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* | OMB Nb 1545-0047
1, . .
Form 990 Return of Organization Exempt From Income Tax 2@08
Under section 507 (c), 527, or 4947(a)(1) of the Internal Revenue Code {except black Iung
‘ * benefit trust or private foundation) qD Open to Public
Depanment of the Treasury .
Internal Revenue Senvice » The organization may have to use a copy of this return to satisfy state reporting requnrements Inspectlon
A For the 2008 calendar year, or tax year beginning JULY 1 St | 2008, and endng JUNE 30 ,20 09 \
B Cneck if apphicable P'@BI::S C Name of organzaton _ FRATERNAL ORDER OF QRIOLES '’ o E‘,’Z"gmye.’5";".;'"6‘:2'5“4"”'“”9'
(J agdress cnange | iabel or 173 LIMA NEST :
D Name change prnt or | Number and street {or PO box if mail 1s nol delivered to street address) Room/suite E Telephone number
type
Dlnmalrelurn SS"" 765 N. MAIN ST (4197’222-9968
pecific
D Termunation nstruc. | Cily O town, siate or country, and ZIP + 4
O fononcos e Lt | LIMA,OHIO 45801-4011 G Gross racapts § 222 7 124
(] apphcaon pending | F _Name and address of pnncipal officer  T,0UTIS H ING H(a) Is ths a group retum for atfiiates?( JYes  BEINo
755 N. MAIN ST LIMA,OHIO Egggl-f H(b) Are all aftihates included? Jves [JNo
| Tax-exemptstatus  [X] 501(c){ 8 )t finset no) [] 4947(@1)or  [7] 527 il “No,” attach a hst (seednélr clions)
J Website: » H{c) Group exemption number »

K _ Type of organizaion (_] Corporation [_] Trust ] Assaciatien L] Other »F' R ATERNA]} L Year of formaton 1933 ] M State of legal domicle OHTO
[T Summary

| 1 Briefly describe the organization's mission or most significant activites WE ARE A ORDER WITHIN THE
. ' STATE OF OHIO THAT IS NOT ORGANIZED FORPROFITABRANCHOFANATIONAL
a2 | ORGANIZATION THAT EXISTS EXCLUSIVELY FOR THE COMMON BUSINESS OF 3T5
£| MEMBERS AND HAS BEEN IN CONTINUOS BUSINESS,EXISTENCE SINCE 1933.
“% 2 Check this box » [] If the organization aiscontinued its operations or disposed of more than 25% of its assets
: 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
¢ | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 448
E 5 Total number of employees (Part V, Iine 2a) S 9
& | 6 Total number of volunteers (estimate If necessary) . R 76 23
7a Total gro nrelated business revenue from Par-V-hne-1+2-cot (€} a ek Sl
b Net ur?relsa?el::t bismgss taxable income from Horm 9 EGEE\/Eb b . 7b -0-
(&) Prior Year Current Year
o | 8 Contributions and grants (Part Vill, hne 1h) | Q@ MAR 2 9 2010 8 6,618 2,949
(iné 9 Program service revenue (Part VI, ine 2g) . {7 .o g 0 0
% | 10 Investment income (Part VI, column (A), Iines 3 A—arnd—7d) =\ 12,380 (29,740)
>u: 11 Other revenue (Part Vill, column (A) lines 5. 6d, 8¢, @GE}&NTL 1UBT A 199,516 178,025
% 12 Total revenue—add hines 8 through 11 (must equal Part VAT, column (A), ine 12 ) 218,514 154,234
ﬁ 13 Grants and similar amounts patd (Part IX. column {A). lines 1-3) 25,292 19,271
@m 14 Benefits paid to or for members (Part IX column (A). line 4) . 0 0
%2 15 Salares, other compensatlon employee benefits (Part 1X, column (A), lines 5—10) 68,914 68,744
=3¢ { 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
zo U b Total fundraising expenses (PartIX, column (D). lne25) » ... .. ... ....... ... 2R L R :
€3 117 Other expenses (Part IX, column (A) lines 11a-11d, 11{-24f) 41,598 38,9009
= |18 Total expenses Add lines 13-17 (must equal Part iX column (A) line 25) 135,804 126,924
= |19 Revenue less expenses Subtract line 18 from line 12 , _ 82,710 27,310
3 § Beginning of Year End of Year
§§ 20 Total assets (Part X, ine 16) . . 14,058,495 4,085,805
23]21 Total labilties (Part X, line 26) . . . 0
23| 22 Net assets or fund balances Subtract line 21 from line 20. . . . .| 4,058,495 4,085,805

Signature Block

Under penalties of perjury, | declare that | have exarined this return, including accompanying schedules and statements, and to the best of my knowledge
and behe( its true, correct and comple(e Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowiedge

Sign }W Mfeaiskin g | 3/7/2010

Here Signature of officer Date
LOUIS HESSELING TREASURER
} Type or print name and ttle
Preparer s ’ Date Cnl;eck if Preparer s identitying number
se {see instructions)

Paid signature employed » D
Preparer's -

Firm’s name (or yours EIN > .
Use Only | uf self-employed). } '

address, and ZIP + 4 Phoneno » | )
May the IRS discuss this return with the preparer shown above? (see instructions) . [ ] ves [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2008)
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Form 990 (2008) Page 2
- |[EZIIII statement of Program Service Accomplishments (see instructions)
1 Brefly descnibe the organization’s missION.
WE ARE A ORDER WITHIN THE STATE OF OHIO THAT IS NOT ORGANIZED FOR

FOR _THE COMMON BUSINESS OF ITS. MEMBERS_ AND HAS _BEEN_ IN_CONTINUOS

------------------------------------------------------------------------------------------------------- 7 R L)

BUSINESS, EXISTENCE SINCE 1933.

