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SCANNED JUL 27 201

990 . . | OMB No 1545-0047
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 2@0 9
Open to Public

benefit trust or private foundation)
Department of the Treasury

Interal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements, Inspection
A For the 2009 calendar year, or tax year beginning 06-01 , 2009, and ending 05-31 ,20 10
B Check ff applicable | Pleass |C Name of organization Fraternal Order of Eagles B D Employer identification number
[ Address change | tasel o |__D0n0 Business As_Addison County Eagles #3801, Inc. 31 0939906
On ame change la‘riyr::e t.>r Number and street (or P O box if mal 1s not delivered to street address) Room/suite E Telephone number
O intsal retumn see | 67 New Haven Road ( 802 ) 877-2055
D Terminated ,s,f::‘f'f City or town, state or country, and ZIP + 4
D Amended retum tors. Vergﬂ'\es, VT 054918644 G Gross receipts $ 670,496
Application pending F Name and address of principal officer H{a) Is this a group retum for afﬁ[iates?DYes No
H®) Are all affilates ncluded? [ lves [No
| Tax-exempt status 501(c) ( 8 )« (insertno) []4947@Nor [ 527 If “No,” attach a list (see instructions)
J Website: » McGrathVT@aol.com H(c) Group exemption number » 0102
K Fomm of organzation ¥4 Corporation [ Trust [ Association L1 Other » | L Year of formation. 1978 I M State of legal domicile VT
a Summary
Briefly describe the organization’s mission or most significant activities: 1he Fraternal Order of Eagles,an
® International organization unintes fraternally in the spirit of liberty, truth, justice and equality, to make human life
g _more desieable by lessening its ills, and by promoting peace, prosperity, gladnessand hope. _________ ... _____
E
§ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part Vi, line 1a). e e e 3 7
81 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 0
2| 5 Total number of employees (Part V, line 2a). Coe 5 7
2| 6 Total number of volunteers (estmate if n 6 45
7a Total gross unrelated business revenue f Ta 0
b Net unrelated business taxable income f e 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part Vill, line {ig;{ YUV .7, N (o] N 12980 13738
g 9 Program service revenue (Part VIil, line £g) T P .o 0 0
2|10 Investment income (Part VIii, column ( 3227 2096
11 Other revenue (Part VIII, column (A), Ilnes , .. 70051 469915
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A) line 12) 86258 485749
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 14989 17261
w| 14 Benefits paid to or for members (Part IX, column {A), lined) . . . . . . 3275 14700
8|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 13972 57712
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
i b Total fundraising expenses (Part IX, column (D), line25) » ... ... ... ......
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . 45021 116754
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ) 77257 206427
| 19 Revenue less expenses. Subtract ine 18 from line 12 . . . . 9001 279322
H g Beginning of Current Year End of Year
82120 Totalassets (Part X, lne 16) . . . . . . . . . . .. ... .. 734713 1016297
;E 21 Total liabilities (Part X, line 26) . . .. 9822 7560
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 e e e . 744535 1023857

Signature Block .

Under peffalties of ! declare tht |
and beli - copfct, and gom,
Sign

Here Slgnatur ; //jf j;/// 7% ?& Date

Type or pnnt name and title

‘examined this return, including accompanying schedules and statements, and to the best of my knowledge
rer (other than officer) 1s based on all information of which p. ?r has,any knowledge

Date Check f Preparer's identifying number
:r;:;r;;s ’ self- D {see instructions)
Pald employed >
Preparer’s -
Firm’s name (or yours EIN »
Use Only if self-employed), }
address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . [] Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)




Form 990 (2009) Page 2
I Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission: .

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . O Yes ¥ No
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 e e .. O Yes M No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements 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.

4a (Code: )(Expenses $ . includnggrantsof $___________ J(Revenue $ )
__________________________________________________________ See Attachments

4b (Code: ) Expenses $ including grantsof $_______ ) (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 b 206,427

Form 990 (2009)



Form 990 (2009)
Part IV Checklist of Required Schedules

10

11

12

12A

13
14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “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 or in oppos:tlon to

candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvutles'7 If “Yes complete

Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organnzatlon sub;ect to the sectlon 6033(e)

notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Ill . ..

