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. -
om 990 Return of Organization Exempt From Income Tax VB Mo, 1450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Dem;‘ e Ty benefit trust or private foundation) Opon to Pubhc
Intemal Revenus 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 cChock i apphcable: Please |C Name of oganizaton FRATERNAL ORDR OF BAGLES AERIE 1285 D Employer identification no.
[0 Address change bt | Dong Business As 61-0161660
D Name change ";:: Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O e retum See | PO BOX 49 (859)491-2236
D Termunated m Caty or town, state or country, and ZIP + 4 G Gross receipts
(O Amended retum os. | DAYTON, KY 41074 $ 82,433
D Application pending F Name and address of pnncipal officer WESLEY J BARNES
: 305 VAN VOAST AVE, Bellevue, KY 41073 e ey PO M v B Mo
1 Tax-exempt status. E 501(c) ( 10 ) d (nsertno) D 4947(a)(1) or D 527 H) Are all affihates included? L__] Yas D No
H *No," attach a list (See instructions)
J  Website: » N/A H(c) Group exemption number P
K Form of organization Corporation D Trust D Association D Other » I L Yearofformanon 1915 [Il State of legal domucile KY
[Parti] Summary
1 Bnefly describe the organization's mission or most significant activities: FRATERNAL BENEFICIARY ASSOC
A
]
t o
' v
;’ :‘ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
t an | 3 Number of voting members of the goveming body (PartVl,line1a) . . . . . .. ... ... 0o 3 11
:, z 4 Number of independent voting members of the governing body (Part Vi, lineib) . . . ... ... v v o v o 4 11
8 : 5 Total number of employees (PartV,line2a) . . . . . . .« v o i i i i i it s e e e e e e e 5 0
s 6 Total number of volunteers (estmate fNECESSANY) « « « + + v v v o s v v st o s o s ot o o v v s v s ns 6
7a Total gross unrelated business revenue from Part Viil, column (C),lne 12 . . . . . . . . . .. . . ... . 7a 0
b Net unrelated business taxable income from Form990-T,line34 . . . . . . « « v v v i v v v e v v v v o v s 7b 0
" Prior Year Curront Year
® 8 Contributions and grants (Part VIl lineth) . . . . .« . v o v it i v i v v v v v 716 2,010
; 9 Program service revenue (PartVIIL IN@2g) . « « + v « v« v v v v v vt e e e e e 0
n |10 Investmentincome (Part VI, column (A), lines 3,4,and7d) . . . . . .« v v v e v 0w . 0
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and118) . . « . + . o ¢+ o . & 21,513 34,740
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 22,229 36,750
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)] . . RECE‘V ED . 0
g E 14 Benefits paid to or for members (Part IX, column (A), lne 4) .}, ————"" " ¢ -+ . . 7] 0
o x |15  Salaries, other compensation, employee benefits (Part IX, colu n ) lines 5-1% mg 'e 0
e 2 16a Professional fundraising fees (Part IX, column (A), line 11e) . N, 0 2’ ..... th 0
v : b Total fundraising expenses (Part IX, column (D), line 25) » E;
g : 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) L G@EN UT . 21,311 38,503
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (Aj-hipe-25y——=< .. . . . . 21,311 38,503
A 19 Revenue less expenses. Subtractling 18 fromline12 . . . . . . . . o o v v oo oo 0. 918 (1,753)
Wina Beginning of Current Year End of Year
%{f‘“’ 20 Total assots (PAM X, N8 16) + « + v v v v e e et e e e e e 60,963 64,694
<(f'.;_'d 21 Total liabilities (PartX,IN@26) .+ « « v v o ¢ v v o v v e e e e e e e e e e e 0
831035 22 Net assets or fund balances. Subtractline 21 fromiine20 . . ... ... ... .. .. ... 60,963 64,694

{Part 1] Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge
and belief, 1t is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 4 | fo /14t
Here Signature gf off Date
WESLEY J BARNES JR, "PRESIDENT
Type or pnnt name and title
Preparer's Date Check if Preparer’s identifying number
ture /Q D self- > E] (see instructions)
; signal employed
Paid B L
Preparer’s O\ S?\/ < A’ 10-05-2010 POD\{Y ggoy
, STURGEON ANE ASSOCIATES CPAS INC EIN »
Use Only Fimm's name (or yours S S
fsoliempioyed) } 6078 PLEASANT AVENUE D-NSSE
dd 3 . .
aooress. ana e e Fairfield, OH 45014 Phoneno ® 513-939-1666
May the IRS discuss this retumn with the preparer shown above? (See INSIUCHIONS)  « « « « v v v ¢« e v v a a o b e a u v e o oo o [J Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009) @




.Form 990 (2009) FRATERNAL ORDR OF EAGLES AERIE 1285 61-0161660 Page 2
fPart i 3 Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission:
‘FRATERNAL BENEFICIARY ASSOC

