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Short [Fomn OMB No. 1545-1150
' @@@“EZ Return of Organization Exempt From Income Tax
Form Und'er saclion 501{c), 527, ar $84762){1) of tire Inlemz] Revanus Code 2@@@
> (encept black mwuzmmmmmm
%ma)nmstwg'mm i s r e b0 o Open %o
Departrment of the Treasury mﬂmﬁzsnmmmmdﬂwywmymﬂmm []
Intem:a) Reverums Serves t> The arganezation may have to use a copy of ths retum to satisfy state reporting requirements.
A For the 2009 calendzr year, or tax year beginning 61 , 2003, and ending 5131 ,20 40
B Check f apptratier IRzass | C Namre of organzahon D Employer identification numbser
[[] Address change e |FRATERNAL ORDER OF EAGLES 23 7163735
B para changs lprintor | Nurmber and street (or P.O. box, f mad 1S not delivered to street address) | Room/sute || £ Telephone number
0 o e, > |p.0.B0% 216 802 644-5333
Dwm st City or tovm, state or country, and ZIP + 4 F GroupExemption
3 App=cation pendng Jeffersonville, VT 05464 Number > 0102
o Section 501(c)f3) creanizations and 4247(a){1) nonexempt charitab’s trusts must attach G Accounting Method: {4} cash [] Acerual
a completed Schedule A (Form 830 or S30-E2). Other (specify) D>
# Check > [4] i the organization is not
1 Website: > required to attach Schedule B (Form 880,
J Tax-exempt siatus (check only one) — [/]501(c)( 8 ) < (nsertno) [J4947(a)yor []527 980-EZ, or $30-PF).

K Check > [ if the organization is not a section 508{a}(3) supporhing orgamzation and its gross receipts are normally not more than $25,000. A
Fom 980-EZ or Form S380 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, ard 7b, to fine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 830-EZ2 D> $ 69,014

| Partl | Revenue, Expenses, and Changes in Net Assels or Fund Balances (See the instructions for Part I.)

1  Contributions, gifts, grants, and similar amounts received . . 1 2,590
2  Program setvice revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income S, 4 583
5a Grossammmtfromsaleofasetsomermanmvemory e e [Sa
b Less: cost or other basis and sales expenses . . . .o |5!b
c Gam or {loss) from sale of assets other than inventory (Subtract lineSbfromline5a) . . . . | &6¢
§ 6 applicable parts of Schedule G). if any amount s from gaming, check hereD> []
el a 2,590  of contributions
& S\ . . .. .. ... ... lea 65,831
b : direct’'expenses other fundraising expenses . . . . &b 9,488
c ents and activities (Subtract line 6b fromfine6a) . . . . | 6¢c 56,343
7a E\g Stulns and allowances . . . . . 7a
b oost of goods so!d\ v 7b
¢ Gr pmﬂﬁt‘ or (loss) ‘from saies of mventory (Subhact Ime Tb fmm hne 7a) . . . . . . . |T7Tc
8 revenue (descnbeb ) 8
9 ‘)Tom revénue. Add lines 1,2,3,4,5c,6c,7c,and8 . . . . . . . . .. . . .Pb1l19° 59,526
10  Grants and similar amounts paid (attachschedute) . . . . . . . . . . . . . . . |10 22,598
11 Benefits paid to or for members . . D A b 250
2|12 Saiaries, other compensation, and employee beneﬁts ... B I 4
§ 13  Professional fees and other payments to mdependentoomractors S R 2,750
e 14 Occupancy, rent, utifities,andmaintenance . . . . . . . . . . . . . . . . . |18 16,927
i iS5 Printing, publications, postage, and shipping . e I £ 1,862
16  Other expenses (describe [> see statement 1 ) | 18 9,725
> 17 Total expenses. Add lines 10 through 16 . P = 1 | 4 53,812
(’;’;% a 18  Excess or (deficit) for the year (Subtract line 17 from lme9) .. 18 5,714
& @112 Net assets or fund balances at beginning of year (from [ine 27, column(A))(mustagreewm'n
{ZZ 2 end-of-year figure reported on prior year’sretum) . . . . . 49 285,934
m @120 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . |20 4,353
© Z |21 Net assets or fund balances at end of year. Combine fines 18 through20 . . . > |21 296,001
= [Pak 1 [ Balance Sheefs. i Total asssts on line 25, column (B) are $1,250,000 or more, file Form 930 instead of Form 9S0-EZ.
2 (See the instructions for Part Il) (A) Beginning of year (8) End of year
o 22 (Cash, savings, and investments 22 84,595
o 23 Land and buildings . . 23 211,206
o 24  Other assets (describe>  see statemem 82 ) 24 200
[ 25 Totalassels. . . . 25 296,001
B 25 Total licbiities (describe > ) 26 0
27 Nst assets or fund belznces (line 27 of colummn (B) must agree with fine 21) . 27 295,001
For Privacy Act and Paperwrori Reduction Act Motice, se2 the separate instructions. Cat. No. 105421 Form S80-EZ poog)