Did the organization maintain any donor advised funds or any similar funds or 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 | . . C e

Did the organization receive or hold a conservation easement mcIudung 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? /f “Yes,"”

complete Schedule D, Part Ill .

Did the organization report an amount Iin Part X Ime 21 serve as a custodlan for amounts not I|sted n Part

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

Did the organization, directly or through a related orgamzatlon hold assets in term permanent or

quasi-endowments? If “Yes,” complete Schedule D, Part V .

Is the organization’s answer to any of the following questions “Yes”? If so, comp/ete Schedule D, Parts V/

ViI, VIlI, IX, or X as applicable .

Did the organization report an amount for Iand bu:ldlngs and equnpment in Part X I|ne 10’?If "Yes comp/ete

Schedule D, Part V.

Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audrted financtal statements for the tax year? If “Yes,” complete

Schedule D, Parts X, Xll, and Xill.

Yes

-t

S N NS

~

10

11

12

<~

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . . . . . . . . . . . [2A v

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

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Part | .

Did the organization report on Part 1X, column (A), line 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 IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Ill.

Did the organization operate one or more hospitals? If “Yes ” complete Schedule H

13

14a

14b

15

16

17

18

SIS IS NN KIS

19

v

20

v

Form 990 (2009)



Form 990 (2009) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il. . . . .|21 | ¥
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il . . . . 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . ; ) 23 v

24a Did the organization have a tax-exempt bond issue with an outstandlng prmmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to ne 25 . . . . e e . . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . | 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . [24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year’? 24d v
25a 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! . . . . 25a| M l I
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a /
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or ﬂ f / ’}
990-E2? If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . .|2s5b J
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . .| 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . . . . . . . . . . . . . . . . .. . . .|er v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . |28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . . . . . |28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Parttv . . . . . . . . . .. . .|28c v
29 Did the organization receive more than $25 000 in non-cash contnbutlons? If “Yes,” complete Schedule M |29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled

conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatnons" lf “Yes Y complete Schedule N

Part!. . . . . ... e v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part il . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . a3 v
34 Was the organization related to any tax-exempt or taxable entlty‘7 If “Yes,” complete Schedule R Parts /I

1, IV, and V, line 1 . |34 v
35 Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(1 3)'7 lf “Yes v complete

Schedule R, Part V, line 2 . . . . . 35 v
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- charltable related I

organization? If “Yes,” complete Schedule R, Part V, ine 2. . . . . .1 36 !V L'{
37 Didthe organlzatlon conduct more than 5% of its activities through an entlty that is not a related organlzatlon J

and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

PartVvi . . . . 37 v
38 Did the organization complete Schedule O and provnde explanatlons n Schedule 6] for Part VI llnes 11 and

197 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . . .|38 v

Form 990 (2009)



Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a 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
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .. . 1c| vV
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . 3a v
b If “Yes,” has it filed a Form 990 T for thls year’7 If "No ’ prowde an exp/anatlon in Schedule O . 3b v
4a 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, secunties account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: ™ .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. e e e . 6b v
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ) . 7a Y
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded‘7 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year e e | 7d I
e Did the organization, during the year, receive any funds, dlrectly or mdnrectly, to pay premiums on a personal
benefit contract? . 7e v
f Did the organization, dunng the year pay prem|ums dlrectly or |nd|rectly, ona personal beneflt contract'? 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 o/
h For contnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h v
8 Sponsoring orgamzatlons mamtammg donor advnsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’7 %b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facnmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatron flllng Form 990 in lieu of Form 10412 [12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b|

Form 990 (2009)




Form 990 (2009) Page 6

icUd'l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . . . . . . . . . 1a 7
b Enter the number of voting members that are independent . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 |V
7a Does the arganization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . |7al VY
b Are any decisions of the goveming body subject to approval by members stockholders or other persons" . . |L7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . T I - IR 4
b Each committee with authonty to act on behalf of the governlng body’7 .. 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . 10a v
b If “Yes,” does the organization have written policies and procedures govermng the act|V|t|es of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . . 10b 4
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . R MLk v
11A Describe in Schedule o the process |f any, used by the organlzatron to review thrs Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rlsetoconﬂlcts?..............................12b'/
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e e e e e e e 12¢| v
13 Does the organization have a written whlstleblower polrcy’7 .o e e e e 13 v
14 Does the organization have a written document retention and destructron pohcy” .o 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstructlons)
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? . . . . 16a v
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organrzatlon to evaluate
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? . . . . . . . . . . . . 16b v

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed» Vermont ...

