for 501(c)(3)
FRATERNAL SOCIAL ORDER and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 n/a
(Grants $ ) If this amount includes foreign grants, check here » m 28a
29
(Grants $ ) If this amount includes foreign grants, check here » 29a
30
(Grants $ ) _If this amount includes foreign grants, check here ) » H 30a
31 Other program services (attach schedule)
(Grants $ ) _If this amount includes foreign grants, check here » |_| 31a
32 Total program service expenses (add lines 28a through 31a) » 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Tille and average | (¢} Compensation | (d) Contnbutionsto (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
JOHN KAYLOR PRESIDENT
1 120 0 0
WIN THOMAS VICE PRES
1 0 0 0
RAY CRAWFORD SECRETARY
30 4,046 0 0
JOHN IMLER TREASURER
5 100 0 0
JEREMY DAUGHERTY CHAPLAIN
1 0 0 0
NATE FUNK CONDUCTOR
1 0 0 0
JOHN GUISINGER PAST WORTHY
1 0 0 0
GARY FINLEY CIRCLEVILLE TRUSTEE
17505 FLORENCE CHAPEL PK OH 43113 1 0 0 0
JAMES RHOADES CIRCLEVILLE TRUSTEE
20070 FLORENCE CHAPEL PK OH_ 43113 1 0 0 0
KIM RHOADES CIRCLEVILLE TRUSTEE
1134 ATWATER AVE OH 43113 1 0 0 0
RICK JACOBS CIRCLEVILLE TRUSTEE
1626 CROSSING BLVD OH_ 43113 1 0 0 0
DONALD THOMPSON CIRCLEVILLE TRUSTEE
171 FAIRVIEW BLVD OH 43113 1 0 0 0

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) FRATERNAL ORDER OF EAGLES 31-4183950

Page‘3

Part V Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

38a

39

40a

41
42a

43

45

Did the organization engage n any activity not previously reported to the IRS? If “Yes,” attach a detailed
descniptien of each activity

Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes

If the organization had 1ncome from business activities, such as those reported on hines 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.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?

If "Yes," has it filed a tax retum on Form 990-T for this year?

Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,”

complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instr » |37a |

Yes

No

33

34

35a

35b

36

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

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

If “Yes," complete Schedule L, Part I and enter the total amount involved 38b

37b

38a

Section 501(c)(7) organizations Enter
Inihiation fees and capital contnbutions included on hne 9 39%a

Gross receipts, included on line 9, for public use of club facilities 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 p , section 4912 p , section 4955 b

Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” complete Schedule
L, Part!

Enter amount of tax imposed on organization managers or disqualified persons dunng

the year under sections 4912, 4955, and 4958 | 4

40b

Enter amount of tax on line 40c reimbursed by the organization |

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
List the states with which a copy of this retum is filed P _None

40e

The books are ncare of » RAYMOND CRAWFORD Telephone no
PO BOX 556

Locatedat » CIRCLEVILLE, OH ZIP+4

At any time duning the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account i1 a foreign country (such as a bank account, secunties account, or other financial

account)?

if "Yes," enter the name of the foreign country P

>

» 43113

Yes

No

42b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time duning the calendar year, did the organization maintain an office outside of the U S ?

If "Yes," enter the name of the foreign country P>

42¢

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year | 4 I 43 l

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is 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

Yes

44

45

X

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) FRATERNAL ORDER OF EAGLES 31-4183950 ‘*  Page 4

Part Vi

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  Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46
47 D the organization engage tn lobbying activities? If “Yes,” complete Schedule C, Part Il 47
48 |s the organization operating a school as descnbed in section 170(b)(1)(A)(W)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
49b

b If “Yes,” was the related organization(s) a section 527 organization?

