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Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
P> The organization may have to use a copy of this return to satisfy state reporting requirements

FRAT3402 10/13/2010 2 30 PM

OMB No 1545-1150

2009

Open to Public
Inspection

[T e >

|

I

For the 2009 calendar year, or tax year beginning 06 /01/09  andending 05 /31/10

Check if applicable Please C Name of organization D Employer identification number
Address change uee Ile Fraternal Order of the Eagles

Name change :ri:t:: Aerie #811 34-0233162

Initiat return type. Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number

Termination g::mﬁc 231 Beall Ave. 330-264-8818
Amended return Instruc. | City or town, state or country, and ZIP + 4 F  Group Exemption

Application pending tions Wooster OH 44691 Number » 0102

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) P>

G Accounting method

I:] Cash Accrual

|  Website: » N/A H Check D> if the organization is not
J  Tax-exempt status checkonyone)— | X| 501(c) ( 10 ) € nsertno) | | 4947(@(1)or | | 527 fequired to attach Schedule B (Form 990,
K Check » D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 990 instead of Form 990-EZ | 351,838
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
€| 1  Contnbutions, gifts, grants, and similar amounts received 1 20
8 2 Program service revenue including government fees and contracts 2
en | 3 Membership dues and assessments See Statement 1 3 5,928
e | 4 Investment ncome 4 19,532
] 5a Gross amount from sale of assets other than inventory 5a
cZ3 Less cost or other basig and sa@E@E?VED 5b
Gain or (loss) from sale of assetIScher-than mventory.(Subtract,hres 5b from line 5a) 5c
% 6  Special events and actmiti go[npletﬁapphcablegarls of Schedule|G) If any amount 1s from gaming, check here | 4
£5 a Gross revenue (notincludng % LT 1 2010 l Q of contributions
ﬁ reported on line 1) L Té:: 6a 223,318
8 Less direct expenses ofher th@f@d@@n:g.'e’x@ges 6b 159,972
Net income or (loss) fronTspeciateventsand-activies(Subtract line 6b from line 6a) 6c 63,346
7a Gross sales of inventory, less returns and allowances 7a 103,040
b Less costof goods sold 7b 69,751
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 33,289
8  Other revenue (describe P )| 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 A 122,115
10  Grants and similar amounts paid (attach schedule) Stmt 2 Stmt 3 10 14,337
11 Benefits paid to or for members 11 6,300
o | 12 Salanes, other compensation, and employee benefits 12 51,998
§ 13 Professional fees and other payments to independent contractors 13 28,239
é’. 14  Occupancy, rent, utities, and maintenance 14 13,122
W 15  Prnting, publications, postage, and shipping 15
16  Other expenses (describe » See Statement 4 ) | 16 77,411
17__ Total expenses. Add lines 10 through 16 » | 17 191,407
" 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -69,292
‘3’ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 744,117
§ 20  Other changes In net assets or fund balances (attach explanation) 20
21 Net assels or fund balances at end of year Combine lines 18 through 20 » | 21 674,825
Part Il Balance Sheets. If Total assets on Iine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 121,440| 22 523,553
23 Land and buildings 632,372| 23 144,928
24 Other assets (descnibe P See Statement 5 ) 384| 24 11,670
25 Total assets 754,196 25 680,151
26 Total liabilities (describe P See Statement 6 ) 10,079| 26 5,326
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 744,117 27 674,825

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ7y2009)
7



' . FRAT3402 10/13/2010 2 30 PM

Form 990-EZ (2009) Fraternal Order of the Eagles 34-0233162
Part Il Statement of Program Service Accomplishments (See the instructions for Part IIl.)
What Is the organization's primary exempt purpose?

