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GCANNED A5 02 20

| OMB No 1545-0047

2010

Formn 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

. ! benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year begLInnangL June 1 , 2010, and endingf 31 ,20 11
B Check if applicable: JC Name of organization Fraternal Order of Eagles #1861, Inc D Employer identification number
[ Address change Doing Business As  Same 03-0123325
[ name change Number and strest (or P.O. box if mail is not defivered to strest address) Room/surte E Telephone number
[ inttiat retum 144 North Street 802-447-3061
[ Temmmated City or town, state or country, and ZIP + 4
[] Amended retum  |Bennington, VT 05201-1825 G Gross receipts $ 914,353
[ Appiication pending| F Name and address of principal officer: Robin K. Stratton H(a) Is thus a group retum for afibates? [ ] Yes [/] No
PO Box 4116, Bennington, VT 05201-4116 H(b) Are ali affiliates ncluded? [ ] Yes [] No
| Tax-exemptstatus [ ] 501(c)3) 501(c)( 8 )« (nsertno) [] 4847ty or []527 If “No,” aftach a ist. (see instructions)
J Website: » H(c) Group exemption number P 0102
K Form of organization: Corporation [_] Trust [] Assocration [_] Other & I L Yearof formation- 1909 I M State of tegal dormicite: VT
Summary
1 Bnefly descnbe the organization’s mission or most significant activities:  To promote and raise funds for duly
° authorized Fraternal Order of Eagles Charities and contribute to worthwhile charitable causes both local and
g national,while providing services for Members of the Fraternal Order of Eagles.
£
% 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 5
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 \)
?"; 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) . . . . . 5 13
z: 6 Total number of volunteers (estimate if necessary) .. e . 6 20
7a Total unrelated business revenue from Part VI, column (C), line 12 C e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 9,829 12,232
g 9 Program service revenue (Part Vili, line 2g) e e e e e e
3 | 10 Investment income (Part VI, column (A -and¥d) . . . . . . 1,823 1,166
111 Otherrevenue (Part VIII, { W@ 9c, 10c,and 11e) . . . 180,467 173,254
12 Total revenue—add lines ‘8 th::? ﬁ@i&i—e@ﬁlﬂﬂl |, column (A), line 12) 192,119 186,652
13 | : 10,454 14,598
14 14,335 16,631
a 15 89,216 89,178
g 16a
Q b i ItR-(E
o 17  Other expenses (Part IX, column (A) lines 11a—1 1d, 11f-24f) . . . . . 55,210 42,723
18 Total expenses. Add lines 13-17 (must equal Part IX, coiumn (A), line 25) . 169,215 163,129
19  Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . 22,904 23,522
53 Beginning of Current Year End of Year
£5120 Totalassets (PartX,ne16) . . . . . . . . . . . . . . .. 322618 344,887
ig 21 Total labilities (Part X, line 26) . .o e e e
Za Net assets or fund balances. Subtract hine 21 from hne 20 Ce e 322,618 344,887

m Signature Block

Under penattres of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. —-‘&M 7?4- Yy Y. V.e8 I :7/&///
Sign Slgnature of officer Date *
Here LSO
Type or pnnt name and title

Paid Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Prep arer self-employed
Use Only | Frm'sname  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [dYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)
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rormsso(zmm Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission: .

To promote and raise funds for duly authorized Fratemnal Order of Eagles Charities and confribute to worthwhile chasitable causes
both focal and national , while providing services for Members of the Fraternat Ovder of Eagles.

2 Did the organization undertake any sngmﬁcant program services dunng the year which were not fisted on the
prior Formn 990 or 990-E27 . . . - e . . ClYes [FINo
If “Yes,” describe these new setvices on Schedule 0

3 Didmeoa'gmizauonceaseconductmg,ormakes:gnrﬁeantchangesmhownconducts any program
services? . .. . - - - [lves No
if “Yes,"” desmbethesed\angeson Schedule 0.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: j(Expenses$ includinggrantsof§ =~~~ )(Revenue$ =000 )

SEE ATTACHMENTS

4 (Code: )(Expenses$ includinggrantsof$ )} (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ _ _)(Revenue $ _ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 163,129

Form 990 o10)




Form 990 (2010) __ — Page3
Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate fomdatton)" K “Yes,” /,

complete Schedule A . . . . 1
2 Is the organization required to oomplete Schedule B, Schedule of Comnbutors" (see mstmctlons) .. 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c}{3) organizations. Did the organization engage in lobbying actwrttes, or have a sectvon 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 y\/ﬁ