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[0 own website [ Another's website 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, physical address, and telephone number of the person who possesses the books and records of the




Form 990 (2009) Page 7

1s@"IE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

® 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.

o 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.

o 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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if the organmization did not compensate any current officer, director, or trustee.

(A) (8 (C) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o =T = <|oexT T compensation compensation amount of
week a2l g & 1336 ] from from related other
s2lE|8|=2|352 |3 the organizations compensation
Q50 % i organization (W-2/1099-MISC) from the
:Z i g °8 (W-2/1099-MISC) organization
gl 3 3 and related
g & 2 organizations
g &
a
Robert Oliver
President T 2 / 0 0 0
Ronald Swenor
""""""""""""""""""""""""""""" 1 0 0
Vice-President v 0
Art Putnam
""""""""""""""""""""""""""""""" 1 0 0 0
Chaplain v
Thomas L McGrath 15 8009 0 0
Secretary v
John Aube
""""""""""""""""""""""""""""" 5 0 0 0
Treasurer v
Mike Smith ; o o o
Conductor Y
Dean Gilmore
Trustee 2 v 0 0 0
Chris Dion
""""""""""""""""""""""""""""" 2 0 0 0
Trustee v
Walter LadaBouche
""""""""""""""""""""""""""""""" 2 0 0 0
Trustee Y
Kent Wright
"""""""""""""""""""""""""""""" 2 0 0 0
Trustee v
Roger Richmond
S T s 2 0 0 0
Trustee v

Form 990 (2009)



Form 990 (2009)

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () ©} (3] "
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per [ = <|loT | T compensation compensation amount of
week a2 |2 S 2 (36 |8 from from related other
a g 5": g © °—§ (31, the organizations compensation
Qg |5 213 ol organtzation (W-2/1099-MISC) from the
S 2 g ®38 (W-2/1099-MISC) organization
e 5 2 3 and related
o |a e organizations
] 8‘ »
° 21
o
[=§
1b Total . > 8,009
2 Total number of mdwnduals (mcludmg but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » None
Yes| No
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 mdividual . o 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatuon from
the organization and related orgamzatlons greater than $150,0007? /f “Yes,” complete Schedule J for such
individual. 4
5 Did any person Ilsted on ||ne 1a receive or accrue compensatlon from any unrelated organuzataon for
services rendered to the organization? If “Yes,” complete Schedule J for such person L 5 v

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.

Name and business address

(B)

Descnption of services

©)
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the Eg_;anization >

Form 990 (2009)



Form 990 (2009)
Part Vil Statement of Revenue

Page 9

(A (B) ) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fyncton rovenve | Jnda sectons,
%% 1a Federated campaigns 1a
s,é b Membership dues . 1b 8856
g 8| © Fundraising events 1c
'G_ag d Related organizations . d
g-g € Government grants (contributions), le
€ g| T Al other contnbutions, gifts, grants,
25 and similar amounts not included above L 1f 4882
g 2| g Noncash contnbutions included in nes 1a-1¢- ¢ .. _]
O ®| h Total. Add lines 1a-1f > 13738
© Business Code
=
O 1 2 i
€ | B e
g1 ¢
S| € e
é L« RN
= -
‘g» f All other program service revenue
a | g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) A 2096 2096
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . »
(|) Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . : .. »
7a Gross amount from sales of | () Secunties (1 Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . >
S | 8a Gross ncome from fundraising
s events (not including $ ..............
] of contributions reported on line 1c).
« See Part IV, line 18 . a
g b Less: direct expenses b
o ¢ Net income or (loss) from fundralsmg events . . »
9a Gross income from gaming activities.
See Part IV, line 19 . a 291536
b Less: direct expenses. b 222423
¢ Net income or (loss) from gamlng activities . . P 69113 69113
10a Gross sales of inventory, less
returns and allowances . a 356444
b Less: cost of goods sold b 60666
¢ Netincome or (loss) from sales ofinventory. . . P 295778 295778
Miscellaneous Revenue Business Code
L £ T
b MiscClublncome . 6883
¢ Income from consolidation 98341
d All other revenue . .
e Total. Add lines 11a-11d . > 105024
12 Total revenue. See instructions. » 485749 366,987

Form 990 (2009)




Form 990 (2009)

G144 )g Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C}, and (D).