Page 2

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

See Statement 7
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

for others )

28 See Statement 8

» [ 1] 28a

(Grants $ ) |If this amount includes foreign grants, check here
29

(Grants $ )_If this amount includes foreign grants, check here > f—l 29a
30

(Grants $ ) If tis amount includes foreign grants, check here | 2 I_‘ 30a

31 Other program services (attach schedule)

(Grants $ ) If tus amount includes foreign grants, check here

» [ 1]31a

32 Total program service expenses (add lines 28a through 31a)

> | 32

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average | (¢) Compensation | (d) Contnbutons to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to postion enter -0-) deferred compensation | other allowances
DEAN SPRANKLE Wooster PRESIDENT
311 East South Street, Apt 302 OH 44691 1.00 0 0
THOMAS DAUGHERTY Wooster SECRETARY
1684 Mechanicsburg Road, Lot 170 OH 44691 2.00 2,784 0
MARVIN HAUTER Wooster TREASURER
221 College Avenue OH 44691 1.00 0 0
EVOIR PARSELL Wooster TRUSTEE
218 Clark Street OH 44691 1.00 0 0
JAMES WOODWARD Wooster TRUSTEE
856 East Hightland Avenue OH 44691 1.00 0 0
ROY E. ROOD Wooster VICE PRESIDENT
366 W South Street OH 44691 1.00 0 0
ROYDEN PETER Wooster CHAPLIN
200 South Market Street, Apt 611 OH 44691 1.00 0 0
STEVE WEAVER Wooster TRUSTEE
563 Winter Street OH 44691 1.00 0 0
NORMAN L. BALDWIN Wooster INSIDE GUARD
4400 Melrose Drive, Lot 200 OH 44691 1.00 0 0
JIM HERPEL Wooster CONDUCTOR
P.O. Box 1873 OH 44691 1.00 0 0
KENNETH WOHLFORD Wooster OUTSIDE GUAR]i
1121 Point of View H#E OH 44691 1.00 0 0

DAA

Form 990-EZ (2009)




' ’ FRAT3402 10/13/2010 2 30 PM

Form 990-EZ (2009) Fraternal Order of the Eagles 34-0233162 Page 3
Pant V Other Information (Note the statement requirements in the instructions for Part V.)
Yes [ No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descniption of each activity 33 X
34  Were any changes made to the organizing or governing documents? If “Yes," attached a conformed copy of
the changes 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr | 2 | 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Inhiation fees and capital contnbutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 , section 4912 » , section 4955 P>
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 1s 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 reported on any of the organization’s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed P OH
42a The organization's books are mcare of » Thomas Daugherty Telephoneno » 330-264-8818
231 Beall Ave.
Locatedat » Wooster, OH ZIP+4 » 44691
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—Check here | 4 D
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 4 | 43 l
Yes | No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 1f
“Yes,” Form 990 must be completed instead of Form 990-EZ2 45 X

Form 990-EZ (2009)

DAA




FRAT3402 10/13/2010 2 30 PM

Form 990-EZ (2009) Fraternal Order of the Eagles 34-0233162

Page 4

Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.
46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46
47  Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il 47
48 s the organization operating a school as descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? 49a
b If“Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None "
(a) Name and address of each employee paid more (b) h;ﬁ: 22:1 :;:lr(age (c) Compensation eéifoyggg:::?glz :; . (ea)ccéslme::;

than $100,000

devoted to postion

deferred compensation

other allowances

f Total number of other employees paid over $100,000 »

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 1s none, enter “None "

(a) Name and address of each independent contractor paid more 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, | ined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it Is true, correct, parer (other than officer) 1s based on ali Information of which prepgrer hasjan knowledge
Sign } | /F
Here Signature of officer ﬂ/ Date

Thomas Daugherty Secretary
Type or print name and title

Preparer's } Date S:;feck f Preparer's Identifying Number (See instr )
Paid signature <{ "AL/KO)A‘(A,(')OA 10/13/10] empoyes »[ || P00014257
Preparer's| rim's name (or yours Cook & Samsa, Inc. EIN » 34-1939640
Use Only | seir-employed), 505 Market St. Phone

address, and ZIP + 4 Wooster, OH 44691 o » 330-262-7111

May the IRS discuss this return with the preparer shown above? See Instructions

» [X| Yes | | No

DAA

Form 990-EZ (2009)




SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. P> See separate instructions.