2 Did the organization undertake any significant program services during the year which were not listed on
the pror FOMM G900 990-EZ? .« « + « « v & o v e e v s e et e e m e s et ee e e e JYes [&]No
If “Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? = ¢ = o s e v s et e e e e e e e e et e e e e e e OYes E]No
If "Yes," describe these changes on Scheduls 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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 38,503 includinggrants of $ ) (Revenue $ )
GROUP INSURANCE LIFE INSURANCE AND OTHER BENEFITS
ARE OFFERED TO MEMBERS PARTICIPATING APPROXIMATELY
156 PARTICIPATE

4b (Code: ) (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 » 38,503

EEA Form 990 (2009)



‘Ft;rm 990 (2009) FRATERNAL ORDR OF EAGLES AERIE 1285 61-0161660 Page 3
fPart V] Checklist of Required Schedules

Yes No
1 . ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,*
COmplEto SChedUIB A « & « « v v v v e e et e ek e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .+« .+« « v ¢ v i i i it vt v e e e e . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . . . .« . o it ittt ittt 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying activities? If *Yes,* complete
; Schadule C, Partll . . ¢ v v v i it it et e e e e e e e e e e e e et e et e e e e e e 4
‘ 5  Section 501(c)4), 501(cX5), and 501(c}(6) organizations. is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If °Yes,” complete Schedule C,Partil . . . . . .. .. .. . ... ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete SChedUIB D, Partl « « « ¢ v v v ¢ v o o v v e e o bt s s et e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D,Partll . . ... ... .. ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,*
complete Schedule D, Partlll « « . ¢ v v o v v v e e e e e e e e e e e e e e e e e e e e e e, 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, PartIV . . « ¢ ot v v i it e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . - . . . . . . . oL L L e e s s e e e e 10 X
11 Is the orgamzation's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, 0r X asapplicable « « + v &t v o o v v e e v s et e s a e e e e e e e e e 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
i ® Did the organization report an amount for investments - other securities in Part X, line 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 167 If "Yes," complete Schedule D, Part VIl.
® Did the organization report an amount for other assets in Part X, line 15 that is 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 liabilihies in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financia! 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.
12  Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XILand XIl « « ¢ v 4 v v v ot ot e e v e e e o o b o o o e s oo a t e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If “Yes,” completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . « « « ¢ v v 0 v 0 v v v v v o v 0w I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . . ..o . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .« . . ... ¢ oo v 14a X
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, Partl . . . . ... ... .. 14b X
15  Did the organization report on Part IX, 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, Partll . . . .. ... ... ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . . . . . . . .. .. v v v v oo v 16 X
17  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, Partl . . . . . . . . . v o v oot v e v v v v v e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . . . . v o i it o i it e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If"Yes," complete Schedule G, Partlll . . . . o ¢ o vt i it e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH . . . . . . . ..« o000 v v oo o oL 20 X
EEA Form 990 (2009)




. Form §90 (2009) FRATERNAL ORDR OF EAGLES AERIE 1285 61-0161660 Page 4

[Part I¥] Checklist of Required Schedules (continued)

Yes No
21 . Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 12 If “Yes," complete Schedule |, Partsland Il . . . . . . . . ¢ 0 v v v v vt 21 X
22 D 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 |, Parts landlll . . . . . . . . ¢ v v i v v v v v o v 2 X
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 highest compensated
employees? If "Yes," completo SChedulBd - -+« v v vttt e e e e e e e e e e e e e e e e e e e .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines .
24b through 24d and complete Schedule K. If N0, gotoline25 . . . . v ¢ v v v v o o it i e e st e e i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .+« v v v o o o v . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbondS? . . o v ¢ttt i i i e i e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . . v v v v o o & 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess bensfit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . ... ... ... ... .. ... ... 25a
b Is the organization 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 Schedula L, Partl . . . & v o v v v i i ittt et e e e e e e e e e e e e e e e 25b
26  Was aloan 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, Partll . . ... .. 26 X
27 Dud 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, Part lll . . . . & o v v i o i i et et e e e e e e e e e e e e e e e e e 27 X
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, Partlv.. . . . . . .. .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employese? If "Yes,” complete
Schedulo L, Pamt IV . . v o v v i st e e i e e e e e e e e e e e e e e e ettt 28b X
¢ 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,
T4 1 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . . . . . . L L e s e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y 1 IS 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChEQUIBIN, PArt Il « « « v v v e e e vt e et e et e et e e n et e et e e e et e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partl . . . . . . . . . . ¢ o e v i v i v vttt e o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV, and V, N8 T & o v v e v e e e v e e e e s e e o et ot a o s s st s s ot o e a e s e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
SChedUIB R, Part V, lNe 2 « v v v v v o e v e e e e et e e ettt et et e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,1ne2 . . . . ¢« v ¢« v i i v vt v v e it e e e e e e e, 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
2224 8 £ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . o v i v i v v v v i e e e e e 38| X
EEA Form 990 (2009)




