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Form 990

(except black lung benefit trust or private foundation)
Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

* -2

OMB No 1545 0047

2009

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Dpes to Public inspectian
For the 2009 calendar year, or tax year beginning 6/01 ,2009,andending 5/31 , 201
B __Check f applicable C D Employer Id ion Numb
[ Jadress crange | 188 aber |FRATERNAL ORDER OF EAGLES AERTE 3988 3634636812
Name change b 1451 NORTH OLD ST RD 67 E Telephone number
nutial return spesfneﬁc MOORESVILLE, IN 46158
Instruc-
L Termination tions.
| |Amended return G Gross receipts $ 560, 911.
Application pending F Name and address of principal officer H(a) Is this a group return for affiliates?

Same As C Above
1 Tax-exempt status m501(c) (8 )< (insart no.)

[ lasa7@ayor | [527

H(b) Are all affiliates included?
If ‘No," attach a list (see instructions)

Hee B

0
L]

J Website: » N/A H(c) Group exemption number ™
K Form of organization HCorporatlon H Trust ,—I Association |_| Other ™ I L Year of Formation l M State of legal domicile
iParti 1 Summary
1 Brefly describe the organization's mission or most significant actwttes.
§ _______________________________________________________________
g _______________________________________________________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
2 4 Number of independent voting memibers of the governing body (Part VI, Iine 1b) 4 0
5;- 5 Total number of employees (Part V, line 2a) 5 0
£ 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contnibutions and grants (Part
g 9 Program service revenue (Part Mill, i C . 15, 800. 26,608.
2 | 10 Investment income (Part VIII, colurfin (A} d) .
€ | 11 . Other revenue (Part VIil, colu am. | , 6d, 8c, 9c, 10c, an{ 1e) . 412,706. 374,191.
12 Total revenue — add lines 8 th aejn 10§:Zit2q@aljﬁanthIII.,(@o umn (A), line 12) 428,506. 400, 799.
13 Grants and similar amounts paid column (A), lines 1-3) 30,201, 20,556.
14 Benefits paid to or for membefrs (Pz@IG@ ; jlif_lé‘%)f @ /
» | 15 Salaries, other compensation, L\(Par D{, column (A), hines 5-10) 88, 446. 97,619.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
% b Total fundraising expenses (Part IX, cclumn (D), line 25) >
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 325,413. 220,226.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) 444,060. 338,401.
19 Revenue less expenses. Subtract line 18 from Iine 12 -15,554. 62,398.
Eﬁ Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 595, 995. 613, 848.
ﬂ; 21  Total habilities (Part X, line 26) 222,176. 177,631.
=2 2 22 Net assets or fund balances. Subtract hne 21 from tine 20 373,819. 436, 217.
SiPartft | Signature Block
& B e B 5 S T S RO PR SR R ST g o rfocn and bt
Zsion "X Coendey sA A K Jo/s5/70
% Here Signature of offiger 0 w7 U Date
S > X E [ MDY L[) ETUS - Awwtww
Type or pnnt name and title 7 > U
2 = Dete Crec Rep e ataniy o rumbe
Spaid [, 4 W?/L’—? Soved > [X]| f09-36~ 1595
Eg Pre- , signature IC L JACKSON /'0//{// N )]
Y ﬁasléer s ;glr;l;sl;'l:g'e o Jackson : Agenty / 1/
Only employed), B> 24 E. High Street en_*> N/A
P+ 4 Mooresville, IN 46158 Phoneno ™ (317) 831-1661

May the IRS discuss this return with the preparer shown above? (see instructions)

B(-I Yes

[—|No

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

TEEAO113L  12/29/09

Form 990 (2009)
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Form 990 (2009) FRATERNAL ORDER OF EAGLES AERIE 3988 36-3403812 Page 2
iPart it | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

QUR MISSION_IS TO PRQVIDE FINANCIAL ATD TQ_INDIVIDUALS IN NEED

ALSQ EDUCATIONAL SCOLARSHIPS, -CHARITABLE -ORGANIZATOONSAAND-PUBLIGC ——— - __
SERVANTS-SUGH -AS- POLIGCE -AND-FIRE - DEPARTMENES - ———— — — — — e e e e
2 Dud the organization undertake any significant program Services gurtngthe year whctrwere-not-isted-on-the-prior
Form 990 or 990-E27 : [] Yes X] No
If "Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe 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 sectior. 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 $ including grants of  $ ) (Revenue $ )
4b (Code: ﬁ) (Expenses $ including grants of ) (Revenue § )
4c (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses  $ including grants of ~ § ) (Revenue _$ )
4e Total program service expenses » 130 o /
=7

BAA TEEA0I02L 07/20/09 Form 990 (2009)




Form 990 (2009) FRATERNAL ORDER OF EAGLES AERIE 3988 36-3403812

Page 3

[Part IV | Checklist of Required Schedules

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 Contrnibutors?