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

(b) T and average | (c) Compensation | (d) Contributons to (e} Expense
{a) Name and addr;:.; ‘g%%‘%&mpbyee paid more hours per week employee benefit plans & account and
! devoted 1o position deferred compensation | other allowances
Total number of other employees paid over $100,000 >

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there I1s none, enter “None "

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢} Compensation
Total number of other iIndependent contractors each receiving over $100,000 >
Under penalties of penury, | declare that | pave examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and behef, it s true, co , and cpmpl Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign }}{e z/ﬁ é”;é// | 3-/7~72
Here Signature of offjcer Date
p Lot Do ve>, SecrerAzy
Type or pnnt name and title
Date Check Preparer's identfying Number (See nstr )
Preparer's self-
Paid signature } WA’ 1.{]/"\ . Chp— )l 1]t empioved [ || P00642474
Preparer's| rrmsname oryousY | '‘Balbstra, Harr & Scherer, CPAs, Inc. en » 31-1413363
Use Only if self-employed), PO Box 875 Phone
address, and ZIP + 4 Circleville, OH 43113-0875 no » 740-474-5210
May the IRS discuss this return with the preparer shown above” See instructions > m Yes I_I No
Form 990-EZ (2008)

DAA




SCHEDULE G Suppliemental Information Regarding

OMB No '1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 200 8
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be. completed by organizations that answer “Yes” to F.onn 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. _Inspection
Name of the organizaton FRATERNAL ORDER OF EAGLES Employer identification number
AERIE 0685 31-4183950
Part| Fundraising Activities. Complete if the organization answered “Yes” to Form 890, Part [V, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key empioyees hsted in Form 990, Part VIl) or entity in connection with professtonal fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser i1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

D Yes D No

() D fung-

(i) Name of individual (ii) Activity h (v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) gl:?édya ;f from activity (or retained by) {or retained by)
control of fundrasser hsted in organization

contributions? 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 1s exempt from

registration or licensing
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

DAA
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A

edule G (Form 990 or 980-EZ) 2008

FRATERNAL ORDER OF EAGLES

31-4183950 °

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, 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
None (Add col (a) through
® (event type) (event type) (total number) col (c))
é 1  Gross recepts
2 Less Chantable
contributions
3  Gross revenue (line 1
minus line 2)

4 Cash pnizes

31 5 Non-cash prizes
g
g
5| 6 Rentfaciity costs
‘g
& | 7 Other direct expenses
8 Drrect expense summary Add lines 4 through 7 in column (d) > )
9 Net income summary Combine lines 3 and 8 in column (d) >
Part li Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pult tabs/Instant (d) Total gaming (Add
,:‘: (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col {c}))
1__Gross revenue 470,040 470,040
» | 2 Cash pnzes 367,729 367,729
u% 3 Non-cash pnzes
5
‘%’ 4 Rentffacility costs
5 _ Other direct expenses 15,614 15,614
| | Yes % Yes % | | Yes %
6 Volunteer labor X| No X| No X| No
7 Direct expense summary Add hines 2 through 5 in column (d) > 383 ’ 3 4@
8 Net gaming income summary Combine lines 1 and 7 in column (d) > 86, 697
Yes | No
9  Enter the state(s) in which the organization operates gaming activities OH
a s the organization licensed to operate gaming activities in each of these states? 9a | X
b if “No," Explain
10a Were any of the orgamization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If“Yes,” Explain
11 Does the organization operate gaming activiies with nonmembers? 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12 X

DAA

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 950 or 990-EZ) 2008 FRATERNAL ORDER OF EAGLES

31-4183950

A

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facility

An outside facility

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records

Name » RAYMOND CRAWFORD
PO BOX 556
Address » CIRCLEVILLE

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

If “Yes,” enter the amount of gaming revenue received by the organization P> $

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address

Name »

Address >

Gaming manager information

Name »

Gaming manager compensaton > $
Descnption of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent
in the organization's own exempt activities during the tax year $ 28 7 135

13a

100.00 %

Yes

No

13b

%

OH 43113

and the

15a

17a

Schedule G (Form 990 or 990-EZ) 2008



4 5 6 2 Depreciation and Amortization OMB No 15450172
Form (Including Information on Listed Property) 2008
E\?epr?\gﬂgg\t/gtﬁeszﬁ?gew Attachment
(99) P See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on return FRATERNAL ORDER OF EAGLES identifying number
AERIE 0685 31-41833850