. Form 980 (2009) FRATERNAL ORDR OF EAGLES AERIE 1285 61-0161660

Page 5
fPart V|, Statements Regarding Other IRS Filings and Tax Compliance
Yes No
fa . Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of .
U.S. Infformation Retums. Enter -0-ifnotapplicable . . . . . . ¢ v« v e v i i it i it e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . .
gaming (gambling) winnings toprize winners? . . « . . v« « v vt b vt i b e e s e e e e s e e e e e e 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 thisretum . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . .« « o v« v o o & 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
1T (- (T 3a X
b [f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . . . v . v v v v v v v vt 3b
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, securities account, or other financial
BCCOUNEIZ. « v v v a e v v v v v ot o m o v o v s a it s e s e e e e e e e e e 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.
S5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . . ... ... . ¢+ . .. S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ........ 5b X
If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . « ¢ ¢ ¢ ¢ o o 0 v o v i i i i i e i i it s e et e e e e e e e s S5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contributions that were not tax deductible? . . . . . . .« . . c oL e e e e e e e 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeductble? . . . . . . . . . . L o e e et e e s e e e e e e e e e e e e 6b
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 tothB PayOr? = « v v« t v v o o v et e s e e e e e e e e e e e e e e e e 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . « « « v v v v v e v v v v v o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . ... ... e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . .. ... .. ... .. ... l 7d I
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEf CONMTACE? « = & & v o v o e e e v e e e e e e e e et bt e e e et e e 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... .. i X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . . . . . . . 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
0= 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . .. . . . ¢ v vt v vt v v v v o0 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . oo e e i s s s i e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . o . 0 i e e e s Sb
10 Section 501(c)?) organizations. Enter:
a Inibation fees and caprtal contributions included on Part Vill, line12 . . . . . . . . oo oo v o v L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . 0 oo n e c e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem.) . . . . . . v . ¢ v v v it it et e e e e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 10412 . . . .. ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12b |
EEA Form 990 (2009)




. Form992(2009) FRATERNAL ORDR OF EAGLES AERIE 1285 61-0161660

Page 6
fPart 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 govemingbody . . « « ¢ « v o o v e 0 v i i v i e el a 1a 11
b Enter the number of voting members thatare independent . . . . . . . . . .. ..ot o . 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, orkey @mMployBe? .+ - « v« v h ottt e e e e e e e e e e e e e e e 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 changes to its organizational documents since the prior Form 990 was filed? . . . .. 4 X
§ Did the organization become aware dunng the year of a material diversion of the organization’s assets? . . . .. .. .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . ¢ ot 0 i o i e e s s e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMING DOBY? - « &« &« v i v bt et e b e e e e e e e e et 7a | X
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? . . . . . .. . . .. | X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:
a Thogovemingbody? « o « v v vt v v b o v it e ittt et e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . - .« ¢ v o v o v v i i it i i s e e 8b | X
| 9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
| _____atthe organization's mailing address? If °Yes," provide the names and addresses in Schedule O . . . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . ¢ ¢ v o v vt i vt h i i e d e s e e 10a X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . .« . . . . . . . oo o 0 o 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
111372 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . « . . v v v v v v v v v o v i o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSOTOCONMICIS? « & v & v 4 o o s e e s s o s s s s s e s e et h e s e n e e e e e e e e e 12b
‘ ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
: descrbe in Schedule O how thiSISdONE  « « + « & & & 4 4 vt v e o e e e s s s s ot st o s a e s o s s s s s s s e 12¢
i 13 Does the organization have a written whistieblower policy? . . . . . ¢« v o o0t i e s e s s s e 13 X
14  Does the organization have a written document retention and destruction policy? . - . .« « ¢ v v v v o v v v v oo e o 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 managementofficial . . . . . . . . . ¢ v v v v v v v o v 15a X
b Other officers or key employees of the organization . . . . . .« ot s e v v b sttt e e s e e e e e e s 15b X
If "Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dURINGINE YEAI? «+ « « ¢ v v ¢ o v v e vt bttt e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization 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? — « . .« < « c v« C e s s e i b e e et s e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required tobe filed » KY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.

[0 own website [J Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » WESLEY J BARNES (859)491-2236

305 VAN VOAST AVE Bellevue, KY 41073

EEA

Form 990 (2009)
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E Part Vit] 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.

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

® 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 employes)
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.

® |ist 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.

® 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 organization did not compensate any current officer, director, or trustee.