* Form 920-EZ (2009)

_ . Page 2
Yl Statement of Program Service Accomplishments (See the instructions for Part 1) Expenses
What is the organization’s primary exempt purpose?  awarded $22,598 to charities and individuals (Requrred for section
Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise | 20Hck3) and 501(cK4)

manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

organizations and section
4947(a)1) trusts; optional
for others.)

28
(Grants $ 22,598) if this amount includes foreign grants, check here . » [] {28a
29
(Grants $ )_If this amount includes foreign grants, check here . > [] {203
30
(Grants $ _) If this amount includes foreign grants, check here . » [] [30a
31 Other program services (attach schedule) . . - e .
(Grants $ ") Hf this amount mdudes fore:gn grants, check here 3 . .. > [ i31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 0

LstofOfﬁcets,Duectnrs,Tmstees,andKeyEmployea.Lsteammevendnotomnpa\sated.ﬁeeulemstrucuor\sforpanw)

(b)Tnieandavaage (e) Compensation
{a) Name and address hours per (i not paid,
demedtopos‘bun enter -0-)

{d) Contributons to (eJExnense
mbadﬂuzs&
deterred compensation

omera!manc&s

see statement #3

Form 990-EZ ©009)



AN

Form 980-£7 (2009) Page 3
I Gther information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any aetmty not prevuously reported to the IRS? if “Yes,” attach a detailed
description of each activity . . . 33
34 Were any changes made to the organizing or goveming documents" If ‘Y&s anach a oonformed copy of
the changes . . 3
35 lfmeorgamzataonhadmcomefrombu&mssamrhw, wchasﬂmsereportedonl’mssz Ga,and7a(armngoﬂ1ets),hm
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it sub;ect to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . 353
b I “Yes,” has it filed a tax retum on Form 990-T forthisyear? . . . . . 35b Y
36 Did the organization undergo a fiquidation, dissofution, termination, or sxgmﬁwnt dlsposmon of net assets v
during the year? if “Yes,” complete applicable parts of ScheduleN . . . - 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a l
b Did the organization file Form 1120-POL for this year? . . 3
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector, trustee or key employee or were
any such loans made in a prior year and still autstanding at the end of the period covered by this reumn? . 38a
| b If “Y&s,” compléte Schiedile L, Part Il and enter the total-amountinvolved | 38b
| 39  Section 501(c)(7) organizations. Enter:
| a Initiation fees and capital contributions includedonline® . . . . . . . . . . |39
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under:
section 4911 0 ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been mported on any of the orgaruzahons prior v
Forms 990 or 990-EZ? if "Yes,” complete Schedule L, Part] . . . . . coa . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or dlsquahﬁed persons durmg the year under sections 4912,
4955,and4958 . . . . .. . >
d Section 501(c)(3) and 501(c)(4) orgamzanons- Enter amount of tax on ﬁne 40c
reimbursed by the organization . . . . | 4
e All organizations. At any time during the 1ax year, was the orgamzahon a party to a prohlbrmd tax shelter
transaction? if “Yes,” complete Form8886-T. . . . . . . - . - e . 40e v
41 List the states with which a copy of this retum is filed. »
423 The organization's books are in care of » Michael Montague Telephone no. » 802 644-5333
Located at > P.O. Box 216, Jeffersonville, VT ZIP+4 » 05464
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 fovexgn oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . . e P v
If “Yes,” enter the name of the foragn country »
See the instructions for exceptions and filing requirements for Form TD F S0-22.1, Report of Foreign Bank
and Financial Accounts.
i ¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . 42c v
If “Yes,” enter the name of the foreign country: »
1 43  Section 4947(a)(1) nonexempt chantable trusts filing Form 930-EZ in lieu of Form 1041 —Check here .. » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 I
Yes|{ No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 980 must be completed instead of
Form980-EZ . . . 44 v
45 s any related orgamzatlon a controlled entlty of the orgamzaton wrthm the meaning of sect:on 512(b)(13)'7 It
“Yes,” Form 990 must be completed instead of Foom990-E2. . . . . 45 v