§ Is the organization a section 501(c}{4), 501(c){5), or 501(c)(6) organization that receives membershlp dues,
assessments, orsunﬁlararnountsasdeﬁnedmRevenueProcedure%JQ?lf'Yes, completaScheduleC /
Partlil . . . . 5

6 Didthe orgammton maintain any donor advused funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”

complete Schedule D, Part!. . . . . e . 8 4
7  Did the organization receive or hold a conservatlon easement lncludlng easemenm to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . 8 7

9 Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? if "Yes,

complete Schedule D, PartlvV . . . . 9 v
10 Did the organization, directly or through a related organlzatuon hold assets in term, permanent or quasi-
endowments? /f “Yes,” complete Schedule D, PartV . . . . 10
11 If the organization’s answer to any of the following ques'aor}s is “Yes, then complete Schedule D Patts Vl i
Vi, VIli, IX, or X as applicable. . { % -
a Did the organization report an amount for-land, bulldlngs and equlpment in Part X, line 10? ¥ “Yes,”
complete Schedule D, PartV1 . . . f1alv
b Did the arganization report an amount for mvestments—other securmes in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVil . . . . 11b 4
¢ 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, PartVill . . . . . 1ic v
d Did the organization report an amount for other assats 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, PartiX . . . . 11d v
e Did the arganization report an amount for other liabilities in Part X, line 25?7 /f "Yes,” camplete Schedule D MX 1te v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 111 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes,” complete v
Schedule D, Parts XI, Xil, and Xill . . . 12a
b Was the organization included in consolidated, mdependent audlted ﬂnanclal statements for the tax year" If "Yes, and if /
the organization answered °“No* to line 12a, then completing Schedule D, Parts X, Xll, and Xlll is optional . . . . 12b
13 s the organization a school described in section 170(b)}{1)(A)i)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV }14b v
18 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, Parts lland IV . . 15 v
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? /f “Yes,” complete Schedule F, Parts liland IV . . . . 16 v
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, Part I (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on -
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Part!ll . . . . . 18 / )
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vl|| l|ne 9a?
If “Yes,” complete Schedule G, Partill . . . . e e e e e 19{v |
20 a Did the organization operate one or more hospitals? lf "Yes complete Schedula H .. 20a| J/ 4

b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b U/;A

Form 990 2010)
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Checkiist of Required Schedules (continued)

21

22

oU

8 8 8 8 g

8

Paged

Did the organization repart more than $5,000 of grants and other assistance to govermuments and organization$
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land 1 . .
Dldtheorganzat:onmpodmomﬁtmﬁowofgmmsandoﬁtermmmdiwdmﬂsmﬁeumwsm
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsfandill . . . . .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensahon of the
organization’s cumrent and former officers, directors, trustees, key employees. andlughesteompemeted
employees? If “Yes,” complete ScheduleJ . . . . e e e e .

mdﬂwagmzauonhamamxexmmbondssuewmanoutstmﬂmgmmdmmum
$100,000 as of the last day of the year, that was issued after December 31, 2002?”"Yes, answer lines 24b
through 24d and complete Schedute IC If “No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a tempormy penod excephon? .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year‘?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |

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 orgamzatxon s prior Forms 990 or 990-E27
If “Yes,” complete Schedule L, Part| .

Was a loan to or by a cumrent or former officer, dlrector trustee, key emplnyee, hlghly compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactlon wrth one of the followlng partlee (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a cumrent or former ofl' icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilquudate, terminate, or dissolve and cease operatlons? if “Yes, oomplete Schedule N,
Part! . . . .

Did the orgamzatlon sell exchange dlspose of or transfer more than 2596 of its net asets" If "Yes
complete Schedule N, Part Ii .

Did the organization own 100% of an entrty dlsregarded as separate fmm the orgammhon under Regulat:ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” oomplete Schedule R Parts 1, III
V,end V, line 1 . .. .. . .o
Is any related organization a controlled entlty wnhln the meanlng of section 512(b)(1 3)? .

Oid the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R,

PartV, line2 . . . .o JYes [INo
Section 501{c)(3) organlzatlons. Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, iine 2 . ..