Yes

No

X

10

1

12

12

13
14

15

16

17

18

19

20

Did the organization engage In direct or indirect pohtlcal campargn activities on behalf of or in opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part .

Section 501(cX3) orgamzatlons Did the organization engage in lobbying activities? If 'Yes,’ complete
Schedule C, Part I

Section 501(c)4), 501(cX5), and 501 c)(6) orgamza'aons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part 1ll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

gor\;lsje advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
a

Did the organization receive or hold a conservation easement, including easements to greserve open space, the
environment, tustoric land areas or historic structures? If Yes complete Schedule D, Part Il

Did the orgarization mamtarn collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part i1l

D:d the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
gr%vul:leocr%intdc;a\t/msellng. debt management, credit repair, or debt negotiation services? If 'Yes, complete
edule a

D|d the organization, directly or through a related organization, hold assets in term, permanent or quast- endowments7 If
'Yes,' complete Schedule D, Part V ..

Is the orgamization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, ViI, Vill, IX, or
X as applicable

® Did the orgamzatlon report an amount for tand, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V e

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 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, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? I/f 'Yes,' complete Schedule D, Part Vil .

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 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 organizaiton's hiabilty for uncertain tax positions under FIN 48? if'Yes,’ complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl

10

11

12

A Was the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,’ completing Schedule D, Parts X!, Xil, and Xill is optional |12 A X

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Part |

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If ‘Yes,' complete Schedule F, Part I

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Unitec States? /f ‘Yes, ' complele Schedule F, Part iil

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 contributions on Part VIil,
hnes 1c and 8a? If ‘Yes,' complete Schedule G. Part Il . ..

Did the orgarization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part ilI

Did the organization operate one or more hospitals? /f ‘Yes,‘ complete Schedule H

13

14a

14b

15

16

17

18

19

BAA TEZAOIC3L  02/12/10

Form 990 (2009)



Form 990 (2009) FRATERNAL ORDER OF EAGLES AERIE 3988 36-3403812 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Dud the organization regw(ort more than $5,000 of grants and other assistance to r?overnments and orgamzatnons n the
Umited States on Part IX, column (A), ine 17 If 'Yes,' complete Schedule I, Parts | and Il .

22 Dud-the nrnamzahnn_tepoimnze_thanjﬁ_ﬂ%f_gmutg_a_nd other assistance to individuals in the United States on Part

Yes | No

21 X

IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts I and Il

23 Did the organization answer 'Yes' to Part VII, Sechon A, Iine 3, 4, or 5 about compensation of the orgamzahon s current
%nd former officers, directors, trustees, key employees and h|ghest compensated employees? If 'Yes,’ complete
chedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was ssued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to Iine 25

b Did the orgamzation invest any procees of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) 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 |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gat the transaction has not been reported on any of the organtzation's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key empl ‘yee highly compensated employee, or
disqualified person outstanding as of the end of the oroanxzahon s tax year? If 'Yes,’ complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emg)loyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part il

2 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and excepticns)
a A current or former officer, director, trustea, or key emp'oyee? If 'Yes.' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV .
29 Did the orgamization receive more than $25,000 in non-cash contribut ons? /f 'Yes ' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If ‘Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

Did the organization own 100% of an entty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |
line 1

Is any related organization a controfied entity within the meaning of section 512(b)(13)? /f ‘Yes,’ complete Schedule R,
Part 'V, line 2

3R
33
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts Il, I, IV, and V,
35
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,’ complete Schedule R, Part V, line 2

37 Did the orgamization conduct more thar 5% of iis activ.ties through an entity that 1s not a related orgamization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

8

N

25b

X

B9 |18 B R OB B
>

X

BAA

SSA0104L  0zN2/i0

Form 990 (2009)