() ® © ()] ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1td|litt]Oo| K |HcelF compensation compensation amount of
week nealnr]f e [t om| o from from related other
:1 : re ‘S : : y g g‘p| :ﬂ the organizations compensauon
vtcli t]e °m eeo| e organization {W-2/1099-MISC) from the
L:LL: elp [EnY|" | wanossmsc) organization
u o rft | ae and related
ao |i o t orgamizations
Ir |o y 8
n e d
a [:]
i
ROBERT L EDWARDS
PAST PRES 1.00 X 0 0 0
WESLEY J BARNES
PRESIDENT 1.00 Xl X 0 0 0
GERRY J MEES
CHAPLAIN 1.00 X 0 0 0
EDWARD W ACKERSON
SECRETARY 10.00 Xl X 0 0 0
JEFF REDLEAF
TREASURER 1.00 X 0 0 0
JOHN DODD SR
TRUSTEE 4.00 X 0 0 0
EDWARD R HAYES
TRUSTEE 4.00 X 0 0 0
JOHN WILLIAMS
TRUSTEE 4.00 X 0 0 0
JUNIUS FOX
TRUSTEE 4.00 X 0 0 0
MARION HALL
TRUSTEE 4.00 X 0 0 0
MARTIN K NELLIS
VICE PRESIDENT 1.00 X 0 0 0

EEA Form 990 (2009)



 Form 990 (2009)

0 FRATERNAL ORDR OF EAGLES AERIE 1285 61-0161660 Page 8
fPart Vil.] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® © ()] ® ®
- Name and Title Average {check all that apply) Reportable Reportable Estimated
housper it d[1t|O|K [Hce| F compensation compensation amount of
woek nrai|ar|t e  omj| o from trom related other
dur|su|t y l[gmp]r th
1 seft s hpi| m e org comp o
vtclit]e :‘ eeo| e orgaruzation (W-2/1099-MISC) trom the
verlvele o [Py | wanessmsc organization
u o rjt | ae and related
ao |1 ol 4 organizations
tr Jo y e
n el d
a e
!
\
|
|
T1b Total . . . . v i e et et e e e e e e e e e e e 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
| 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
i employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . -« . o v v v i v v v s i i e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
147 [0V L= 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson .« . . + < ¢« ¢ 0 v 0o 0 v 0 v 00 00 o 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(5 ®) ©
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

EEA

Form 930 (2009)



. Form 990 (2009) FRATERNAL ORDR OF EAGLES AERIE 1285 61-0161660 Page 9
fPart Viilf | Statement of Revenue

w ®) ©) ®)

Total revenue Related or Unrelated Revenue
axempt business excluded trom tax
tuncton revenue under sections
revanue 512, 513, or 514
1a Federated campaigns . . . . . . . . 1a ®
Membershipdues . . . . ... ... 1b 2,010
Fundraisingevents . ... ... .. 1c N
Related organizations . . ... ... 1d
Govermnment grants (contnbutions) . . 1e
All other contributions, gifts, grants,
and similar amounts not included above 1t
Noncash contributions included in lines 1a-1f: $

Total. Addlinesta-1f . . . .. ¢ v v v v o v v o » 2,010

.

-~ o a oo

HITE

¥F @

1

All other program service revenue . . . . . . .
Total. Addlines2a-2f . . . . . .. v .o v v it v . »
3 Investment income (including dividends, interest, and

othersimilaramounts) . . « « v v ¢« v v o e v e e v e »
4  Income from investment of tax-exempt bond proceeds . . . P
5 Royalties « « + ¢ v v o v v vt e e e e e e »
(i) Real (i) Personal

6a GrossRents . . ... ...
b Less: rental expenses . . . .
Rental income or (loss) . . -
d Netrentalincomeor(loss) . ... ... ... .o ..o >

1]

7a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Ganor(loss) .. ... ..
Netgainor(IoSS) « « v v v v ¢ o v e v v v e v e s a s »
8a Gross income from fundraising
events (notincluding  $
of contributions reported on line 1c).
See PartiV,line18 . . . . .. ... ... a
b Less:directexpenses . . ... .. ... b
¢ Netincome or (loss) from fundraisingevents . . . . . . .. »
9a Gross income from gaming activities.
See PartiV,line19 . . . . ... ..... a 12,204
b Less:directexpenses . « » « « . . . . . . b 5,834
¢ Net income or (loss) from gaming activities . . . . . . ... » 6,370 6,370

~ox~0O
a

oecoo0o<om

10a Gross sales of inventory, less
retumsandallowances . . « « . . . . . . a 68,219

b Less:costofgoodssold .. ....... b 39,849
Net income or (loss) from sales of inventory . . . . . . ... » 28,370 28,370
Miscellaneous Revenue Business Codo

[1]

11a

b

c
d Allotherrevenus . . + + « v o v o s o s o«
e Total. Addlines11a-11d . . . . . . « v v v v v v v o v »
12 Total revenue. See instructions . . . - - . . . . .. ... » 36,750 34,740 0 0
EEA Form 990 (2009)
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FRATERNAL ORDR OF EAGLES AERIE 1285 61-0161660 Page 10
Part X! Statement of Functional Expenses
Section 501(cX3) and 501(c)4) organizations must complete all 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, A ®) ©) ©)
Total expenses Program semvice Management and Fundrassing
7b, 8b, 9b, and 10b of Part VIII. axpenses general expanses expenses
1 Grants and other assistance to govermments and :
organizations in the U.S. See Part IV, line21 .. ... v
2  Grants and other assistance to individuals in
the U.S.SeePartiV,line22. . . . .. ........
3  Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. SeePartIV,lines15and16 . . . . . . . . ...
4 Benefits paidtoorformembers . . . . ........
5  Compensation of current officers, directors,
trustees, and key employees . . . . .. ... 0.
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 Othersalariesandwages .« « « « v v v v v v o v v
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . .. ...........
10 Payrolltaxes . « « ¢ v ¢ v v v v v v
11 Fees for services (non-employees):
a Management . « . . . ¢ vt it i e e e e
b Legal. . . ..« ittt e e e e 2,860 2,860
€ Accounting - « « ¢« . v i i it h e s e e
d Lobbying. .........0c00iiiienn
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . .. .. ...
g Other. . . . . o v it it i it i e e e
12  Advertisingandpromotion . . . . . .. .00 .. 117 117
13 Officoexpenses . . .« . = ¢ v v v v v v vt v e e e 102 102
14  Informationtechnology . . . . . . . ... . o .
19 Royalties . . . . . . . o v i it i
16 Occupancy « « « v ¢ v v v vt e e e e e e 20,389 20,389
17 Travel . . v v i et e e e s e s s e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . - . - . i i i e e e e e s
21  Paymentstoaffiliates . . . . . . .. ... ... ...
22 Depreciation, depletion, and amortizaton . . .. ...
23 INSUTANCE + + + v v o o e v s o e v s o v v s e e s 2,513 2,513
24  Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SALES TAX 3,710 3,710
b BANK CHARGES 75 75
¢ DUES AND SUBSCRIPTIONS 290 290
d SUPPLIES 2,630 2,630
e POSTAGE 88 88
f Alotherexpenses . - « « v ¢ v ¢ v v v v v o v e u s 5,729 5,729
25 Total functional expenses. Add lines 1 through 24f . . 38,503 38,503 0 0
26 Joint Costs. Check hers p D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsolictation . . . . . . . . .00 . ..
EEA Form 990 (2009)
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FRATERNAL ORDR OF EAGLES AERIE 1285 61-0161660 Page 11
fPartX|. Balance Sheet
() (8)
. Beginning of year End of year
1 Cash-norrinterest-bearing . . « « « v« v v v v vt it e e 5,025 1 8,880
2 Savings and temporarycashinvestments . . . . . . . . v oot a0 v e e 2
3 Pledgesandgrantsreceivable,net . . . . . . ... oL oo ol i el 3
4 Accountsreceivable,Net - . . - vttt s et e e e s e e e e e e 4
§ Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part Il of
SChedulel « « & v v v v bttt e e e e e e e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s PartllofScheduleL . . . ¢« v v o v v v i et it e vt e e e s e e e 6
s 7 Notesandloans receivable,net . . . . . & &« . . L e e s e e e e 7
: 8 Inventoriesforsaleoruse . - - - - - .t i it h et e e e e e e e e e e e 2,989 8 2,865
s 9  Prepaid expenses anddeferredcharges - . . . . . . . ..o oo i e 9
10a Land, buldings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD . . . . . 10a 52,949
b Less: accumulated depreciation . . . . . . . .. .. 10b 52,949 | 10c 52,949
11 Investments - publicly traded securiies . . . . . . . .. o0 o .. 11
12  Investments - other securities. See PartlV,lne11 . . ... ... ... ..... 12
13  Investments - program-related. SeePartIV,line11 . . . . . ... ... 13
14 Intangbleassets . . « - v v v v v it i i e e e e e e e e e 14
15 Otherassets.SeePartIV,line11 . . & « v v ¢ o v v i o v v oo ot 0o s v v s 15
16  Total assets. Add lines 1 through 15 (mustequaltne34) . . ... ... .. ... 60,963 16 64,694
17  Accounts payable and accrued expenses . « « + ¢ 4 4 s e s e s e s e e 0 s 17
18 Grantspayable . « « . v v v i i i e e e e e e e e e e e 18
L 19 Doforredrovenue « « = v o v v o o ot b e e e e e s e e e e s 19
L | 20 Tax-exemptbondliabilies . . . ... 20
b 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof ScheduleL . . . . « ¢ v v v v v v v v v v v o u s 22
:,_, 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . . . 23
s 24 Unsecured notes and loans payable to unrelated third parties . . . . .« . . . . . 24
25 Other liabilities. Complete Part X of Schedule D . - . . . .« v v v v v v v v 0 25
26 Total liabilities. Add lines 17through25 . . . . ¢« v v v v o v v v v v v o v s 0 | 26 0
Organizations that follow SFAS 117, check here » {1 and
NF complete lines 27 through 29, and lines 33 and 34.
© U | 27 Unrestrictednetassets « - « « ¢ v o o o v v st v st 0 b a e e e e 27
t : 28 Temporarily restricted netassets . - . « . ¢ .t v oo e s e e 28
A 29 Permanently restrictednetassets + . . v v v o e e i e e ettt e 29
: E Organizations that do not follow SFAS 117, check here » [X]
e | and complete lines 30 through 34.
‘s : 30 Capital stock or trust principal, orcurrentfunds .+ . . . . . . o000 e 60,963 | 30 64,694
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... 31
o e | 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
I3 133 Totalnetassetsorfundbalances . « « « « « v v v o v v v e mne e e 60,963 | 33 64,694
34 Total liabilties and net assetsfundbalances . . . . . ... ... 60,963 | 34 64,694