Form 990-EZ (2009)



. Form 990-£Z £2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(3)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . .- . a6
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part ... . L. 47
48 s the organization a school as described in section 170({)(1}{A))? if “Yes,” complete ScheduleE . . . . 48
493 Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a
b If “Yes,” was the related organization a section 527 organization? . . . . 49 v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁws d:rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None.”
Title and average {c) Compensation {d) Contributions to Expense
{a) Name and address of each employee padd more Mmuspamek employee benefit plans &1 S:’canﬂard
than $100,000 devoted to position deferred compensation | gther allowances
f Total number of other employees paid over $100,000 . . . . P
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paxd mare than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, Idedaremailravee:anmedmmnmdutﬁngmmm statements, and to the best of my knowledg
andbeﬁd.iustme,emed, mwdmmmmsmmmmdmm anylzmwowtedge. °
Sian / =Tl W &P
Hore | ) . | //=ZA=-AD(
Signatufe of r Date e
Michael Montague, Secretal
Type or pnnt name and title
I . Prepaser’s Date Check if Preparer's identifying number (See mxstruchons)
Paid signature se.ﬂ- »[]
Preparer's Firm’s name (or EIN >
UseOnly | yours# setf-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? See instructions

- » [JYes [INo

Form 990-EZ 2009)




. SCHEDULE G Supplemental Information Regarding | OMB No. 15450047
(Form 830 or 990-E2) Fundraising or Gaming Activities 2@09
i the T mmﬂmmﬁmmwgtg‘mmgw.m&gwmaﬁm o o Puni
W reasury mm' o m more slm M
{nternad Ravenue Service » Attach to Form 990 or Form 990-EZ.» Sg b Ing;e):ct?onu ©
Name of the organzation Employer identification number
FRATERNAL ORDER OF EAGLES 23 7163735

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through of the following activities. Check all that apply.

a Mait solicitations e Solicitation of non-govemment grants
b D Intemet and emalil solicitations f D Solicitation of government grants
¢ [L] Phone solicitations g L] 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 Vil} or entity in connection with professional fundraising setvices? E] Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i)Nameof:ndeuai () Actity @) Did fundraiser have | (iv) Gross receipts {v) Amount pard to {vi) Amount paid to
or entity (fundraiser) custody or controt of from actvity (or retained by) {or retained by)
connbutions? ftmdra;sdag’dedm organization
Yes No
‘ Total . . . . . . . L L L. >
|

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No. 50083H  Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 990-E7) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