Form 990 (2009) FRATERNAL ORDER OF EAGLES AERIE 3988 36-3403812 Page 5
[PaV__ |Statements Regarding Other IRS Filings and Tax Compliance
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 la 0
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not apglicable 1b 0
< Did the organiZzation comply with backup withhording Tules for reportabte paymemntstovendors—arnd reportable-gamng
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b If at least one I1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the or%amzahon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
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 sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T. Disclosdre by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the orgamization have annual gross raceipts that are normally grzater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? . 6b
7 Organizations that may receive deductible contributions under sectior: 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and services
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the vaiue of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, n2y premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of quahfied intellactval property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and cther vehicles, did the organization file 2 Form 1098-C as required? 7h
8 Sponsoring organizations maintaining Jonor advised funds znd se.ticn 50¢(aX3) sup?orting 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 4566? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIII. hne 12 10a
b Gross Recetpts, mncluded on Form 990, Part VIII, line 12, for public us2 of club factities 10b
11 Section 501(c)}(12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exemp- interest received or accrued during the year l 12b[
\
‘ BAA Form 990 (2009)

TZEAQC105. 02,7210




Form 990 (2009) FRATERNAL ORDER OF EAGLES AERIE 3938 36-3403812 Page 6

Part VI | 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 governing body Ta 4
b Enter the number of voting members that are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key emploves? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant chianges to its organizational documents 4 X
since the prior Form 930 was filed?
5 Did the orgamzation become aware during the yaar of a material diversion of the organization's assets? 5 X
6 Does the organization have members cr stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body sutject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? 8a X
b Each committee with authority to act on oehalf of the governing body? 8b X
9 Is there any officer, director or trustez, or key employee lIisted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,’ provias the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chaplers, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written polictes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 3890 to all members of its governing body before filing the form? 1 X
11ADescribe In Schedule O the process, If any, usea by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No," go to hine 13 . 12a X
b Are officers, directors or trustees, and kay amployees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization reguiarly and coris stently mcniter and anferce coinphiance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢
13 Does the orgamzation have a written whistleblower policy? 13 X
14 Does the organization have a written cocument retention and destruction policy? 14 X
15 D 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 ofiicial 15a X
b Other officers of key employzes of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process 1n Schedule O. (See instructons.)
16a Did the organization invest in, contribute assets 1, or participate m 2 joint venture or similar arrangement with a taxable
entity during the year? 16a X
b if 'Yes,' has the organization adopted a wnitten pclicy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under app'icatle federal tax {aw, and zhen staps tc cafeguard the organization's exemp
status with respect to such arrangements? .. 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed > Y —Z/‘-"- Leno_ _ _ _ _ o ___

18 Section 6104 requires an organization to malke its Forms 1023 {or 1024 |f zppl:cablz), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection. Indicate how you make these available Check all that apgly

D Own website D Another's vebsite D Upon raquest

19 Describe in Schedule O whether (and 1 so, how) the organization makes its qoverning documents, conflict of interest policy, and financial
statements available to the pubiic

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization

» JACKSON AGENCY 24 E HIGH ST MOORESVILLE, IN 46158

BAA Form 990 (2009)
TESAQIC6L 02/05/10




Form 990 (2009) FRATERNAL ORDER OF EAGLES AERIE 3968

0 36-3403812 Page 7
[Part Vil |

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 Repcrt compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space I1s needad.

® List all of the orgamization's current officars directors, trustees (whether ndividuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (FB if no compensation was paid

® List all of the organization's current key employees See instructions for definition of 'key employees.’

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

® List all of the organization's former >fficars. Ly employees, and higest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizarors

® List all of the organization's forner di~:ctors or trustee s that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation fror the organ.zation and any related organizations.

List persons in the following order indivicual trustees or airectors, nstitutional truste 2s, officers, key employees; highest compensated
employees, and former such persons.

Check this box If the organization did not compensate any current cfficer, director, or trustee.