Do not include amounts reported on lines 6b, ) (B) © ©)
7b, 8b, 9b, and 10b of Part VIl Total expenses P panses e oo ey
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 14496 14496
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 2765 2765
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . . 14700 14700
5 Compensation of current officers, directors,
trustees, and key employees . . 8009 8009
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 Other salaries and wages . 43891 43891
8 Pension plan contnbutions (include section 401 ®
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes 5812 5812
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 800 800
d Lobbying . .
e Professional fundraising services. See Part v, Ilne 17
f Investment management fees .
g Other . . .
12 Advertising and promotlon
13 Office expenses 7271 12711
14 Information technology .
15 Royalties
16 Occupancy . 94912 94912
17 Travel
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 5087 5087
20 Interest
21  Payments to afflllates
22 Depreciation, depletion, and amortlzatlon
23 Insurance 7200 7200
24 Other expenses. Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a LicenseFees .. 1484 1484
 « P
R
A L
€ il
f All other expenses ... .. ... ...
25 Total functional expenses. Add lines 1 through 24f 206427 206427
26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campalgn and
fundraising solicitation . 0 0

Form 990 (2009)




Form 990 (2009}

Page 11

Balance Sheet

(A)
Beginning of year End of year
1 Cash—non-interest-bearing Co. 25942 1 199071
2  Savings and temporary cash investments . 84715| 2 0
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Receivables from current and former offucers dlrectors trustees key
employees, and highest compensated employees Complete Part |l of
Schedule L . : 5
6 Recewvables from other dusquallf ed persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . e e e 6
43 7 Notes and loans receivable, net 7
2| 8 Inventories for sale or use . 5530; 8 5115
<l 9 Prepaid expenses and deferred charges 9
10a Land, buidings, and equipment:. cost or 10a
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation . . . . [10b 628348 | 10c 819671
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 1" 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 744535| 16 1023857
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 20
@21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
=|22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
- persons. Complete Part il of Schedule L . e 22
23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabllities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26
» Organizations that follow SFAS 117, check here I El and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 734713 27 1016297
m| 28 Temporarily restricted net assets . 9822 28 7560
2129 Permanently restricted net assets ) 29
i Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
£130 Capital stock or trust principal, or current funds 30
#2131  Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 744,535( 33 1023857
34 Total liabilities and net assets/fund balances 744 535| 34 1023857

Form 990 (2009)



Form 980 (2009}

2a

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 990: /] Cash  [1 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

O separate basis [ Consolidated basis [] Both consolidated and separate basis

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 audvts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

AN

2b

2c

| 3a_ v

3b v

.

Form 990 (2009)



SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@09
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,0600 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization Employer identification number

Addison County Eagles #3801, Inc. 31 0939906

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 any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b [ intemet and email solicitations f [ solicitation of government grants
¢ L] Phone solicitations g ] Special fundraising events

a[] 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? [:| Yes |Z] No

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

(1) Name of individual (i) Actmity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity {fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No

None

TJotal . . . . . . . . . . . . ... ... ..

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.




Schedule G (Form 990 or 990-€Z) 2009

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, 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.

Page 2

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
(add col (a) through
(event type) (event type) {total number) col (e
g
c
% 1 Gross receipts
@ [ 2 Less: Charitable
contributions .
3 Gross income (line 1
minus line 2)
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
e
§ 7 Food and beverages
w
8|8 Entertainment .
=
9 Other direct expenses .
10 Direct expense summary. Add lines 4 throughQncolumn(d) . . . . . . . . . . . » ( )
11 Net income summary. Combine line 3, column (d), and line 10, . . . .. >
x:1gglll Gaming. Complete if the organization answered “Yes” to Form 990 Part v, Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo (b) Pull tabs/instant {c} Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col {c))
2
12}
T |1 Gross revenue 291,536
8|2 Cash prizes 217,983
&
u% 3 Noncash prizes
°
2| 4 Rent/facility costs
(o)
5 Other direct expenses . 4,440
[T Yes | % | [0 Yes .. % | O ves %
6 Volunteer labor Ll No L] No 0] No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . » ( 222,423)
8 Net gaming income summary. Combine line 1, coumnd,andfine7 . . . . . . . . . » 69,113
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: _Yermont .
a Is the organization licensed to operate gaming activities in each of these states? 9a | v
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 1 v
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? 12 v