2 D the organization undertake any significant program services during the year which were not listed on
the prnior Form 990 or 990-E2? ., . . . . . .
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVICeS? . . . . . . e ... ... ... OvYesH& no
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievemenits for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

O Yes X No

4a (Code' ... ) (Expenses & ... including grants of $_____ ... )(Revenue $ _______ ... )

-_I ------------------------------------------------------- TSI
G RANTS T LISTED /N SCcHED R E I
I EOR L NE ) R AR

4b (Code . ) (Expenses $ including grantsof $____ )y(Revenue $___ . )

4c (Code ... ) (Expenses & . including grantsof $ ) (Revenue $___ )

4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008)
m Checklist of Required Schedules

(S

10
11

12

13
14a

15
16

17
18
19
20
21
22
23

24a

26

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors” .
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | c e
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'? /f “Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatrons ls the organuzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . ..
Did the organmization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . . e e e
Did the organization receive or hold a conservatuon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part Il .

Mid the Argﬁr‘\l'!ﬂhr\n ropnﬁ an amount in Part Y Iine 21 canse ag a cuctodian for amounte not hieted in Part

X, or provide credit counseling, debt management, crednt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization hold assets in term, permanent or quasa endowments’? lf "Yes comp/ete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, Vi, Vill, IX, or X as applicable L. ... Co. .
Did the organization receive an audited financial statement for the year for which it 1s completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xll, and X!l .

Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the orgamization maintain an office, employees, or agents outside of the US ?.

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . .
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity. located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f “Yes,” complete Schedule G, Partl
Did the organtzation report more than $15,000 total on Part VI, iines 1c and 8a? If “Yes,” complete Schedule G, Part !
Did the organization report more than $15,000 on Part VIlI, line 9a? If “Yes,” complete Schedule G, Part i
Did the organization operate one or more hospitals? If “Yes," complete Schedule H

Did the organization report more than $5,000 on Part (X, column (A), line 1? If “Yes,” complete Schedule |, Parts / and ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il
Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 “Yes, " answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an-“on behalf of" i1ssuer for bonds outstandlng at any tlme dunng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | Co. . .
Dud the organization become aware that it had engaged In an excess benefit transaction with a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part | . .o
Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes," complete Schedule L, Part Il

Yes

No

X<

11

12

13

14a

14b

S IR

15

16

17

18

19

20

21

23

24a

24b

24c

24d

WX X MR

25a

25b

26

X

27

Form 990 (2008)
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Folm 990 (2008)
m Checklist of Required Schedules (continued)

28
a

29
30

31

32

35

36

37

' '

During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relatonship through ownership of more than 35% In another entity

(individually or collectively with other person(s) isted in Part Vi, Section A)? If “Yes,” complete Schedule L,
Part IV .

Have a family member who had a dlrect or |nd|rect busnness relatlonshlp wuth the organlzatlon’7 /f "Yes
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M

Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes,” complete Schedule N,
Part | . e
Did the organlzatuon sell exchange dlspose of, or transfer more than 25% of its net assets"lf “Yes comp/ete
Schedule N, Part Il

NiA thA Arsamiwadbiam Avam 1NNO0L ~AF Aam Ambibv Araramardad An sonarate ‘rr\rn H-\n oroanization nnrh:r D annlatinne
[SitentateRetgetry wzatien own 1009% cfan \,-u.u, Uioi Uy uou W o n rga Cowulhnie

sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts Il
M, v, and Vv, Ine 1

Is any related organization a controlled entlty wnthln the meaning of section 512( )(1 3)? If “Yes,” complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, Iine 2.

Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that I1s treated as a partnership for federal ncome tax purposes? If "Yes,” complete Schedule R, Part
Vi . .o . . e

28¢c
29 [ ><
30 X
a| X
32 e
33 >§/
ul X
35 ><
36

a| X

Form 990 (2008)
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Form 990 (2008)
[ZXX Statements Regarding Other IRS Filings and Tax Compliance

1a

b

O

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of _
U S. Information Returns Enter -0- if not applicable . ., . . .. 1a | =0

Enter the number of Forms W-2G included in line 1a Enter -0- |f not apphcable .. 1b "O -
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . e e
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax I | 9
a

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more durung the year covered by
this return? | .

If “Yes,” has 1t frled a Form 990 T for thrs year’7 If "No " prowde an explanat/on n Schedu/e O

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, securties account, or other financial
account)?

s n ~E e
il “Yes,” enter the name of the TOTCI G COUNITY B .

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forergn Bank
and Financrial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . ..
Did the organization solicit any contributions that were not tax deductlble'7 e .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?.