T
(A) (8} (©} (D) ) (D)
Name and Title Average Position (check all *hat apply) Reportable Reportable Estimated
rours o= ] STol=1ax] corapensation from compensation from amount of other
per week a alal = &)13&8]2¢ the or%anlzanon related o(r)gsmzatlons compensation
T2 g }_?, o E_ 213 W 2/1099 MISC) wan MISC) from the
ea =1 %13 1S4 2 organization
g2 |8 €l &a and related
5| % ‘ 2 é organizations
| :i =R K { ]
- S A
|l
CRAIG SMITH _ ____ ____ | | |
President 0| ' 0 0. 0
EVA FINCHUM _ __ ___ _____ |
Vice President 0 : 0. 0. 0.
CINDY LOFUS ______ ______; !
Secretary 0 | 0. 0. 0.
BELINDA KIVETT _ ______ __ !
Treasurer 0 | ; 0 0 0
s L] ‘
| ) il ! i | i
1 ] 1
| ' :
_____________________ : |
! | L |
, |
————————————————————— ' i |
E Lo ;
! 1
______________________ ]
j .
! t ! I
_____________________ ! o ! l
. L
t i 1 l
_____________________ i poo ‘ '
I B l
_____________________ b 1 ) !
i ! ,
|
_____________________ 1 !
l | t
_____________________ i 1
i P!
]
_____________________ N | I 1
S N I .
I '
————————————————————— { I Lo bt
! 1 1 | ! |
| | !
————————————————————— i l P ‘ o
| o
|
BAA TEEAMI07.  Vil10/00 Form 990 (2009)




Form 990 (2009) FRATERNAL ORDER OF EAGLES AERIE 3988 36-3403812 Page 8
{Pari VH{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
» ® (© ©) ® ®
Name and Title A_‘:gL";ge Posion (check. all that apply) Reportable Reportable Estimated
d = f fi t
perwek@ 2 3 [ [F B 2] & | “e organation el orgamzatons | compensanon
2221215 RT3 | wan0Mso (W 2/1099-MISC) from the
SEIE |53 2 4| @ organization
s&lc g3 2 and related
S 5 o I % g organizations
e 1|3
Iyl r;)— g
o
i
H !
; i
““““““““““““““““““ : :
___________________________ Co
I
___________________________ P
L
I i
___________________________ ’
{
P
___________________________ E
| 0
| )
___________________________ ' i |
a_ I i
r .
___________________________ ' l
' ] : :
e __ R
l 1
L Ly
___________________________ i P
! i
[ [
___________________________ . o
i [
L L |
: I
T
___________________________ oo
ol !
1b Total > 0. 0. 0.
2 Total number of individuals (including but not imited to those lisied 2bove) who received more than $100,000 in reportable compensation
from the organizaton ™ 0
i Yes | No
3 Dd the orgamzahon list any former officer, director or trustee k2v emoloyee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? !/ 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any uarelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such peison 5 X
Section B. Independent Contractors
? 1 Complete this table for your five highest compensated independent contractors t.at received more than $100,000 of
compensation from the organization
) ©)

Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contra<tar~ (ncluding but not 'mited to tn~se vsted ahove) who received more than

$100,000 in compensation irom the orgaruzation ™

0

BAA

TEEAQ108L 01/30/10

Form 990 (2009)




Form 990 (2009) FRATERNAL ORDER OF EAGLES AERIE 3988 36-3403812 Page 9
FPart Vill] Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
T tafeder npagns —a
EE b Membership dues b
:.% ¢ Fundraising events 1c
gg d Related organizations 1d
2; e Government grants (contributions) le
25 f All other contributions, gifts, grants, and
Z.CE, similar amounts not included above 14 i
Eg g Noncash contribns included in ins 1a-1f $ !
82| h Total. Add hnes 1a-1f >,
u Business Code |
§ | 2a Membership Dues & Assessments 26, 608. 26,608.
« b |
Wl —T-TTT T s T T T T ;
S ¢ _ i '
ﬁ d_ _ o _____ [
A C e ; |
g f All other program service revenua i ,
& | g Total. Add lines 2a-2f > 26,608.
3 Investment income (including dividends, inferest and ; '
other similar amounts) B |
4 Income from investment of tax-exempt bond proceeds * |
5 Royalties L > |
[0] Real_ aiy Personal %
6a Gross Rents i
b Less. rental expenses ¢
¢ Rental income or (loss)
d Net rental iIncome or (foss) >
7a Gross amount from sates of @) Secunves Worer . . |
assets other than inventory _‘
1 b Less' cost or other basis
and sales expenses ,
¢ Gain or (loss) o '
d Net gain or (loss) 3" i
w | 8a Gross income from fundraising events |
2 (not including .
E of contributions reported on line ic) :
b See Part IV, line 18 a !
g b Less. direct expenses b ‘
° ¢ Net income or (loss) from fundraising 2vents >
9a Gross income from gaming activities i
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming acuvitizs =
10a Gross sales of inventory, less returns ]
and allowances a 534, 303.
b Less. cost of goods sold b 160,112.
¢ Net income or (loss) from sales o nventory > 374,191, 374,191.
Miscellaneous Revenue Business Code R f
; "a__ !
b
c_ .
d All other revenue 1
e Total. Add lines 11a-11d B
12 Total revenue. See instructions i 400,799. 400,799. 0. 0.
BAA TESAOICEL 0211216 Form 990 (2009)