Schedule G (Form 990 or 980-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Page 3

13
a
b

14

15a

16

17

Yes | No

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . . . . . . . . . . . . . 13a 100 %
An outside facllity . . . . . 13b 0%

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

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

If “Yes,” enter the amount of gaming revenue rece:ved by the orgamzatuon > $ _________________ and the
amount of gaming revenue retained by the third party » $

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

Description of services provided W e
D Director/officer D Employee D 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? . . 17a v
Enter the amount of distributions reqmred under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedute G (Form 990 or 990-EZ) 2009




7 -
iC”EDU'-E I Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
De;wmem of the Treasury Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22
Intemal Revenue Service » Attach to Form 990.
Name of the organization
Addison County Eagles 3801, Inc.

General Information on Grants and Assistance
i

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or
the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds m the Unlted States
Part li

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organizati

Form 990, Part iV, line 21, for any recipient that received more than $5,000. Check this box If no one recipient receiv
Part IV and Schedule I-1 (Form 990) if additional space is needed

1 (a) Name and address of organization

(b) EIN (c) IRC section | {d) Amount of cash grant | (e) Amount of non-cash (2 M:""_.ﬁvm valuatlo:'\ (9
or govemment if applicable assistance (book, Othégppralsa. non-(
SeeAttached List |

2 Enter total number of section 501(c)(3) and government organizations
3 ___Enter total number of other organizations

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P




Schedule | (Form 990) 2009
iClgqlll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” ¢
Use Part IV and Schedule I-1 (Form 990) if additional space I1s needed.

{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {e) Method of valuation (book,
recipients cash grant non-cash assistance FMV, appraisal, other)

See attached list

Ll Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other a




Addison County Aerie #3801, Inc.

Page 1

4:16 PM
06/01/10 Summary of Grant's , Donations & Services to Members
Accral Basis June 2009 through May 2010
Type Date Num Name Memo Amount
Income
Expense
FORM 990 PART IX
01L-Grants/Allocations Grps.
Check 6/19/2009 17105 W E Aubuchon Co., Inc Kids Safety Day 174 00
Check 7/4/2009 17141  Champlain Valley Babe R . Championships 200 00
Check 7/28/2009 17197 CAMP TA-KUM-TA Shaun Steadman Fund Raiser 500 00
Check 8/1/2009 17204 F O E. #3801 AUXILIARY  THANK YOU! 1,650 00
Check 8/11/2009 17224 F.O.E. Arrowhead Aerie #.. reg ad 100.00
Check 8/11/2009 17225 Vergennes Rotary Club C.. ID # 55-0798733 Duck Race 50 00
Check 8/13/2009 17228 Addison County Firefight .  Golf sponsor 100.00
Check 9/22/2009 17314 F.O E Arrowhead Aerie #... Initiation 100.00
Check 10/15/2009 17358 Boy's & Girls Club of Gre .  annual campaign 1,000.00
Check 10/15/2009 17359 Care Net Pregnancy Cent. . 150 00
Check 11/11/2009 17412  Vermont Foodbank Vergennes Congregational Chu .. 25000
Check 12/5/2009 17463 F.O.E Arrowhead Aene #... Initiation 100 00
Check 12/20/2009 17511  Albertsons thanksgiving 221.83
Check 1/24/2010 17596 SPECIAL OLYMPICS OF.  Sarah Leach 100 00
Check 1/28/2010 17609  Vergennes Area Youth W. 50 00
Check 1/31/2010 17611 AMERICAN LEGION PO.  Fireworks 3,500 00
Check 3/2/2010 17686 VERGENNES AREA YO.. LL Team 35000
Check 3/2/2010 17687 CATHEDRAL OF THE PL.. 100 00
Check 3/2/2010 17688 Addison County Longbea... JAKE'S PROGRAM 50 00
Check 3/15/2010 17719 F.O.E #4329 500
Check 4/2/2010 17758  Bixby Free Memorial Libr .. Edward Smith 50.00
Check 4/2/2010 17758  Bixby Free Memorial Libr ..  Benjamin Donnelly 50 00
Check 4/3/12010 17767 F.O E #3801 AUXILIARY Happy Anniversary 500.00
Check 4/8/2010 17782 VOID 0.00
Check 4/8/2010 17783  Cystic Fibrosis Foundation  see attached logo 750.00
Check 4/13/2010 17803 F.OE Arrowhead Aerie #.  Initiation 100.00
Check 4/26/2010 17839 F.O.E Diabetes Researc. pledge 2,645 00
Check 4/29/2010 17842  City of Vergennes Fishing Derby 150 00
Check 5/11/2010 17875 F.OE. Grand Aene 70 calendars invoice 24737 & 2.. 1,400 00
Check 5/20/2010 17903 New Haven Little League 100 00
1 Total 01L-Grants/Allocations Grps 14,495 83
| 02L-Grants/Allocations Indvid.
Check 11/7/2009 17403  Colin Foster Diabetes Dog Project from BFG 2,165.00
Check 5/19/2010 17898 Reid Lumbra /VTC Scholarship 200 00
Check 5/19/2010 17899  Elizabeth Whitney / UVM Scholarship 200 00
Check 5/19/2010 17900 Thomas Swenor / Wyotech  Scholarship 20000
Total 02L-Grants/Allocations Indvid. 2,765 00
04L-Benefits paid/to Members
Bands, DJ's & Entertaiment
Check 6/20/2009 17112  Music Madness 475.00
Check 12/20/2009 17509  Merlin the Magician Xmas 200 00
Check 3/13/2010 17710  Tom Hanley Insh Music 200.00
Check 37292010 17752  Ehte Entertanment 400.00
Total Bands, DJ's & Entertaiment 1,275.00