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher hmit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction i imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar mitation for tax year. Subtract hne 4 from line 1 If zero or less, enter -0- If marned filing separately, see istructions 5
(a) Descniption of property (b} Cost (business use only) (c) Elected cost
6
7 Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from hine 13 of your 2007 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ne 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add hnes 9 and 10, less line 12 > r13 [
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Part |l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than histed property) ptaced in service
dunng the tax year (see instructions) . 14
15 Property subject to section 168(f)(1) election 15
16 __ Other depreciation (including ACRS) 16 8,696
Part lii MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 I 0
18 If you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here » r]
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation |(d) Recovery
{a) Classificatton of property year placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a__ 3-year property
b 5-year property
¢ 7-year property 3,608 7.0 HY 200DB 516
d__10-year property
e 15-year propenty
f__20-year property
g _25-year property 25 yrs SIL
h Residential rental 27 5yrs MM SIL
property 275yrs MM SIL
i Nonresidental real 39 yrs, MM SIL
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a__ Class iife SIL
b 12-year 12 yrs S/L
c__40-year 40 yrs MM S/L
Part IV Summary (See instructions )
21 Listed property Enter amount from [ine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 i column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations—see instr 22 9,212
23  For assets shown above and placed In service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA There are no amounts for Page 2




314183950 Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
MISCELLANEOUS $ 2,713
JUKE BOX 1,712
GAMES 673

Total $ 5,098




31-4183950 Federal Statements

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
132 E FRANKLIN ST S
PROPERTY TAXES 961
PARKING LOT RENTAL
Cleaning/Maintenance 1,788
PROPERTY TAXES 708
Non-investment Depreciation 32
Expenses
CONFERENCES 399
5,475
SUPPLIES 3,487
DUES & SUBSCRIPTIONS 186
TAXES & LICENSES 14,702
PER CAPITA TAX 4,864
CASUAL LABOR 4,600
MISCELLANEOUS 800
Total S 38,002

Statement 4 - Form 990-EZ, Part ll, Line 24 - Other Assets

Beginning End of
Description of Year Year
PENDING LAWSUIT $ 64,045 64,045
Inventories for Sale or Use 3,800 5,000
67,845 69,045
Statement 5 - Form 990-EZ, Part Il, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
Accounts Payable and Accrued Expenses $ 5,178 1,968
5,178 1,968

3-5




31-4183950 Federal Statements

Statement 1 - Form 990-T, Schedule C, Column 3 - Deductions

Description Deduction

132 E FRANKLIN ST

Taxes 961
Total 961
PARKING LOT RENTAL

Cleaning & Maintenance 1,788

Taxes 708

Depreciation 32

Total 2,528




Year Ended: May 31, 2009 31-4183950

FRATERNAL ORDER OF EAGLES
AERIE 0685
PO BOX 556
CIRCLEVILLE, OH 43113

Electing out of the 50% Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of the 50% first-year bonus depreciation allowance under IRC Section
168(k) for all eligible asset classes of depreciable property acquired after December 31, 2007.
This election applies to all eligible depreciable property placed in service after December 31,
2007.




Form 8868 Application for Extension of Time To File an )
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury P File a separate application for each return.
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2
© If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complete Part Il unless you 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 corporation 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), 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 980-T) However, you cannot file Form 8868
electronically «f (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 consohdated Form 990-T Instead, you must submif the fully completed and signed page 2 (Part !l) of Form
8868 For more details on the electronic filing of thus form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print FRATERNAL ORDER OF EAGLES
Fite by the AERIE 0685 31-4183950
:::gd:;z:‘” Number, street, and room or sute no If a P O box, see instructrons
return See PO_BOX_ 556
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
CIRCLEVILLE OH 43113
Check type of return to be filed (file a separate appiication for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® Thebooks areinthecareof » RAYMOND CRAWFORD

TelephoneNo » 740-474-9936 FAXNo P
® (f the orgarization does not have an office or place of business in the United States, check this box | 4 D
® | this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | 2 D If it 1s for part of the group, check this box | 4 and attach
2 ist with the names and EINs of all members the exiension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 1/15/10 | tofile the exempt organization return for the organization named above The extension is
for the organization's return for
| . calendar year or
> tax yearbeginnng 6/01/08 ,andending 5/31/09

2 If this tax year 1s for less than 12 months, check reason D Initial retum D Final retumn D Change in accounting penod

3a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a_ | §
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made include any pnor year overpayment allowed as a credit 3b | §

¢ 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 3c [ §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA