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organlzatlon complete Schedule o and prowde explanatlons in Schedule O for Part VI llnes 1 1 and
197 Note. All Form 990 filers are required to complete Scheduie O . e e e e e

Yes | No
v
22 v
23 v
24a v
24b v
24¢ Y
24d 7
25a /V/m
25b 4
v
27 v
28al |v
28b v/
28¢c 7/
29 v
30 v
31 v
32 v
33 v
34 v
35 Ve
36| Mz
a7 /L//ﬂ—-
38 v

Form 890 (2010)




Form 990 {2010) _ Page 6
Govemnance, 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, of changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartV1 . . . . . . . . . . . .". .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a s{ | T
b Enter the number of voting members included in line 1a, above, who are independent . 1b o} " - ."%; '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with |- k- -
any other officer, director, trustee, or key employee? . . 2
Did the organization delegate control over management dutres customanly performed by or under the dmect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? .
a Doses the organization have members, stockholders, or other persons who may elect one or more members
of the govemingbody? . . . . . 7a | v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during T -

b
1
19

W

LN DN D L

D(ih|W

~NoONLa

the year by the following: AR N RS
a The goveming body? . . . e e e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the govemmg body’? .. 8b|v
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A who cannot be reached at
the orgamzatlon S marlmg address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (l'hrs Section B requests information about policies not required by the Intermnal Revenue Code.)
Yes | No
10a Doses the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemmg the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b 7
112 Has the orgamzatlon provrded a copy of this Form 990 to all members of its govemrng body before ﬁlmg the /
form? . . . 11a
b Describe in Schedule O the praocess, |f any, used by the orgamzatlon to review thls Form 990 raiaEl o
12a Doss the organization have a written conflict of interest policy? If “No,”gotoline13 . . . . . 12a v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could grve
nse to conflicts? . . . . 12b v
¢ Does the organization regularly and consrstently monitor and enforce compllance wrth the pollcy? 14 "Yes,
descnibe in Schedule O how thisisdone. . . . 12c v
13  Does the organization have a written whistieblower pollcy? .. e e e e 13 v
14  Does the organization have a written document retention and destructlon pollcy? e 14 v
PR

16 Did the process for determining compensation of the following persons include a review and approval by EAER ‘j'
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEO, Executive Director, or top management official
b Other officers or key employess of the organization . e e e e e
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons) ... . P IR
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or srmllar arrangement o 1_“} -
with a taxable entity duringtheyear? . . . . . . . . . . . .. . .. 16a v
b if “Yes,” has the organization adopted a written poficy or procedure requiring the orgamzatlon to evaluate its -7 T
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the |- ‘» : .
organization’s exempt status with respect to such amangements? . . . . . . . . .. .. 16b | ,(/ .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > Vee.sr o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabie
for public inspection. Indicate how you make these available. Check all that apply.
[J Own website [ Another’s website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the pubtlic.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » william Bruso, 144 North Street, Beninington, VT 05201

Form 990 (2010)




Form 990 (2010) - _ _ _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVii . . . . . T B

Saction A. Officers, Directors, Trustees, Key Employees, anthestCanpermtedEmployees
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.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

 List the organization’s five cinrent 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 refated organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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 neither the organization nor any related organization compensated any curent officer, director, or trustee.

A ®) © ) ® ®
Name and Title Average | Position (check all that apply) Repartable Reportable Estimated
hours per Fo—T— = T | | compensation |compensation from amount of
week adl 2 S & E R from related other
describe | S| Z/ 8| |55 3 the organizations compensation
hours for | & g2 2 £ omanization | (W-2/1089-MISC) from the
reed |Sg|2| |g| 8| |w-2r0eemisc) organization
lorganizationsi g 2 B and related
m Schedula % Q g organizations
0) 3 g
(1) Charles Silver
Past 2 / 1] 0 0
(2) Robin Stratton
- 8 / 400 (] (1]
(3) James Cone
Vice ; 2 v 0 0 0
) mﬁa’; Bruso 12 / 3 ) )
(5) Milton Hattat 3 400 0 0
Treasurer v
(6) Bruce Travis
2 / 1] 0 0
(7) John Novotny
Inside Guard 2 v 0 0 0
(8) Frank Stratton, Jr 6 508 o o
Trustee v
(9) Charles Baker
T 6 / 400 0 0
(10) Peter Sweet
T 6 / 400 L] [}
(11)
(12) :
(13)
(14)
{19)
(16)

Form 990 2010)