Form 990 (2009)

FRATERNAL ORDER OF EAGLES AERIE 33588

36-3403812

Page 10

iPart 1X_| Statement of Functional Expenses

Section 501{c)(3) and 501(c}(4) organizations must complete all columns.

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B

Program service

experises

©)
Management and
general expenses

(D)
Fundraising
expenses

— 1 Grants-and-other assistance ta governments

and organizations in the U 3. See Part |V,
line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governmants,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for memZers

5 Compensation of current officers, dire. or-,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 495820(1 and persoins descrived In [
section 4958(c)(3)(B) :

7 Other salaries and wages |

g Pension plan contributions (include section ]
401(k) and section 403(b) employer
contributions)

9 Other employee benefits.
10 Payroll taxes B
11 Fees for services (non-employees) )

20,556. 20,556.

24,212,

a Management
b Legal L
¢ Accounting 4,480,
d Lobbying '

e Prof fundraising svcs. See Part IV, In 17

_4,450.

f Investment management fees
g Other | |
12 Advertising and promotion
13 Office expenses 5,221,
14 Information technology
15 Royalties
16 Occupancy

17 Travel |

18 Payments of travel or entertainment
expenses for any federal, state, or lozal
public officials

19 Conferences, conventions, znd meetings

20
2]

23
24

25

Interest
Payments to affiliates
Depreciation, depletion, and amortizatior:

Insurance
Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not excaed
5% of total expenses shown on line 25
below.)

a UTILITIES

f All other expenses
Total functional expenses. Add liras 1 through 24i

10,116.

9,399.

21,592,

3,502,

34,920.

33,898.

29,302,

27,085,

~5,275.

£,456.

338,401,

[}

26

Joint costs. Check here > If following
SOP 98-2. Complete this line only if the
organization reported in column 2/8) joI
costs from a combined educational
campaign and fundraising salicitation

BAA

TEEACAL 02010

Form 990 (2009)



Form 990 (2009) FRATERNAL ORDER OF EAGLES AERIE 5938 36-3403812 Page 11
fPart X | Balance Sheet

A
Beginning of year End of year
1 Cash — non-interest-bearing 38,698.] 1 78,143,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, nel 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key empioyees,
and highest compensated empioyees Complete Part 1 of Schzdule L 5
6 Receivables from other disqualified persons (as defined under section 4958(7)(i))
A and persons described 1n section 4558(c)(3)(B). Complets Pz:t 1 o1 Schedule L 6
g 7 Notes and loans receivzble, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and eguipment. ccst or other basiz. | 102 879,346.¢
Complete Part VI of Schedule D
b Less. accumulated depreciation 10b 343, 641. 557,297.] 10¢ 535, 705.
11 Investments — publicly-traded secunities . 11
12 Investments — other securitties Sze Part IV, line 11 12
13 Investments — program-related. See Pezrt V. line 11 13
14 Intangible assets l 14
15 Other assets. See Part IV, line 11 { 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ! 595,995.1 16 613, 848.
17 Accounts payable and accrued expenses X 17
18 Grants payable { 18
19 Deferred revenue. | 19
‘,‘ 20 Tax-exempt bond habiities , 20
é 21 Escrow or custodial account hability Complete Part 1V of Schedulz | 21
{ 22 Payables to current and former ofiicers, directors, trustezs, key employees,
1|_ highest compensated employees. and disaualified persons Complete Part | '
é of Schedule L i 2
s | 23 Secured mortgages and notes pzyable to unrelated third partizs . ! 222,176.1 23 177,631.
24 Unsecured notes and i0ans payadsia to unrzlated third parves i 24
25 Other liabihities. Complete Part X of Schedule D ' 25
26 Total liabilities. Add lines 17 thicugh 23 , 222,176.| 26 177,631.
¥ Organizations that follow SFAS 117, check here > D and complete lines i
T 27 through 29 and lines 33 and 34. E
‘§ 27 Unrestricted net assets ' 27
E | 28 Temporarnly restricted net assets { 28
E 29 Permanently restricted net assats l 29
S Organizations that do not follow SFAS 117, check here > :?’_:J and complete
F lines 30 through 34.
§ 30 Capital stock or trust principal, or cuLrrant funds 45,667.| 30 45,667.
8 31 Paid-in or capital surplus, or lanc, butding, 2nd equipmert fund 31
5 32 Retained earnings, endowmert, accu mulated income, o1 othe: funds ' 328,152.1 32 390, 550.
§ | 33 Total net assets or furd balances ' 373,819.]| 33 436,217.
S | 34 Total iabihties and ne* assets/fur.d halarces \ 595,995.| 34 613,848.
BAA Form 990 (2009)