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than
$757

if “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services provrded’7

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

7c

4’¢vi“;.”'

If “Yes,” indicate the number of Forms 8282 frled dunng the year e | 7d |

Did the organization, during the year, receive any funds, directly or mdrrectly, to pay premiums on a personal
benefit contract? .

Did the organization, durlng the year pay premlums drrectly or undrrectly, on a personal beneflt contract’?
For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
required?,
Section 501(c)(3) and other sponsoring organizations marntarnlng donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duning the year? .

Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds

Did the organization make any taxable distributions under section 496672

Did the organization make a distribution to a donor, donor advisor, or related person’7
Section 501(c)(7) organlzatrons Enter

Initiation fees and capital contributions included on Part VIll, ine 12, . . . . 10a

pog
j;,s; m—;ﬂ» K ,5?

7e

ai

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles 10b
Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders ., . . e 11a

Gross income from other sources (Do not net amounts due or pald to other sources against

amounts due or received from them) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|I|ng Form 990 in heu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year. [12b|

| ErrE

Form 990 (2008)
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Formt 990 (2008) Page 6
. movernance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes” response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the :
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governngbody . . . . . . . . . '_13_
b Enter the number of voting members that are independent . 1b o
2 Dud any officer, director, trustee, or key employee have a family relatronshlp or a business relationship with
any other officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Dud the organization make any significant changes to 1its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members \
of the governing body? . . . . .| T7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons" s 7'3 é —
€ Did the organization conterporaneously document the meetings held or written actions undertaken during 5.%2:{?} Sl
the year by the following LA INESS
a The governing body? . . . . . . . . . . . . .. .| bta
b Each committee with authonty to act on behalf of the governrng body’7 O K - )
9a Does the organization have local chapters, branches, or affiliates? . . . . .o .| .8a <
b If “Yes,” does the organization have written policies and procedures governing the actvities of such chapters f
affihates, and branches to ensure their operations are consistent with those of the organization? .. . |L.9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . ., . . 10
11 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at >(
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . .| 11
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
v . msetoconficts? . . . . . . . . . . . . . . . . . 2
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . e e
13 Does the organization have a written whrstleblower polrcy'7 .
14 Does the organization have a written document retention and destructron polrcy’7 . -
15 Did the process for determining compensation of the following persons include a review and approval by 5?\; *:
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: i
a The organization's CEO, Executive Director, or top management official? .
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement [
with a taxable entity during the year? . .
b If “Yes,” has the organization adopted a written polrcy or procedure requinng the organrzatron to evaluate K
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?
Section C. Disclosure .
17  List the states with which a copy of this Form 990 s required to be filed . O HLO o
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[J own website [ Another's webstte [ Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20

State the name, physrcal address and teghon number of the\ggrson who ossesses the bogks and reco s f the ?0/

organization » L OUIS HE SSELING 755 N MAL %.-.gamﬂ 3 o

Form 990 (2008)
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Form 990 (2008) Page 7

2R Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
/& Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A} (B) (€) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 5 = ol =xlezx | compensation compensation amount of
weak 2dldl=lal351e from from related other
2528« %é’ 3 the organizations compensation
% s g 8_ § = = organization (W-2/1099-MISC) from the
= 5 B % 8 (W-2/1093-MISC) %l;?;?;zl::g\
g,g' E ® § organizations
8 g
g
g.ngg..-mg YEARN 15 | N “os o P
STEE _ =
R.@.Lés;jg ____________ NIKKLCE | &5 o< | _o -
i a A - - "-O
}Kdmwﬁﬂmkﬂy ___________ 3
TRULSTE & ~ \ O— | —-0—= | ~O
LON NS HESSELING] [5 ><
FREA LSS / | —0— | -0~ | —~O—

Form 990 (2008)
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Form ‘990 (2008) Page 8
. [ZET_ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. . (A) ' ®) ()] (D) (E) ]
Name and title Average Positton {check all that apply) Reportable Reportable Estimated
hours per os|s|olx]ez | compensation compensation amount of
week 8|2 |2|2[38 |8 from from related other
55lE181¢a 5§ 3 the organizations compensation
sgls 2152 || organzation (W-2/1099-MISC) from the
i -] a1|®8 (W-2/1099-MISC) organization
S|z 2 3 and related’
2|& 2 organizations
& 8
&

1ib Total .

>

2 Total number of mdnvnduals (mcludlng those n 1a) who recelved more than $100,000 in reportable compensation from the

organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

mndividual,

5 Did any person listed on hne 1a receve or accrue compensatlon from any unrelated organlzatlon for

services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(8)

Description of services

()

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

Form 990 (2008)
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Page 9

Statement of Revenue

12 <

>
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R

o

¥
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(A)
Total revenue

a
b Membership dues .
¢ Fundraising events
d
e
f

Contributions, gifts, grants
and other similar amounts |,

Federated campaigns

Related organizations

Government grants (contributions).

All other contnbutions, gifts, grants,
and similar amounts not included above

g Noncash contributions included in lines 1a-1f $
h Total. Add lines 1a-1f
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(D)
Revenue
excluded from tax
under sections
512, 513, or 514

I SO
kﬁ?&‘%& i

10a Gross sales of

(=

9a Gross income from gaming activities
See Part IV, ine 19 .
b Less direct expenses.