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 everts
5 {add col. {a) through
(event type) (event type) (total rumber) oot )
3
% 1 Grossreceipts . . . . . 5,831
@ {2 Less: Chantabte
contributions .
3 Gross income (line 1
minus line 2) .
4 Cash prizes
5 Noncash prizes .
2| 6 _Rent/Aacility costs —
[72}
[=4
g 7 Food and beverages
w
g 8 Entertainment .
=
9 Other direct expenses . . 3,488
M0 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . » {( 3,488)
11  Net income summary. Combine line 3, column (d), and line 10. . . . > 2,343
Gaming. Complete if the organization answered “Yes” to Form 990 Part N hne 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
[} (a) Bingo (b) Pull tabs/instant {c) Other gammg (d) Total gaming (add
2 tinga/progressive bingo col. {a) through cok. {c})
[
>
Q
T 11 Grossrevenue . . . 60,000 60,000
@12 Cash prizes
@
ﬂ? 3 Noncash prizes
°
21 4 Rentfacility costs
[a]
5 Other direct expenses . 6,000
OYes = % |{&A Yes _____1 100% | (OO Yes %
6 Volunteer iabor . . . 0 No [ No L1 No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . » |{ 6,000)
8 Net gaming income summary. Combine line 1, columnd, andfine7 . . . . . . . . . » 54,000
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: Y¥___ ...
a Is the organization licensed to operate gaming activities in each of these states? 9a v
b I °No,” explain:
TICKETS SOLD BY MEMBERS AT OFF PREMISE TAVERN OWNEDBY MEMBER
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b i “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 1 v
12 s the organization a grantor, beneﬁaaryormxsteeofah'ustoramemberofaparmersluporotmrenmy
formed to administer charitable gaming? e e e e e e .. 12 v

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 890 or $90-E2) 2009

Page 3

13
a
b

14

15a

Indicate the percentage of gaming activity operated in:
Theorganizanon’sfaciﬁty...................."3a 0 %

Yes

No

An outside facility . . . 13b 100 %

Enter the name and address of the person who prepares the crgamzahon S gammg/specxa! events books
and records:

Does the organization have a contract with a third party from whom the organizaﬁon receives gaming
revenue? c e e e .

If “Yes,” enter the amount of gaming revenue recelved by the organbon > $
amount of gaming revenue retained by the third party » $

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

15a

16

17

Gaming manager compensation » $ _______________________

Description of services provided »

L] oirector/officer O Employee ] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requn'ed under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

17a

Schedule G (Form 990 or 990-EZ) 2009




Statement #1 Fraternal Order of Eagles
Form 990EZ Page 1 23 7163735
Page 1, line #16 Other Expenses

New Kitchen Equip 2,107.00
Utility Shed 2,173.00
Meeting Supplies 507.00
Member apprec. Dinner and awards ( covers 2 yrs) 2,305.00
Fees to Grand and State Aerie (Semi annually) 1,042.00
Members Family Day 478.00
Childrens Xmas party 393.00
Recruiting social gathering 44400
Miscellaneous expenses 276.00

Total 9,725.00




Statement #2
Form 990EZ Page 1
Page 1, line #24 Other Assets

Description

Supply Inventory
Total

Fraternal Order of Eagles
23 7163735

EOY Amt

200.00
200.00




Statement #3 Fraternal Order of Eagles
Form 990EZ Page 2 23 7163735
Line Number Park IV

Officers DirectorsElec Statement

Officers, Directors, Trustees and Key Employees Compensation

Name

Albert J. Olio
134 Dan Reynolds Dr.
Cambridge, VT 05444

David C. May
1000 Junction-Hill Rd——

Title and Hrs

Jr. past Worthy President

Worthy President

$0.00

$0.00

Compensation Benefits

$0.00

$0.00

Expense

$0.00

$0.00

Jeffersonville, VT 05464

Bryan Ripley
354 VT Rte 15 E
Hyde Park, Vt 05655

David Day
1217 Fairfax Rd.
Cambridge, VT 05444

Michael G. Montague
PO Box 235
Cambridge, VT 05444

Robert Mazzola
354 Tenney Hill Rd.
Hyde Park, VT 05655

George Lehouiller
2383 VT Rt 109
Waterville, VT 05492

Michael! O. Tilton
264 Shaw Rd.
Cambridge, VT 05444

Arthur H. Tobin Jr.
315 Sunny Acres Rd.
Jeffersonville, VT 05464

Charles W. Tantlinger
242 Shaw Rd.
Cambridge, VT 05444

Arthur Tobin Sr.
126 Gooseberry Knoll Drive
Jeffersonville, VT 05464

Worthy Vice President

Worthy Chaplain

Worthy Secretary

Worthy Treasurer

Worthy Conductor

Worthy Inside Guard

Trustee

Trustee

Trustee

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00