4:16 PM
06/01/10

Accrual Basis

Addison County Aerie #3801, Inc.

Summary of Grant's , Donations & Services to Members
June 2009 through May 2010

Type Date Num Name Memo Amount
04L-Benefits paid/to Members - Other

Check 6/11/2009 17098 Reinhart FoodService, L. 01325 80.01
Check 6/21/2009 17122  Reinhart FoodService, L... 01325 56.55
Check 8/20/2009 17242  Lindback Distnbuting Co., pwp watch & pins 120 04
Check 8/30/2009 17258 Reinhart FoodService, L.. 01325 36 07
Check 9/16/2009 17302 Bnstol Tours, Inc. 10-11-09 trnip to Akwesasne 1,175 25
Check 9/21/2009 17313 Reinhart FoodService, L. .. oil 57.40
Check 11/7/2009 17399 Reinhart FoodService, L .. 01325 36.78
Deposit 11/11/2009 SECRETARY DEPOSIT Deposit -585 00
Check 11/30/2009 17451 Remnhart FoodService, L ..  Thanksgiving 129 92
Check 12/20/2009 17514 Reinhart FoodService, L . cookies 40 65
Check 12/31/2009 17529 Donald Villenaire roadhouse charlie and ruby 350.00
Check 1/1/2010 17530 Reinhart FoodService, L. new years 179 82
Check 1/22/2010 17578  Albertsons xmas 62.70
Deposit 1/24/2010 TRUSTEES CASHUP Deposit 49.50
Deposit 1/31/2010 TRUSTEES CASHUP taco 6270
Deposit 2/6/2010 TRUSTEES CASHUP taco 24 00
Check 2/15/2010 17650 Reinhart FoodService, L ... 01325 119.01
Check 3/2/12010 17685 Reinhart FoodService, L.. 01325 57 85
Check 3/16/2010 17723  Businesscard Service decorations & storage boxes 91 12
| Check 3/23/2010 17742  Lindback Distributing Co., .. 229667 100 99
| Check 3/24/2010 17743  National Pen Company invoice 105505813 customer # . 482 26
Check 4/2/2010 17764 Reinhart FoodService, L .  bithday dinner 205.34
Check 4/17/2010 17809 Reinhart FoodService, L. .. 01325 3678
Check 4/26/2010 17838 Columbus Art Memonal, |I... 10,125.00
Check 5/8/2010 17861 Reinhart FoodService, L.. 01325 330.71
Total 04L-Benefits paid/to Members - Other 13,425.45
Total 041 -Benefits paid/to Members 14,700 45
Total FORM 990 PART IX 31,961.28
Total Expense 31,961.28
Net Income -31,961 28
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