Form 990 (2010) Page 8
MSecuon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(] B) ©) o) 2] ®
Name and title Average | Position (check all that apply) |  Reportable Reportable Estimated
hours per —T = =T ez | | compensation compensation fmmr amount of
woek g_i AAEIEIEERE from related other
(describe E& g8 g z g the organizations compensation
hours for 3 g -g 3 organization L(w-znoss-wsq from the
related | 2 5|2 S178]  jwerioo-mso organization
organizations)  § | & g § and refated
inSchedue| 3| 4 AR organizations
[+ } 8 g
(17
(18)
(19)
(20)
(21)
22
(23)
29
{25)
(26)
(27
(28)
1b Sub-total . > 5819 0 0
c TolalfromcontnuaﬁonsheetstoPartVl! SecbonA »
d Total {add Enes 1b and 1c) . » 5819 0 0
2  Total number of individuals (including but not hmrted to those Irsted above) who received more than $100,000 in
reportable compensation from the ) organization » 0
Yes i No
3 Did the organization list any former officer, director or trustee, key employee or hrghest oompensaied )
employee on line 1a? if “Yes,” complete Schedule J for such individual - 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensabon from the .
organization and related organizatrons greater than $150,000? If “Yes,” complete Schedule J for such |- "| . |
individual . 4 v
5 Did any person llsted on hne 1a receive or accrue compensation from any unrelated orgamzahon or mdlvrdual S ,
for services rendered to the organization? Iif “Yes,” complete Schedule J for such person - . . 5 v

Section B. independent Contractors

1 Complete this table for your five highest compensated indepsndent contractors that received more than $100,000 of

compensation from the organization.

A)
Name and business address

®)

Description of services

©

Compensation

NONE

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

received more than $100,000 in compensation from the organization ™ ¢

Form 990 (2010)




Form 990 (2010)
CETR@YIE  Statement of Revenue

Page 9

- -

Total revenue

R&(g)'lw
excluded from tax

under sections
512,513, or 514

Contributions, gifts, grants | ~ ~

and other similar amounts |

=

-0ocaov

TFa

¥
& ACE

Fed;ratedcampaigns .» ‘ 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (conhibut;orls;) 1e

ARl other contributions, gifts, grants,
and simitar amounts not included above | 1¢

Noncash contributions included in lines 121 $
Total. Add lines 1a-1f .

12,232

Program Service Revenue

All other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

ulﬂ"‘@ a o U'R

daeed® *F

-

Bovo

-

Investment income (inciuding dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

1,166

1,166

>

.G) -

(i) Personal

Gross Rents .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~

Gross amount from sales of () Securitiss

W Other

assels other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reported on line 1c).
SegPartlV,line18 . . . . . g

Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SegPartV,line19 . . . . . g

Less: directexpenses . . . . b

events . P>

713,368

612,591

Net income or (loss) from gaming activities . . »

CGross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

100,776

185,221}

115,110{

Net income or (loss) from sales of inventory . . »

EAY

70,111

70,111

100,776

Miscellaneous Revenus

Business Code

11a

oQon

12

Vending Machines

180

190

Club Special Events

1,979

1,979

Misc Club Income

198

198

All other revenue .
Total. Add lines 11a-11d .
Total revenuse. Ses instructions.

2,367]

vy

186,852

174,420

Form 890 2010)



Form 990 (2010)

IS Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns.