. b
¢ Net income or (loss) from gami

returns and allowances
Less cost of goods sold- .
¢ _Net income or {loss) from sales of inventory .

b

57

S

p e SN

g Business Code |-,
€ |28
QO
a b
8
> C e
3 d oo
- - U
S f All other program service revenue
a g Total. Add lines 2a-2f .. >
3 Investment income (including dividends, interest, and —
other similar amounts) . .. . [HLD 8‘(90
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes. . . . >
(1) Personal };";235:3@:2;25 o
SRR R
6a Gross Rents J Kud7x7, SrEn
T Pt td S
b Less rental expenses 3 7%0 Bt
¢ Rental iIncome or (loss) R
d Net rental iIncome or (loss) . .. >
7a Gross amount from sales of (i Other £
assets other than inventory
b Less cost or other basis 2
and sales expenses
e
c Gain or (loss) . R %,
d Net gain or (loss) LF;[W#.V'. SECURITIESD
L e
8 | 8a Gross ncome from
S events (not including $ ._.._..._.....
2 of contributions reported on line 1c)
"'f See Part IV, line 18 .
g b Less. direct expenses . . b
O ¢ Net income or (loss) from fundraising events . . »
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Miscellaneous Revenue

Business Code

t1a

d All other revenue

9c, 10c. and 11e

e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8
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| h 890 (2008) 9\3 - ‘75745 C?170 Page 10

. mtatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

AII other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

{A) (B) ) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundrassing
7b, 8b, 9b, and 10b of Part ViIi. expenses general expenses expenses
T \43,%3 T "‘,W‘ ERraRen 1,,, e
1 Grants and other assistance to governments and 19,271 § 2 éﬁ% , %ﬁgﬁﬁ;{i
7R "!'«» X 5 AR S "t:

organizations n the U S See Part IV, line 21

R A

2 Grants and other assistance to individuals n \“f‘%zé&w‘« "ffﬁ% %&;z f‘s‘z@ : ﬁ‘%

the US See Part IV, ine22 . . . . . i e et o

-g”; o ’f". o 'f? AEacTa -xs”.é{;f:."’

3 Grants and other assistance to governments, & &6% ,«: % s A
organizations. and individuals outside the :« ‘" AN,

US See Part IV, lines 15 and 16 &’5’? ‘j“b
4 Benefits paid to or for members . 1”“5’"}' BT
5 Compensation of current officers, directors,
trustees, and key employees . .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Olher 5aianes and wagss . 62,584 —
8 Pension plan contnibutions (mclude section 401(k)
and section 403(b) employer contnibutions) .
9 Other employee benefits
10 Payroll taxes 6,160
11 Fees for services (non- employees)
a Management
b Legal . 1,000
¢ Accounting .
d LObbymg : ) B R L e o B T T e S TS
e Professional fundraising services See Part v, Ime 17 N D e D et
f Investment management fees
g Other |
12 Advertising and promohon
13 Office expenses
' v 14 Information technology .
15 Royaities ..
16 Occupancy .
17  Travel Lo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 5,400
20 Interest e e e e
21 Payments to affmates . . 567
22 Depreciation, depletion, and amomzatuon
23 Insurance

24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a REAL ESTATE TAXES.

L

e TELEPHONE . . . 980

f All other expenses POSTAGE . . 110
25 Total functional expenses. Add lines 1 through 241 126,924

26 Joint Costs. Check here » [ if following
SOP 98-2 Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2008)
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Accounting method used to prepare the Form 990 ﬁ Cash

2a

3a

Form ‘990 (2008) Page 11
. m Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . ]G 3¥° | 1 ] 75 (0
2 Savings and temporary cash mvestments &) Z&?, /S | 2 3;5/ a?‘:\ Zlf)"g
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . . 4
5 Recelvables from current and former offlcers dlrectors trustees, key
employees, or other related parties. Complete Part I of Schedule L .
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3) ) Complete
Part Il of Schedule L . .
% 7 Notes and loans receivable, net
21 8 Inventones for sale or use .
< 9 Prepaid expenses and deferred charges . . .
10a Land, buildings, and equipment. cost basis [ 10a 259G o2°
b Less accumulated deprectation. Complete
Part VI of ScheduleD . . . . . . . [10b
11 investments—publicly traded secunties
12  Investments—other secunties See Part IV ||ne 11 -
13 Investments—program-related See Part IV, line 1AM, V, SEc| /, /‘?O; pog 13 9 '7‘3) o ooV
14 Intangible assets .
15  Other assets. See Part IV, ||ne 11 .
16  Total assets. Add lines 1 through 15 (must equaI line 34)
17  Accounts payable and accrued expenses .
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond Ilabrhtres
8121 Escrow account liability Complete Part v of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
9 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated thrrd partles
24  Unsecured notes and loans payable
25 Other iabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
» Organizations that follow SFAS 117, check here » [:] and
8 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets . .
@ |28 Temporarily restricted net assets .
Bl29 Permanently restncted net assets .
o Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds
al131 Paid-in or capital surplus, or land, building, or equipment fund
ff 32  Retaned earnings, endowment, accumulated income, or other funds
é’ 33 Total net assets or fund balances
34 Total labiliies and net assets/fund balances

Financial Statements and Reporting

(] Accrual

(J Other

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes,” did the organization undergo the required audit or audlts’7 .