FRAT3402 10/13/2010 2 30 PM

OMB No 1545-0047

2009

Open To Public
inspection

Name of the organization Fraternal Order of the Eagles

Aerie #811

Employer identification number

34-0233162

Part |

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

D Mail solicitations

D Internet and emaill solicitations

o W

D Phone solicitations

4]

o

D In-person solicitations

2a Dud 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?

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

D Yes D No

(1) Name of individual (1i) Activity Qin) D’d’::“g' (1v) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity {fundraiser) r:\f(};dy ;r from activity (or retained by) {or retained by)
control of fundraiser histed in organization
contnbutions? col (i)
Yes| No
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing

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

DAA

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

Fraternal Order of the Eagles

34-0233162

FRAT3402 10/13/2010 2 30 PM

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000
(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
None (add col (a) through
(event type) (event type) (total number) col {c))
Q
g
2 | 1 Gross receipts
& 2 Less Chantable
contributions
3 Gross revenue (ine 1
minus line 2)

Direct Expenses

4 Cashprizes

5§ Noncash pnzes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

>

10 Direct expense summary Add lines 4 through 9 in column (d) )
11 Netincome summary Combine line 3, column (d), and line 10 >
Part i Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
g (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
1 Gross revenue 223,318 223,318
» | 2 Cashpnzes 142,925 142,925
3
o
g2 [ 3 Noncash prizes
n
°
g 4 Rent/facility costs
§ Other direct expenses 17,047 17,047
|_| Yes % j Yos % E Yes %
6 Volunteer labor X| No X No X| No
7 Direct expense summary Add lines 2 through 5 in column (d) > 159,972
8 Net gaming income summary Combine line 1, column d, and line 7 » 63,346
Yes | No
9  Enter the state(s) in which the organization operates gaming activiies OH
a s the organization licensed to operate gaming activities in each of these states? 9a | X
b If “No,” Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If “Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12 X
DAA Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 Fraternal Order of the Eagles

FRAT3402 10/13/2010 2 30 PM

34-0233162 Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization’s facility

An outside facility

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

Name » Amber Spencer
231 Beall Avenue
Address > Wooster
Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
If “Yes,” enter the amount of gaming revenue received by the organization P $
amount of gaming revenue retained by the third party P $
If “Yes,” enter name and address of the third party
Name P>
Address P>
Gaming manager information

Name p Amber Spencer

Gaming manager compensation P> $ 8,546

Description of services provided P Recordkeeping, money counting, bank dep

D Drrector/officer @ Employee D Independent contractor

Mandatory distributions

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

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 » $ 11,479

Yes | No

13a| 100.00 %

13b %

OH 44691

15a X

and the

17a| X

DAA

Schedule G (Form 990 or 990-EZ) 2009



. FRAT3402 10/13/2010 2 30 PM

Depreciation and Amortization OMB No_1545-0172

2009

Attachment

Form 45 62
Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

99) P See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on return Fraternal Order of the Eagles Identifying number
Aerie #811 34-0233162
Business or activity to which this form relates
Indirect Depreciation
Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marnied filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 I 7
| 8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
; 9  Tentative deduction Enter the smaller of line 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
! 11 Business income imitation Enter the smaller of business income (not less than zero) or hne 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 _Add lines 9 and 10, less line 12 » I 13 I
Note: Do not use Part Il or Part il below for listed property Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see nstructions) 14
15  Property subject to section 168(f)(1) election 15
i 16  Other depreciation (including ACRS) 16 4,426
‘ Part I MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 8,047
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » r—l