Page 10

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 A L
7b, 8b, 9b, and 10b of Part VIl. > Total expenses Program servics
1 Grants and other assistance to govemments and .
organizations in the U.S. See Part IV, fine 21 . 13,355 13,355 -
2 Grants and other assistance to individuals in o R
the U.S. See Part iV, line 22 . .. 1,243 1,243 3 ?
3 Grants and other assistance to govemmems -
organizations, and individuals outside the :
U.S.SeePart IV, lines15and 16 . . )
4 Benefits paid to or for members . 16,631 16,631}
§ Compensation of current officers, dwectors
trustees, and key employees 5,819 5,819
6 Compensation not included above, to dssquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7  Other salaries and wages . 75,085 75,085
8 Pension plan contributions (i nclude sechon 401(k)
and section 403(b} employer contributions)
9 Other employee benefits .
10 Payroll taxes . 8,274 8,274
11 Fees for services (non-employees)
a Management
b lLegal . .
¢ Accounting 1,925 1,925
d Lobbying . .
o Professional fundvalsmg services. See Pan IV lme 17
f Investment management fees -
g Other . . . . . . .
12  Advertising and promotion
13 Officeexpenses . . 2,793 2,193
14  Information technology
15 Royalties .
16  Occupancy 26,982 26,882
17 Travel . .
18 Payments of ﬁ'avel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3.728 3,728
20 Interest
21 Payments to afﬁiiates ..
22 Depreciation, depletion, and amoruza’don
23 Insurence. . . . . . . . . . . . 6,015 6,015
24  Other expenses. Hemize expenses not covered |- o A ) .
above (List miscellaneous expenses in line 241, If | T S o
line 24f amount exceeds 10% of line 25, column T 1 S
(A) amount, list line 24f expenses on Schedule O) IR BRI :
a License Fees 1,280 1,280
b
c
d
e
{ Ali other expenses
25 Total functional expenses. Add lines 1 through 24f 163,129 163,129
26 Joint costs. Check here »[]if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 010
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Page 11

Beginning of year

®)
End of year

Assets

NhWON=

lCash—thnterest -bearing

Savings and temporary cash mvestmems .

Pledges and grants receivable, net

Accounts receivable, net .

Receivables from current and former ofﬁoers dlrectors trustm key

employees, and highest oompensated employees Complete Part it of |. T

Schedule L .

28,844

72,817

84,078

SN

TaT

Receivables from other dlsquafrﬁed persons (as deﬁned under section }° -

48958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

7,983

8,142

Less: accumulated depreciation . . . . 10b

" 212,974

212.974

Investments— publicly traded securities
Investments—other securities. See Part IV, line 11
Investments —program-related. See Part IV, line 11 .
Intangible assets e e

Other asssts. See Part lV llne 11 .o

Total assets. Add lines 1 through 15 (must equal llne 34)

322,618

344,887

Liabilitles

2Re8

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond Ilabllmes

Escrow or custodial account liability. Complete Part lV of Schedule D

Payables to current and former officers, directors, trustees, key [

employees, highest compensated employees and dlsquallﬁed persons.
Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Gomplete Part X of Schedule D .
Total liabilitias. Add lines 17 through 25

Isimlelsls:

Net Assets or Fund Balances

L8RLE

B8y

Organizations that follow SFAS 117, check here » |'_"] and oomplete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . . .

Temporarily restricted net assats

Permanently restricted net assets . .

Organizations that do notfollowSFAs 117 check hemb L__I and
completse lines 30 through 34.

Capital stock or trust principal, or curvent funds . . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .

Total liabilities and net assets/fund balanoes .

314,089

337,746

8,549

7,141

B[RS

Y

322,618

322,618

RBIRL8 -

Form 990 2010)



Form 990 (2010} Page 12
I Reconciliation of Net Assets
Check if Schedule O contains aresponse to any questioninthisPart Xl . . . . . . . . . e e
1 Total revenue (must equal Part VIll, column (A),line12) . . . . . . . . . . . . . 1 186,652
2 Total expenses (must equal Part IX, column (A), line 25) 2 163,129
3 Revenue less expenses. Subtract line 2 from line 1 3 23,522
4 Net assets or fund balances at beginning of year (must equal Part X line 33 oolumn (A)) 4 322,618
5 Other changes in net assets or fund balances (explain in Schedule Q) . . . 5 {1,253)
6 Net assets or fund balances at end of year. Combine lines 3, 4, andS(mustequal Partx, l‘m933,
column(B) . . . - - . 6 344,887
Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPartXit . . . . . . . .- O
Yes | No
1 Accounting method used to prepare the Form 990: Cash [0 Accrual [ Other -
If the organization changed its method of accounting from a prior year or checked “Other,” explain in =}
Schedule O. N 1
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 23 v
b Were the organization’s financial statements audited by an independent accountant? . . 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for overslght 5
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ /V /yf
If the organization changed either its oversight process or selection process during the tax year, explain in ! ’1 v .
Scheduls O. oy
d ' “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were -
issued on a separate basis, consolidated basis, or both: ¥
] Separate basis [] Consolidated basis [] Both consolidated and separate basis N S T
3a As a result of a federal award, was the organization required to undergo an audit or audits as sset forth in 7
the Single Audit Act and OMB Circular A-1337. . 3a M 7
b If “Yes,” did the organization undergo the required audit or audlts’? if the orgamzatvon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits




mm ° Supplemental Financial Statements . | e

» Complete if the organization answered *Yes,” to Form 860,
PartWV,iine 6,7,8, 9, 10, 11, or 12