2a <
2b =<
2c
3a ><
3b

Form 990 (2008)
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Attach to Form 890. To be completed by organizations that Open to Public
Department O e answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12 Inspection
Name of the organlzation Employer identification number
FRATERNAL ORDER OF ORIOLES 173 LIMA NEST 23 1 7576684

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . [1ves []No

YW - ntion Eacamaents. r‘nmnlnfn if fhp nmamnnnn ancwprpd “Yes" to Form 990 Part IV, line 7.

RiGAILE OTSCIVELOn

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or pleasure) (O Preservation of an histoncally important land area
[0 protection of natural habitat O Preservation of certified histonc structure

[ Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year.

", ;2| Held at the End of the Year
Total number of conservation easements . .o 2a
Total acreage restricted by conservation easements . . . N I -
Number of conservation easements on a certified historic structure |ncluded n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . <d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» . ._______.._...__.

Number of states where property subject to conservation easement is located » _._................

Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . e e D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcnng easements durlng theyear» .. ... _..
Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year» $
Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)(4)B)() and section 170(N)AB)W? . . . . . . . ... ... UOvyes Ono
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organizatron elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhlc service,
provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part VIil, ine 1 . | . R R T

(i) Assets inciuded in Form 990, Part X . . . . . e R - T

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part Vill, line 1 . . . T T

b Assets included in Form 990, Part X . ) . . . N R S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990} 2008
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Schedule D (Form 990) 2008 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accesston and other records, check any of the following that are a significant use of its collection

items (check all that apply).
a [] Public exhibition d D Loan or exchange programs
b D Scholary research e [ other oo
c Preservation for future generations
4 Prowide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In
Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collectlon” L. D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

c
d
e
f
2a
b

-k
® a0 o

gocrm”m*

b
4

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . [J ves { No

If “Yes,” explain the arrangement in Part XIV and complete the follownng table

Amount

Beginning balance . . . . . . . . . . . . . . . O I
Additions durng the year . . . . . . . . . . . A A I
Distributions during the year . . e .. . . le
Ending balance i 1f

Did the organization mclude an amount on Form 990, Part X line 217 e e e e D Yes D No
if “Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (c) Two years back (d) Three years back (e) Four years back

R ,w:t’\\”s

HE PN

Beginning of year balance .
Contnbutions

Investment eamings or losses
Grants or scholarships .

Other expenditures for facilities
and programs .
Administrative expenses

End of year balance.. .o ;
Provide the estimated percentage of the year end balance held as.

Board designated or quasi-endowment » _______________ %

Permanent endowment » ________._____. %

Term endowment » ______ e %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations . . . . .o 3afi)
(i) related organizations . . O 1 ()
If “Yes” to 3a(i), are the related orgamzatlons Ilsted as reqwred on Schedule R? . o 3b
Descnbe tn Part XIV the intended uses of the organization’s endowment funds.

Ve v

v )' ,ur s\‘\\wp

"’!’\ J\J‘

~ s
| IR B

k .,; i\’ MS'

e ‘ W~

;,f,\» ) (,gxk .3

<t ‘~"l v s TN h\

Yes | No

Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Buildings . L. 267,000 267,000

Leasehold improvements . . . .
Equpment . . . . . . . . . 2,000 2,000
Other

Total. Add lines 1a—1e (Co/umn (d) should equa/ Form 990, Part X, column (B), ine 10(c).) . .. > 269,000

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 3
XY Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuaton-
(including name of securrty) Cost or end-of-year market value

Financial denvatives and other financial products .
Closely-held equity interests . e
Other ..o i

Total. (Column (b) should equal Form 950, Part X, col (B) line 12) P e ey, R e ISR e
GEUANIE  Investments —Program Related. See Form 990, Part X, line 13.
(a) Description of investment typa {b) Book value (c) Method of valuation
Cact or end-pfyaar maret valie
F.M.V. SECURITIES 975,000 FAIR MARKET VALUE
Total. (Column (b) should equal Form 990, Part X, col {B)lna 13) » 975,000 T S Y N S
Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) e, ..

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability (b) Amount
Federal iIncome taxes

Total, {Column (b) should equal Form 990, Part X, col (B} ine 25.) »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s I|ab|!|ty for
uncertain tax posrions under FIN 48.

Schedule D (Form 990) 2008



Schedule D (Form 980) 2008

Page 4

Reconciliation of Change in ‘Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ne 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of faciltties .

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add lines 4-8 .
Excess or (deficit) for the year per financial statements Combme lines 3 and 9 .

QWO ~NOWLMAEWN -

-h

154,234

126,924

27,310

SlelolNjojn|ajwivd|=

27,310

art XH Reconciliation of Revenue per Audited Financial Statements With Révenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VilI, hne 12:
Net unrealized gains on investments

N 2 e

1

154,234

W ‘{‘1.‘.