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (f) Method (g9) Depreciation deduction
service only-see instructions) period
19a  3-year propeny
b 5-year property
¢ 7-year property 1,551 7.0 HY 200DB 221
d 10-year property
e 15-year property 8,549| 15.0 HY 150DB 428
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SIL
property 27 5yrs MM SIL
i Nonresidental real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs SIL
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 13,122
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are

Form 4562 (2009)

no amounts for Page 2



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service

FRAT3402 10/13/2010 2 30 PM

OMB No 1545-0172

2009

(99) P See separate instructions. P Attach to your tax return. é‘éﬁﬁ'é'rl’cinko 67
Name(s) shown on return Fraternal Order of the Eagles Identifying number
Aerie #811 34-0233162
Business or activity to which this form relates
Hall rental
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from hine 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > m l
Note: Do not use Part Il or Part IIl below for listed property Instead, use PartV
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than hsted property) placed in service
duning the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation {including ACRS) 16 2,763
Part Ill MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2009 17 | 8,206
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |—I

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention (f) Method {g) Depreciation deduction
service only-see (nstructions) penod
19a  3-year property
b 5-year propenty
c 7-year property
d 10-year property
e 15-year property 596/ 15.0 HY 150DB 30
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM SIiL
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__Class Ife S/L
b 12-year 12 yrs S/L
c__40-year 40 yrs MM S/L
Part IV Summary (See Instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 10,999

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)

DAA There are no amounts for Page 2



' FRAT3402 Fraternal Order of the Eagles 10/13/2010 2:30 PM

34-0233162 Federal Statements
FYE: 5/31/2010

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount

Dues from Members S 5,928
Total S 5,928
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' FRAT3402 Fraternal Order of the Eagles

34-0233162 Federal Statements
FYE: 5/31/2010

10/13/2010 2:30 PM

Statement 4 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Hall rental $
Investment Depreciation 10,999
Expenses
Kitchen Supplies 3,794
Miscellaneous Supplies 633
Office Supplies 315
Telephone 1,914
Postage 220
Printing 264
Bar - Laundry 4,007
Subscriptions 136
Insurance - General 4,494
Licenses 2,543
Repairs and Maintenance 7,445
Security Expense 852
Real Estate Taxes 8,371
Bank Charges 135
Utilities 21,386
Miscellaneous 267
Bands/Music/Entertainment 3,300
Interest Expense 665
Groundskeeping 3,571
Advertising 2,100
Total S 77,411
Statement 5 - Form 990-EZ, Part ll, Line 24 - Other Assets
o Beginning End of
Description of Year Year
Other Loans Receivable $ 350
Inventories for Sale or Use 384 384
Machinery and Equipment 78,783
Less Accumulated Depreciation 67,847
384 11,670
Statement 6 - Form 990-EZ, Part Il, Line 26 - Total Liabilities
o Beginning End of
Description of Year Year
Accruals - 941 Taxes $ 588 713
Accruals - State W/H 69 87
Accruals - City W/H 59 78
Accruals - Sales Tax 508 407
Credit card balance 8,855 4,041
10,079 5,326
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34-0233162 Federal Statements
FYE: 5/31/2010

' FRAT3402 Fraternal Order of the Eagles 10/13/2010 2:30 PM

Statement 7 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

Fraternal Association where portion of funds collected is donated to other
charitable exempt organizations to better the community.

Statement 8 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

Operation of a fraternal lodge whereby providing

social and recreational activities for the members of the

fraternal lodge. There are approximately 300 members. A portion of funds
earned is donated to local charities to better the community.
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Year Ended: May 31, 2010 34-0233162

Fraternal Order of the Eagles
Aerie #811
231 Beall Ave.
Wooster, OH 44691

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

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




' FRAT3402 Fraternal Order of the Eagles 10/13/2010 2:30 PM

34-0233162 Federal Statements
FYE: 5/31/2010

Form 990-EZ, Part |, Line 11 - Benefits Paid To or For Members

Description Amount
Member Benefits $ 6,300
Total S 6,300
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