Open to Pubilic

Department of the Treasiry » Attach to Form 890. b See separate instructions Inspection
Fraternal Order of Eagles Aerie #1861, Inc. 03-0123325

Organizations Maintaming Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(=) Danor advisad furyls 3 Funds and other accounts

1 Totalnumberatendofyear. . . / /
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . . /U Iﬂ
4 Aggregate valueatendofyear . . .
5 Dldtheorgammbonmformalldonorsanddonoradvnsorsmwnhngmatmemtsheldmdonaadeed

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . CJYes [INo
8 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 |mpefm|ssable private benefit? . . . .. [JYes [INo
Conservation Easements. Complete if The orgamzatlon answered “Yes” 1o Form 690, Part IV, line 7.
Pumposs(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
1 Preservation of open space
2 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.

Heild at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements]. . 2b
¢ Number of conservation easements on a certified hidtori .o 2c
d Number of conservation easements included in {c uirgd gfter 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, tr sferred released extmgulshed or termmated by the organization during the
tax year
4  Number of states where property subject to conservation easement is located®»

§ Does the organization have a written policy regarding the periodic momtonng, mspectlon handling of
violations, and enforcement of the conservation easements itholds? . . . . e Cves [ONo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incumred in monitoring, iInspecting, and enforcing conservation easements during the year
L &

8 Does each conservation easement reported on line 2(d) above satisfy the reqmrements of section 170(h)(4)(B)
) and section 170(h)#B)iI? . . . . . . . . .. S OYes [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expsnse statement, and
balance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Nl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
H/ 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:
() Revenuss included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(li) Assets included in Form 990, PartX . . . A &
2 If the organization received or held works of art hlstoncal treasures or other samﬂar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 . ]
b_Assets included in Form 990, Part X . . . . ST 3
ForPaperworkReducﬁonActhﬂee,seeﬂ:ehshucﬂmsforFomM Cat. No. 52283D Schedule D (Form 980) 2010




Schedule D Form 990) 2010

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

i

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): .

[0 Public exhibition d [ Loan or exchange programs

[ Scholarly research e [] Other

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
xv.

During the year, did the organization solicit or receive donations of ast, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coflection?

[COYes [INo

Escrow and Custodial Arrangements. Complete if the organization answered ~Yes" to Form 990, Part IV,

line 9, or reported an amount on Forrn 990, Part X, line 21.

W;

lsmeorgamzahonanagenthustee,ustodianwomerlmennedmyfammaoﬂmmm

included on Form 990, Part X? . . . . - . e e - OYes [INo
If “Yes,” explain the arrangement in Part XIV and complete the fo|lowung table:
Amount

Beginmningbalance . . . . . . . . . . . . . . . .. L. L L. ic

Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d

Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1o

Ending balance . . . e e 11

Did the organization mclude an amount on Form 990 Part X, l|ne 21? OYes [INo

if “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
Beginning of year balance . . . Fe A d SRSV RTETE T T
Contributions . ’ M D
Net investment eamings, gams and S0 - R
losses . .. SRSV A D
Gramsorscholarshlps .. R
Other expendrtures for facalmes and B ' ‘,s?:»' NS
Admlmstratlve expenses . . e e T
End of year balance . . . R
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Termendowment » %

Are there endowment funds not in the possession of the organization that are held and admunistered for the
organization by:

@ unrelated organizations .

{8) related organizations . .

i “Yes® to 3afi), are the related orgamzatlons Ilsted as requnred on Schedule R?

Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes] No

3a(i)

G

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
{(investment)

{b) Cost or other basis
(other)

{c) Accumulated
depreciation

(d) Book value

1a
b
c

d
o

Land

Buildings .

Leasehold lmprovements

Equipment
Other

Inciuded in 11b

N

PR

inchuded in 11b

159,874

159,974

53,000

§3,000

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

. >

212,974

Schoedule D (Form 990) 2010




Schedute D (Form 290) 2010 _ Page 3
investments—Other Securities. See Form 990, Part X, fine 12.
() Description of security or category (b) Book value o) Method of valuation:
(ncjuding name of security) Cost or end-of-year market vakie
(1) Financial derivatives . . . . . . . . NONE
(2) Closely-held equity interests .
(3) Other
(A
®)
(C)

V2
()
()

©)

H

0

Total. (Cofumn {b) must equal Form 990, Part X, col. (B) e 12, B T T e o ST

Investments—Program Related. See Form 990, Part X; line 13.