2a
Donated services and use of faciities . . e 2b
Recoveries of prior year grants 2c

Other (Descnbe n Part Xiv) ., . . . . .o 2d
Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 9890, Part VIII lme 12, but not on Ilne1

w
e ao0ooT

mh

Investment expenses not included on Form 990, Part VIil, hne 7b 4a
Other (Descnbe In Part XIV) ) Co S 4b

o

Add fines 4a and 4b ..
Total revenue. Add lines 3 and 4c. (ThIS should equal Form 990 Part 1, Ime 12 )

154,234

Part pdlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return -

Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 980, Part IX, line 25.

1

126,924

£ ‘.hf %
S

‘ "t

a Donated services and use of facities | . . . 2a
b Prior year adjustments . . 2b
¢ Losses reported on Form 990, Part IX, ine 25 _ : . 2
d Other (Descnbe n Part XIV) |, . . .o . . 2d
e Add lines 2a through 2d

.3 Subtract line 2e from line 1
4 Amounts tncluded on Form 990, Part IX Ilne 25 but not on llne1
a Investment expenses not included on Form 990, Part Vi, tine 7b 4a

b Other (Descnbem Part XIV) . . . . . . . . . . 4b

¢ Addlines 4aand 4b .
5 Total expenses. Add lines 3 and 4c (l'hls should equal Form 990 Part 1, I|ne 18)

126,924

~ETs @ ()1 Supplemental Information

Complete this part to provide the descriptions required for Part ii, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part 1V, lines 1b

and 2b; Part V, ine 4, Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, ines 2d and 4b.

Schedule D (Form 990) 2008
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+  Schedule D (Form 990) 2008 Page 5
2R Supplemental information fcontinued)

.......................................................................................................................................................
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SCHEDULE G Supplemental Information Regarding '

* (Form 990 or 990-E2) . Fundraising or Gaming Activities

OMB No 1545-0047

2008

Department of the Trebsury » Attach to Form 990 or Form 990-EZ Must be completed by orgamizations that answer “Yes” to Form 990, Part IV, ines 17, Open To Public
Iniernal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 930-EZ, line 63 Inspection
Name of the organization Employer identificatton number
FRATERNAL ORDER OF ORIOLES 173 LIMA NEST 23 7576684

L4

EEZXXB Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b ] Email solictations f Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990 Part VII) or entity in connection with professional fundraising services? D Yes D No

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

(1) Name of indwidual () Activity (i) Did fundraiser have | (1v) Gross receipts (v) Amount pad to {v1) Amount paid to
or anbty ifunchaisar custody or control of from activity {or retained by) (or retained by)
coninbutions / WUNQrdiser ustey i vrganzaun
co! (1
Yes No
'
\
Total >

3 List all states in which the organization 1s 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 Cat No 50083H Schedule G (Form 990 or $90-EZ) 2008
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Schedule G (Form 990 or 980-EZ) 2008

:

Page 2

more than $15,000 on Form 998-EZ. Iine 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete If the organization answered 'Yes” to Form 990, Part IV, ine 18, or reported

m Gaming. Complete if the organization answered “Yes"” to Form 990, Part IV, line 19,

(a) Event 11 (b) Event #2 c) Other Events {d) Total Events
(Add col {a) through
{evenl type) {event type) {total numberi
@ y
g
% 1 Gross receipts
@ | 2 Less Chantable
contributions
3 Gross revenue {line 1
minus line 2)
4 Cash prizes
w .
215 Non-cash prizes
5]
Q.
S| 6  Rent/facihty costs
9
£ 17  Other direct exgonces
a ~ —
8 Direct expense summary Add lines 4 through 7 in column (d) . . » | )
9 Netincome summary Combine lines 3 and 8 in column (d) >

than $15,000 on Form 990-EZ. Iine 6a

or reported more

Q (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingorprogressive bingo col (a) through col, {c))
()
>
Q
T | 1 Gross revenue 3 (9? G T~ 3 G‘? é ?&
~ O 4L AN s
é’ 2 Cash prizes AT oY o~g 5 55"
C
)] pm— — ———
u%l 3 Non-cash prizes - O < .
' 6 — - IR O ——3
y [ 4 Rent/faciiity costs O
o
5 Other direct expenses 755 g 7 5\5_3
’ J Yes % m Yes _/_Q_Q_'% O Yes % |- °*° 3*3,;*121.4‘."—@({3; wmi
6 Volunteer labor ] No 0 No ] No - :
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
9 Enter the state(s) in which the organization operates gaming activities O/‘//O .........................
a Is the organization licensed to operate gaming activities in each of these states?
b If *No " Explain.
108 Were any of the orgamzatnon's"'ganung licenses revoked, suspended or terminated during the tax year?
b f ‘Yes,” Explain
11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty

formed to administer charitable gaming?

Schedule G (Form 990 or 990-EZ) 2008-
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Schedule G {Form 980 or $90-£2) 2008

13
a
b

14

15a

16

17

-1 R SN

Indicate the percentage of gaming activilty operated in
The organization’s facility 13a /S O0O%
An outside facility 13b O %

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

t

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

If “Yes,” enter the amount of gaming revenue received by the organizaton» $ . ________.______. and the
amount of gaming revenue retained by the third party » $

If “Yes." enter name and address®

Gaming manager compensation » & 7 .