TEEAO111L  01/20/10
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Page 12

[Part Xi_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 @ Casn L Accrual D Other

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

Yes | No

2a Were the organization's financial statements compiled or reviewad By 2= ndzsendent accountant?
b Were the organization's financial statzments audited by an independent accountant?

¢ If 'Yes' to hne 2a or 2b, does the organ'zation have a commitiee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of zn independent accountant?

If the organmization changed either s oversight process or selection piocess during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a bex belew 10 Incizate whether in2 nnzncizl statements for the vear were 1ssued on a
consolidated basis, separate has's, 2r tcih.

D Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As a result of a federal award, was the croanmizaton required fo undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the orgamization undergo the reouired audit or audits? if the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

23

>R

2b

2c

3a X

3b

BAA

T=ZA0I 120 02135110

Form 990 (2009)



2009 Federal Worksheets Page 1
Client 05 FRATERNAL ORDER OF EAGLES AERIE 3988 36-3403812
10/15/10 11.10AM ‘
Computation of Cost of Goods Sold (Form 990) i
1. Inventory at start of year 0. !
2. Purchases 160,112, :
3. Cost of labor 0. |
4. Additional 263A costs 0.
5. Other costs 0.
6. Total (Add lines 1 through 5) 160,112.
7. Inventory at end of year 0.
8. Cost of goods sold (Subtract line 7 from line 6) 160,112,
Form 990, Part IX, Line 24
Other Expenses
(A) (B) (€) (D)
Program Management \
Total Services & General Fundraising !
ADV 3,177. 3,177.
BK CHRGS
INSURANCE
LIC & FEES 14, 445. 14,445,
OFFICE EXP |
Postage and Shipping 834. 834. |
Total § 18,456, § 18,456. § 0. 0. |




Schedule D (Form 990) 2003 FRATERNA:. ORDER OF EAGLES AERIE 3988 36-3403812 Page 2
[Part i [Organizations Maintaining Coliections of 2, |i:5i0lical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acouisition a2ccession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d [ |Loan cr excnange programs
b Scholarly research e | 'Other

c [_] Preservation for future generations

4 ;rowdf:va description of the organization s collections and expiain how they further the crganization's exempt purpose In
art XIV.

5 During the year, did the organization solicit or receive donations of art, nistorical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? |—] Yes |_|No

[Pmﬂ\{ {Escrow and Custodial Arrangements Comple:e if organization answered 'Yes' to Form 990, Part IV, line
9, or reported arn amoun. 7n Form 390, Part x, iira 21,

1a Is the orgamization an agent. trustee, custccian, or other intesir 2diawy tor contribinons or other assets not
included on Form 990, Part X? D Yes DNo
b If 'Yes,' explain the arrangzament in Pzrt X1V 2nd complete the fo iovarg watle
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the yecr Te
f Ending balance 1f
2a Did the organization include an amouni an Form 990, Part X, lins 217 |:| Yes DNO

b If 'Yes,' explain the arrangement in P2t ¥V

{Part V | Endowment Funds Com.:'cte if crgarizaticn answsrec Yes' to Form 990, Part IV, line 10.
v Carert gza _J___ E07rye b (e T years hack (¢f) Three years back (e) Four years back

1a Beginning of year balance | o
b Contributions ' l

¢ Net Investment earnings, gans. t
and losses

d Grants or scholarships

e Other expenditures for facities
and programs

f Administrative expenses

g End of year balance |
2 Provide the estimated pa:c:ntage ¢f o ez, wnd talance held as

a Board designated or quasi-endowmert v <

b Permanent endowment > %

¢ Term endowment » °

3a Are there endowment funds not in the possession of the orgamization that a-e neld and administered for the
organization by. Yes No

(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b if 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the orgamzation's endown.ent funos

[Part VI [ Investments—Land, Buildings, and Equipment. See Form 920, Part X, line 10.