(a) Description of investment type (b} Book value {c) Method of vatuation:
Caost or end-of-ysar markest value

(U]

(10)
Yotal. {Cohummn (b) must equal Form 990, Part X, col. (B) line 13 P> T o s L Toae: .
Other Assets. See Form 990, Part X, ine 15.

{8) Description {b) Book value

(1) NONE

@

N3]

A ()
(5)

6

U]

®

9

(10)

Total.(Cqumn{b)mustequalFoanQO PartX,col. B)line15) . . . . . . . . . . . . . .P

Other Liabilities. See Form 990, Part X, line 25.
{a) Descnption of liability {b) Amount

(1) Federal income taxes

(%]

@) - _ s T

4) s x e

fr T

@

(8)

(9)
(10)
(11)
Total (Column (b) must equal Form 890, Part X, col, (B) ine 25.) -
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamza’non S ﬁnancla! statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 900) 2010
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Page 4

Total adjustments (net). Add lines 4 through8 . . .
Exce&or(deﬁat)fameyearperauditedﬁnanaalslatements Gombneﬁnas3md9

1 Total revenus (Form 990, Part Vill, column (A), line 12) .

2 Total expensss (Form 980, Part IX, column (A), line 25) .

3 Excess or (deficit) for the year. Subtract line 2 from line 1

4 Net unrealized gains (fosses) on investments

5 Donated services and use of facilities e e e .
7 Prior period adjustments . ......”D M
8 Other (Describe in Part XIV.) . _U'

9

10

Reconcifiation of Change in Net Assets from Form 990 to Audited Financial Statements

OO NP0 D{WDIN|=-

10

deemwMﬁbdmemmWﬂm

Total revenue, gains, and other support per audited financial statements .
Amounts included on fine 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investmernts .

1

Donated services and use of facilities

Recoveries of prior year grants .

2a
2b
2¢
2d

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e fromline 1 .
Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VlilLline7b . . | 4a

QQQOU'NN

E-Y

3

-}

Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4

c Add lines 4a and 4b
Total revenue. Add IlnesSand4c.(Thls mustequaIForm990 Partl Ime 12)

s
5

m—ﬁeconcﬂmﬁon of Expenses per Audited Financial Statements With Expensos per Retum

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

Prior year adjustments

Other losses .

2R|e|y

Other(DescnbemPartXlV) e e e T
Add iines 2a through 2d . R LA
Subtract line 2e from line 1 .

Amounts included on Form 990, Part |x, hne 25 but not on hne 1'
Investment expenses not included on Form 990, Part Vil line7b . . | 4a

vn‘“oaoum"

Other DescribeinPantXiv). . . . . . . . . . . . . . . l4b

c Addliinesdaanddb . . .
Total expenses. Add Imes3and4c.(7h:smustequalFonn990 Parll Ime 18) .

mSupplememal information

Complete this part to provide the descriptions required for Part il lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X, line 8; Part XI, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 890) 2010




smsl ntal iInformation
ng or Gaming

[ 1] answered "Y. 'toFan Pont WY, iinee 17, The
Complete cg-m Ii.:m hauﬁ.w
DMDM@GMM bmmm

Fraternal Order of Eagles Aevie #1861, inc 03-0123325
nmmcmmemﬁmeorgmmmrves-ﬁmnmm_w_,mn
om 990-EZ filers are not required to complete this part.
lmmmmmmmmnmmmmmmumm

a [J Maf soficitations e [ Soficitation of non-government grants

b [ intemet and emai soficitations f [ Sokcitation of govemment grants

¢ [ Phone soficitations g [} Special fundraising events

d [ m-person solicitations

2a Did the orpanization have a written or oral agreement with any individksl (including officars, directors, trustees

or key employees listad in Form 890, Part Vi) or entity in connection with professional fundraising services? [Tyes [FINo
b If “Yes,” list the ten highest paid individuals or entities ffundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid to .
3 Did fundraiser have Amount to
idoislwrriardokhigiins @actty | ooy o comrof i %ﬁ,,m'!:“,?g’h e resanet o
“f Yes No
1
NL
2 v / v
3
4 K
5
6
7
8
9
10
Total . . . « o . »
3 L&aﬂsﬂteslnwhuchﬂweorganbatxonlsmgistemdmﬂcensedbsdicﬂconﬁbuﬂomwhasbemnoﬁﬁedhisexemﬁmn
registration or licensing.
/
L]
[ ],
L 1L
A&