Description of services provided » RE < OR o KE E P / /\/6

A - . I -
& Director/officer LI Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . .o .
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » $ §

17a

[Ty K o 1
paAY AL 3

2. L s R0

FR AR

Schedule G (Form 990 or 990-EZ) 2008




8002 (086 uLIO4) | opeyss dS500¢ "ON 18D 066 ULO4 10§ SUOIIINUISU} 64} 00S ‘@dljoN 10y uononpay yomiaded pue Joy AoeAud 104
4 7 o ’ e ) T ) ) ) T ' SUOlleziueblo J9y}0 JO Joquinu ejo) Uy ¢
................ ANO < : : ©o suoneziuebio Juswwanch pue (g)(0)1 06 uoOaS JO JAQqUINU [B10) BT 2
dONvLSISSY b b e e
S140dS NOILVYANAOL
JrisvioHosy 00t v A an SL30dS. QILSYI0HDS
3 _HLOOA ILT'61 (€)(0)105[L5r920102| ANV HLNOA OIHO 11V
Payio
. B}SISSe JO 9oUR|SISS® |Sed-uou . . . gouelsisse a|qedidde p uewweaob Jo
Eﬂwow_o omoeha ()} jo :o_:atumwa (6) c_w_m__mm_ﬁﬂm-%“‘on“:wﬂomw ysea-uou Jo u.r_:oE< {3) | wesb ysea jo wnowy (p} uoaas Nyj (9) NIZ (@ uoneziuefiso jo ssaippe pue swep (e} |
D 4 ! oo . . : T " PSpa3u Si aoeds |euonippe Ji Aomm ELOH_W 1-1 m_Dbmcow pue A| ued

- @S "000'G$ Uey) aiow paaddal Juaidioss BUO OU i XOQ SIY} %93YyD "000'G$ UBY) 2J0W paniadsl ey} Jusidioas Aue 1oy ‘|2 aull ‘At Wed ‘066 W04
uo S8\, palamsue uonezivebio ay) p 833jdwos *S3JLIS PayuUN 2y} Ul suoneziuebi) pue SJUSWIWISACY 0) 32ULJSISSY 124J0 PUe Sjuels) —E

mBEw papun oy ut spuny esb jo asn ayy byuonuow 10 sainpadosd s,uoneziuebio ayy Al Hedui 8quosaq ¢
(0OURB)SISSE 10 SjueIb 3y} preme 0] pPasn BLALID UOOBIdS oY)
pue ‘aouejsisse 10 sjuelb ayy 1oy Aujiqibie sssjuelb syy ‘eoueisisse Jo sjuelb ayy Jo Junouse 8y} ajenuelsqns o} splodas wejurew uonezivebio ayy ssoq |

9OUe]SISSY PUB SJUEID U0 UOIJBULIOMN| [BJaudD) E
LSAN VWIT €L1 SHTOINO 40 dIAY0 IYNYILVAI

ON [¥ S3A [

y899LGL' SET

Joquinu uoReIYQUIP! 1640
uonoadsu)

uoneziuetuo ayy jo eweN

89IAJ0G BNUBABY WS
Ainseauj oy jo jueunmedaq

‘066 WUo4 0] Yoeyly «
*ZZ 10 |Z 8auj] 'A] Ued ‘066 ULI04 UO ,‘'S9A,, PaJomsue uotieziueBio oy J) e1ejdwo) 4

"S') 9Y} Ul S[enpjAIpu] pue.‘sJUaWUIdA0Y
‘suojjezjueig 0} a9uUe)S|SSY 19Y}Q pue sjueiy

aljqnd o} uadg

800%

(066 waog)
1 31INA3HOS

LV00-SFSL "ON BWO _

“HEDV L -ET



8002 (066 uLiod) | Npayas

NOILVANQO:d SLI0dS IOILSVYTIOHOS ANV SL40dS OIHO T1¥
"uonewioju [euonppe 18ylo Aue pue ‘g aull 'j ped ul painbal uonewsopur ay) apiaoid o} ped siyl 8jaidwon uonewuoyu) jeyuawajddng  FYEPEE

- (sa110 ‘msresdde ‘N4 @oUBlS|SSE YSeo-uou juelb yseo squeldioss
QOUESISSE Yseo-ucu Jo uonduoseq (3) §00Qq) UopEeN[eA JO polia (8) 40 Junowy {p) 40 unowy (9) jo 1aquinn {q) aouejsisse 20 jueib jo edA] (8)
"Papesu si 8oedS [BUOIIPPE i (066 ULIO4) L-| 8|NPAYIS 8sN
7 ‘22 Bul| ‘Al Hed '066 W04 uo S, peismsue uoneziuebio ayi ji a18jdwoD "sajels pejjuf) 8y} Ul SJenpiAlpuU] 0} 3UB)S|SSY JAYID pue sjuesn _HE
2 °bed 8002 (086 w.o4) | 8jnpeyods