Form 990 (2009)
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Page 12

fPartXi] Financial Statements and Reporting

1 . Accounting method used to prepare the Form 990: Cash ] Accruat  [J Other
If the organization changed its methods of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Ware 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 oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
d [f"Yes" toline 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:
{7 separatebasis ] Consolidated basis [0 Both consolidated and separate basis
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? .« v v v vttt i e e et et i e e e
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

0o o

Yes No

2b X

2c | X

3a X

3b

EEA

Form 930 (2009)




SCHEDULE D

OMB No. 1545-0047

" (Form 990) Supplc_emental. Fl_nanmal Statgments
» Complete if the organization answered "Yes," to Form 930, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 5
Opentc Public
,?:::aa,m ;ﬂv:;lnesimﬁ:w » Attach to Form 990. » See separate instructions. inspection
Name of the organczation Emgployer identification number
FRATERNAL ORDR OF EAGLES AERIE 1285 61-0161660

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

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

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

1 Totalnumberatendofyear . . . . . ... .. ..
2  Aggregate contributions to (dunngyear) . . ...
3 Aggregate grants from (duringyear) . ......
4  Aggregate valueatendofyear . .. ... .. ..
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . ¢ o v v v o v v s [JYes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private DENBM? - « = « < <« et e e e e e e e e e e e e e e e e e e e e [(Yes []No

fPart ll| Conservation Easements. Complete it the organization answered "Yes" to Form 990, Part IV, line 7.
1

a o o

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

{1 Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certrfied historic structure

[] Preservation of open space

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

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation 8asemeMs « « « ¢ « ¢ ¢« ¢ o o b o e b e e e s s e e e e e e s 2a
Total acreage restricted by conservationeasements . « + « « o v ¢ ¢ ¢ v et e e s s e e e e e e s 2b
Number of conservation easements on a certified historic structure included ina) . . - « « « o« - . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . .« ¢ v v v o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . - .« ¢ ¢ v« v o v o o o v i n e e i e s e e (] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(A)(B)(I)? - « « « ¢ v o o v o v 4 e e s e e e et e e s e [ Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

[J No

O No

EPart 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116, to report in ts revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in FOrm 990, Part VIILNB T « « + « s o« « v v v o v oo o v v man oo e annen (]

(i) Assetsincluded INFOM G0, PAMX « « « v v v v e v o o ot et e e ettt ae e e nmee s ansa o > $

if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
Revenues included in FOrm 990, Part VIILIINE 1 .« =+ & o v v v o v o o v o o v o e e v m s s o s s s o s o= > $

Assets included INFOM 90, Part X & v ¢ v v v v o v o o s o o s o o o s o o s s o s o s s s o n o oenoeesnas > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedule D (Form 990) 2009
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EPart ﬁj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, 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 [0 Loan or exchange programs
b [] Schotarly research e [ other

¢ [J Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XiV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . ... ... .. (OYes []No
EPart Vi Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
iNCIUdEd ON FOM 990, PAMX?  « « = « ¢ ot v vt e e e e e e e et et et e et et et n et e et easaeens OYes [JNe
b 1f"Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginningbalance . . . . . . . . . L. L e e e e e e e e e e e e 1c
d Addtionsduringtheyear . . . .« . . . o i it i e e e e e e e e e e e e 1d
e Distributions duringtheyear . . - . . .« . . . . L L L e e e e e e e 1e
f Endingbalance . . - . . . . . i i h e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on FOrm 990, Part X, N@ 21?7 .« « v« + ot vt v vt vt v v e e e e OYes []No
b If "Yes,” explain the arrangement in Part XIV.
ET‘QE'! Vi Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.
(a) Cunent year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginningofyearbalance . ... .....
b Contributions . . . ... ..........
¢ Net investment eamings, gains, and losses
d Grantsorscholarships . . . « . v o v v o
e Other expenditures for facilities
andprograms .« - « ¢ o s v s e e 0 0w e
f Administrative expenses . . . . . . .. o
g Endofyearbalance .. ..........
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganIZatioNS + « « + + v« v 4 4 b e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations .« « « v« v v v b b e u e e e e e e e e e e e e e e e e e e e 3alii)
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? . . . . . . .. .. oo v v v oo 3b
4  Descrnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis @) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land . . . . . o i e e e e e e
b Buldings ... ........¢cc..ce...
¢ leaseholdimprovements . . . . . . . ... ... 5,992 5,992
d Equipment . . . .. ¢ . o0 it e e 46,957 46,957
e Other. . . . . . v v v i v i ittt i i inn
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(c).) . - « . -« - ¢ o s « 52,949
EEA Schedule D (Form 950) 2009




Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »

. Schedule D (Form 990) 2009 FRATERNAL ORDR OF EAGLES AERIE 1285 61-0161660 Page 3
fPartVit] Investments - Other Securities. See Form 990, Part X, ne 12.
(a) Descnption of secunty or category (b) Book valus (c) Method of valuation
. (including namse of secunty) Cost or end-of-year market valus
Financialderivatives . . . . . . . . . « « . o o oo ..
Closely-held equity interests . . . . . . .. ... .....
Other
Total. (Colﬂ\n (b) must equal Form 990, Part X, col (B)line 12) »
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type () Book value {c) Method of valuation
Cost or end-of-year market value
Totad. (Cgiumn (b) must equal Form 990, Part X, col (B)ine 13) »
fPart IX| Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) IN@15.) . v v ¢ v v 0 v e v 0 v v 0 0 v o v s s u e s s v s s »
fPart X  Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability () Amount

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48,

EEA Schedule D (Form 990) 2009




. Schedule D (Form 980) 2009 FRATERNAL ORDR OF EAGLES AERIE 1285

61-0161660 Page 4

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

1 Total revenue (Form 990, Part VIIL, column (A), INB 12) & v v ¢ v v v v v o v v o v v e et e m e e nene e
2 . Total expenses (Form 990, Part IX, column (A), i@ 25) « « « « v« v v v v v v v ot ot et e s e ee e e
3 Excess or (deficit) for the year. Subtractine 2fromline 1 . -+ « v v v v v v it e et e e e e e
4  Netunrealized gains (IoSSeS) ONINVESIMENTS  « - & & & & & v i v it e e e et et oo e on e nns
S5 Donatedservices and useof faCiliies « « « « v o v v i b et e e e e e e e e e e e e e e
6  INVeSIMENtEXPBNSES - « « ¢ ¢ v o v v v e e e h e e e e e et e e e e
7
8
9
10

Priorperiodadjustments . . . @ ¢ o v i i i e e s e e e e e e e e e e e e
Other (Descrbein Part XIV.) . ¢ vt v i ittt it i s e e e e e et e e e ettt e e e
Total adjustments (net). Addlines 4through 8 . . . . v v .t i i v i i i st e s e e e
Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . « + « v v v« v v . .

Wi INOD | o|w| N =

10

EPart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenus, gains, and other support per audited financial statements . . . . . . . . v o v v v v e v v ..

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Netunrealized gainsoninvestments . . . . . . .. ... . ... ... 2a

1

Donated services anduse offacities . « « « v « ¢ v v v o vt et e e e 2b

Recoveries of prioryeargrants . . . . . . . . . .0t e s e e 2¢

Other (DescribeinPart XIV.) . . . v o v vt i i i s et e s e e s e i e e e 2d

o a6 ow

4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVIll, line7b . ... ... .. 4a

Addlines2athrough2d . . . . . . . @ i v it v ittt it e e ... e e e e
3 Subtractline2efromlinel . v v . ot i it e e e e e e e e e e et e e e e e e

20

b Other(DescribeinPartXIV.) . .« v v v v v v v it ittt e e e e 4b

¢ Addlinesd4aanddb . . . . . . .. L e e e e e e e e e e e e e e e
Total revenue. Add fines 3 and 4¢. (This must equal Form 890, Partl,line12) . ... .. ... ... ... ..