Paperwork Reduction Act Notice, soe the instructions tor Form 980 or 980-E2Z. Cat. No. 50083H 8chedule G (Form 900 or 800-EX) 2010




Schedule G {Form 990 or 990-E2) 2010
Fundraising Events. Complets i the organization answered ~Yes™ to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising evert contributions and grass income on Form 990-EZ, iines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

Revenue

o) Bvert 11

) Event 82

(c) Other avents

(ovent type)

{event type)

ttotal number)

Total ovents
col. fa} through

Direct Expenses

8 Entertainment .

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) .
41 Net income summary. Combine line 3, column (d), andline10 . . .

. >
>

(

than $15,000 on Form 990-EZ, line 6a.

Bl Gaming. Complete if the organization answered “Yes" to Form

990, Part IV, line 19, or reported more

7 Direct expense summary. Add lines 2 through 5 in column (d)

® : ) Pull tabe/imstant ] {9 Total gaming {dd
- ) Bingo bingo/progressive bingo (e} Other gaming col. ) through ool i)
é 1 Gross revenue . 713,368 713,368
3 2 Cashprizes . 582,089 582,089
'§- 3 Noncash prizes
£| 4 Rentfacility costs .
fa

$ Other direct expenses 30,202

[JYes  %|[[JYes %
68 Volunteer labor . [] No No

8 _Net gaming income summary. Combine line 1, column d, and line 7 100,776
9 Enter the state(s) in which the organization operates gaming activities: Vermont N
a s the organization licensed to operate gaming activities in each of these states? [“1Yes [INo
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? OvYes INo
b [f “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedute G (Form 990 or 990-£2) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . .. {JYes No
12 iIs the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . . . . . . . . . .o 0L oL JYes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13 100 %
b An outside facility . . 13b 0%
14  Enter the name and address of the person who prepares the organrzatlon s gammg/specral events books and
records:

Name » William Bruso

Address P> 144 North Street, Bennington, VT 05201

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . s e e e« o o o o v« v OYes [INo
b If “Yes,” enter the amount of gaming revenue received by the organlzatron » & and the
amount of gaming revenue retained by the third party» &
¢ If “Yes,” enter name and address of the third party:

Name »

Address b

16  Gaming manager information:

Name »>

Gaming manager compensation » $

Description of services provided »

[ Director/officer [J Employee [J Independent contractor

17  Mandatory distnbutions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e Yes [INo
b Enter the amount of distnbutions required under state Iaw to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $ Unspecified

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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(Form ssoLEoro Supplemental Information to Form 990 or 990-EZ | _oue o 1545 0047

Complete to provide Information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information.

. Open to Public
Departrment of the Treasury

internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer idertification number
Fraternal Ovder of Eagles Aevie #1861 350123325

Pant i

Line 6- The Fraternal Order of Eagles #1861 is Social Club and raises money for charities and is made up of 384 Members.

Line 7a- The members hald elections anmually and elect officers who maintain the operation of the Club within the guidefines of its By-Laws.

Line 7b- Decisions made by the governing body are brougiht to a BiMonthly Meeting and either approved or denied.

Line 8a- The Bi-Monthly proceedings are recorded by the Secretary and reviewed by the body at the next meeting.

Line 8b- Each Committee need to report it's activities at the Bi-Monthly meetings and have to to be approved by the Body.

Line 11b- The 990 is reviewed by the governing body and presented at a Bi-Monyhly Meeting and a copy is made available for review upon

Request.

Section C:

Line 19- A copy of the 990 and it's financial Statements are made available upon request to the Public and a copy of the Internal Audit and

Treasurers report of Finances, and 880 are sent to the Grand Aerie Fraternal Order of Eagles, in Ohio for there review and

exoéptanee.

Part Vill

Line 11d- This ks a number is an adjustment to balance the Balance sheel.

For Paperwork Reduction Act Natice, see_the Instructions for Form 890 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2010)



Schedule O (Form 990 or 990-E2) (2010)

Name of the organization

Schedule O (Form 890 or 890-EX) (2010)
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