,

- S AERONL Sl -€



P hed

\ 3= 78 7L 8T
SCHEDULE O | ome o 1545-0047
* (Form 990) Supplemental Information to Form 990 @@08
’ > Atta.ch to Form 990. To be completed by organizations to provide "
Departen at tos Trecsun additional information for responses to spectfic questions for the Open to Pubtic
termal Re wnue Servine Form 990 or to provide any additional information lnspectlon
Name ol the orgamnzauon ] Employer identification number
FRATERNAL ORDER OF ORIOLES 173 LIMA NEST ‘1 23 + 7576684
PART VI, SECTION A, LINE 6
WE HAVE 401  MEMBE R S oottt mm e emiem e meeeemeeseeeeeenmmemeann
LINE 7a , MEMBERS ELECT ALL MEMBERS OF THE GOVERNING BODY.
LINE--7b----DECISIONS-OF--THE--GOVERNING -BODY-ARE--SUBFECT - TO -APPROVAT---------romee

OF MEMBERS.

PART IX: LINE 21,PAYMENTS TO AFFILIATES: $567.00 PER CAPITA TAX TO

THE <STTPREME NEST FRATERNAL ORDER ORIOLES,
1866 LEEDOM LANE, AKRON, OHIO 4431iZ

............................................ R e LR R L

for its national program.

PART VIII , LINE 10b COST OF GOODS SOLD

................................... LIQUOR oo 120841 00 e
FOOD 3,283.00

................................... BEER oo 55,6480 Q0 oot

PART VIII LINE. lc........50/50 drawing.  $960.00 e
PART X , LINE 13 INVESTMENTS, SECURITIES

ALL OHIO YOUTH AND SCHOLASTIC

................................... SPORTS._FQUNDATION . ..oooovoeeeeo . A92171..00 .
OHIO COUNCILT FRATERNAL ORG. 100.00
______________________________________ B e T P

’ ToT 19,271.00

PART X ., LINE..1Qa INVESTMENTS_LAND BUILDINGS AND EQUIPMENT ... ...
LOCATION 410 N.MAIN ST LIMA,OHIO COsSTS (VALUE) $29,000
LOCATION ... 755 N...MAIN..ST. LIMA,QHIO ............... COSTS.. (VALUE)..$28.,000 ...
LOCATION 6130 N.DEFIANCE TR DELPHOS,OH cosTs (VALUE) $74,000
LOCATION . ... ... 765 . N.MAIN..ST LIMA,QHIO. ... ... COSTS...(VALUE). $90.,000._.....
LOCATION 751-753 N.MAIN ST LIMA,OHIO COSTS (VALUE) $46,000
EQUIPMENT T COOLERS & OFFICE EQUIPMENT 77 COSTS (VALUE) '$ 2,000
........................................... SO SN J 1 5§ SN 1 Y- YT MR
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2008
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Scheaule O tForm 9901 2008 Page 2
« Name ol the orgamizauon identification number
7576684

FRATERNAL ORDER OF ORIOLES 173 LIMA NEST

Schedule O (Form 990) 2008




i . .

-FRATERNAL .ORDER OF
EIN 23-7576684

ORIOLES 173 LIMA NEST

Form. 950 .( 2008 )

Part 1, Line 1ib -
Contributions were from our membership only. Dances. Dinrers ez
Part 1, Line 9 .
EVENT GROSS RECEIPTS EXPENCES NET INCOME
50/50 drawing 960 480 a80
Total Q€0 5480 480
Part 1,LINE 10b
COST OF GOODS SOLD
LIQUOR 12,841.00
FOOD . 3,283.00
BEER ________55,648.00__
TOTAL 71,772.00

PART 1,LINE 16-PAYMENTS TO AFFILIATES:$567.00 PER CAPITA TAX TO THE

o~ -

™
SUFREME NLOT

FOR ITS NATIONAL PROGRAM.

L N

TST FRATERNAL ORDER ORTOT.RS.716 MARYLAND AVE SW CANTON,OHIO 44710

PART 11, LINE 22 GRANTS AND ALLOCATIONS
ALL OHIO YOUTH AND SCOLASTIC
SPORTS FOUNDATION 19,171.00
OHIO COUNCIL FRATERNAL ORG. 100.00
19,271.00

TOTAL

PART IV, LINE 54 A INVESTMENTS, SECURITIES

CHASE SECURITIES CORPORATION

it

Part VvV, Line 55 Inve

Location - 401 N. Main St. Lima.,onio

Location - 6130 N. Defiance Tr. Delphos.oh1lo0
r round for a reasonable rate at 6130 N.

and equipment.

campground rented yea

Part V. Line 57 Land
LOCATION _ 401 N. MAIN ST.
COST (value) $29.000
LOCATION- 755 N Main ST LIMA,OHIO
COST {(value) $28,000
LOCATION- 6130 N. DE"TANCE TR.
COST (value) $74,000
LOCATION- 765 N. MAIN ST.
,000
fgg;T£5§l$§{—7;§ON. MAIN ST LTMA,ORIO
T (value) $46,000
SSSIPMENT COOLERS Sl,OOO.QO
OFFICE £7UIP_3$1,000.60_ _____.

- —— = me e e e = e =

,buildings,
LIMA,OHIO

DELPEOS,

LIMA,OHIO

$2,000.00

OHIO

975,000.00

;tments—land, buildings, and equipment:

Defirance Tr