4c

EPart Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . ¢« & v v v 0t ittt e et e e e e e e e

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduseoffacilitios . . « « « ¢« v v v v v v h b i b e e e e e 2a

1

Prioryearadjustments . . . . . . v v ¢t i i ittt s e s e e 2b

OtherloSses « + v ¢ ¢« v v vt v it sttt o s v s et m et s et 2¢

Other (DescribeinPart XIV.) . . . . v v v v v v it i e et e e e e e e s 2d

o a0 o e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll,line7b . . . . . . . .. 4a

Addlines2athrough2d . . . . . . . . o 0t i i i i i it et e e e e e e e
3  Subtractline2efromlinel . . . . ¢ v i it ittt e e e e e e e e e e e e e e e e e e e e e e

o

Other (DescribainPart XIV.) . . . @ ¢ o 0 v v i v it i i st i s i e e 4b

€ Addines4aand4b . . . . . . . L. e e e e e e e e e e e e e e e
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18.) . . . . . . . v . v oo o o o

4c

ET’arl XIV] Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, tine 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 930-E2) Fundraising or Gaming Activities 2009
Complete i 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 $15,000 an Form 990-EZ, tine 6a. o ¢
Intemal Ravenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspectinn
Name of the orgaruzation Emgployer identification namber
FRATERNAL ORDR OF EAGLES AERIE 1285 61-0161660
Fundraising Activities. Complste 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 [ ] Mail solicitations e l:] Solicitatton of non-govemment grants
b [ Internet and emait solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [ in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? JYes [0 No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

() Name of individual (@) Actmty (m) Dnd tundrasser 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)
| contnbutions? fundraiser listed in organization
| col @
|

Yes No
Total. . . . o s e e e e e e e e e e e e e e e »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 830 or 990-E2) 2009
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61-0161660 Page 2

[ Part ll] 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.

* (a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
Add ot (a) through
R (event type) (event type) (total number) col. (c))
e
v
e| 1 Grossreceipts . . .. .....
3 2 Less' Charitable
o contributions . . . ... ...
3 Gross revenue (Iine 1
minusline2) ..........
4 Cashpnzes. .. ........
D
: 5 Non-cashprizes . .......
e
f 6 Rentfaclitycosts . . . .. ...
E| 7 Foodandbeverages . .. ...
X
p
e | 8 Entetanment. . ... .....
n
s
e | 9 Otherdirectexpenses . . ...
]
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . « . « ¢ v o v v v v v ot v v v e v v s » | ( )
11 Netincome summary. Combine line 3, column (d), andline 10 . . . . . . . . . . . o v i v vt v s e .. »
i Part il | Gaming. Complste If the organization answered *Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. -
R (b) Pull tabs/Instant (d) Total gaming {Add
3 (@) Bingo bingo/progressive bingo {c) Other gaming col (@) througheol  (6))
e
n ,
e | 1 Grossrevenue . . .. .....
P
re 2 Cashprizes. . « « « + =« o ..
E 3 Non-cashprizes . .......
X
§ 4 Rentffacilitycosts . . .. ...
g
s | 5 Otherdrectexpenses . . ...
[] Yes % | [J Yes % | [] Yes %
6 Volunteerlabor . ....... (] No [J No 0 No
7 Direct expense summary. Add ines 2through Sincolumn(d) . . . . v v o v v v v o v v vt v v oo o u s » | ( )
8 Net gaming income summary. Combine line 1, column (d),andine7 . . . « . « ¢« v v ¢ o v 0 v 0 v v v »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . . . . . . .« . . . v o v v v v 0 v a s 9a
b If °No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . . . .. .. 10a
b If "Yes,” Explain:
11 Does the organization operate gaming activites with nonmembers? . . .« + v o ¢« vt v it e s e s e e s 1"
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? . . -« ¢ .« o v . i i e e e e e e e e e e e e e s s e e s s s e e e s 12
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"SCHEDULE 0

OMB No 15450047
(Form.990) Supplemental Information to Form 9380 2009
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Opan 1o Public >
Intemal Revenue Service » Attach to Form 950. !mm N
Narne of the organization Emgployer identification number

FRATERNAL ORDR OF EAGLES AERIE 1285

61-0161660

0l. Members or stockholder classes and rights (Part VI, line 6)

ORGANIZATION ALLOWS ALL MEMBERS THE RIGHT TO VOTE ON INDIVIDUALS NOMINATED FOR OFFICER

POSITIONS. THERE ARE NO CLASSES

02. Member election for additional members (Part VI, line 7a)

MEMBERS OF ORGANIZATION ARE GIVEN THE RESPONSIBILITY OF CHOSING FROM NOMINATED INDIVIDUALS

WHO WILL HOLD OFFICER POSITIONS

03. Governing body decisions (Part VI, line 7b)

ELECTED TRUSTEES MANAGE THE DAILY ACTIVITIES BUT ANY CHANGES TO BYLAWS OR RULES MUST BE

APPROVED BY GENERAL MEMBERSHIP BUT ALL CHANGES MUST FOLLOW GUIDELINES SET BY GRAND AERIE

04. Form 990 governing body review (Part VI, line 1l1)

OFFICERS AND TRUSTEES ARE PROVIDED COPY OF FORM 930 FOR REVIEW PRIOR TO FILING WITH

FEDERAL GOVERNMENT AND STATE

05. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS TAX RETURNS ARE AVAILABLE UPON REQUEST TO ANY PERSON

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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