Description of investrent '(a) Cost or other hags| (b) Cosi o~ other {c) Accumulated {d) Book Value
e (nvest-iznt) ! tasis (ciher) Depreciation
1aLand 119 208" 119, 908.

b Buildings 753,438.1 343,641, 415,797.

¢ Leasehold improvements

d Equipment |

e Other 1 l
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) »| 535, 705.
BAA Schedule D (Form 990) 2009

TEA3302L 12/02/'C




Schedule D (Form 990) 2009 FRATERNAL ORDER OF EAGLES RERIE 3983 36-3403812 Page 3
fPart Vil | Investments—Other Securities See Form 990. Part X, ine 12.  N/A

(a) Description of security or czreysry ' (o) Book va.ue | {c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests

other

Total. (Column (b) must equal Form 990 Fart X, col (B3) line .2) »
[Parl ¥il] Investments—Program Relzled (See Form 990, Part X, hine 13) N/A

(a) Description of investment tyre ' (b) Book velus ! (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col (5) linz 13 ) > ;
fPart IX | Other Assets (See Form 990, Part X, line 13) N/A
{a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (2), line 15) >
[Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (t) Amount l

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line25) &

2. FIN 48 Footnote. In Part X1V, provide the taxt of the footnute to tre argan zation's Tnancial statements that reports the organization's hakiiity
for uncertain tax positions under FiN 48

BAA TEZA33"Z_ 0202110 Schedule D (Form 990) 2009
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Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1 Total revenue (Form 990, Part Vill,colunn (A), Line 124
Total expenses (Form 980, Part IX. column (&). line 25}
Excess or (deficit) for the year Sublrzact ine 2 from hine i
Net unrealized gains (losses) on investments

Donated services and use of faci'ties
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net). Add tines 4 thiough &
10 Excess or (deficit) for the year per zu.ied inancal statemasls Sombie wnes 5002 9

O NOOAEWN

tPart XH | Reconciliation o’ Roverue pe- Ardited Firan: ia St-

snierds YWith Ravenue per Return N/A

1 Total revenue, gains, and cther suppori par audited financial statements 1
2 Amounts included on line * but not or F arm 990, Part Vill, 'ne "2

a Net unrealized gains on investmants | R2a

b Donated services and use of facilities 1 2b

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Pert Vi 1rr 12 but not on line 1. !

a Investments expenses not included ar Forp: 990, Part VI, ire 74 '_ 4a

b Other (Describe in Part XiV/} oA

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lIines 3 end 4¢. ("hiz muct eaual Form 990, Part |, line 12 ) 5

[Part XHi { Reconciliation of Expenses per Audited Financial Stalements With Expenses per Return N/A
1 Total expenses and losses cer audited financial statements 1
2 Amounts included on line 7 bt not on Forer 390, Part X, [ine 2%

a Donated services and use cf facilities __gﬁa‘

b Prior year adjustments i 2b

¢ Other losses | 2c

d Other (Describe in Part X1V} ' 2¢,

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 3
4 Amounts included on Form 990, Fart -, une 23, but nct on hine 1:

a Investments expenses not included on Form 999, Part VII!, 2 7h | 4a

b Other (Describe in Part X"/) :__ l_t_'_

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 ard e (15 reust 2cual Forme 995, Part [ line 18) 5

EPart Xi¥ | Supplementai inforrmation

Comflete this part to growde the descriptions required for Part Il, nes 3, 5, an2 9, Par H! tines 1a and 4, Part IV, lines 1b and 2b, Part V,

ine 4, Part X, ne 2, Part X!, ne 8, Part XI', iines 2d and 45, and Part Xill, 'nes 2d and 4% Also complete this part to provide any additional
information.
BAA T TERAZNC. 02020°) Schedule D (Form 990) 2009




SCHEDULE O Supplement: ' Information to Form 990 e 1807

rom 2009

Complete {¢ provide infor ation for responses to specific questions on

Form 990 or to ..rovide any additional information. Open to Puhlic
%‘?2?&'1“&253532"52’51“2’” > Attach to Form 290, Inspection
Name of the orgamization Employer identificats b
FRATERNAL ORDER OF EAGLES AERTE 3958 36=3403812
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