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~m 990

Return of Organization Exempt From Income Tax

EY Under section 6501(c), 527, or 4947(a)(1) of the internal Revenue Code (excopt biack ung
"ldu_r benefit trust or private foundation)
Internal Service » The organizatio

A For the 2010 calendar year, or tax year

B Checkif applicabls: |C Name of organization Fraternal Order of Eagles #783

| omBNo. 1545-0047

2010

Open to Public
Inspection
20 11

D Emgloyer idantification number

[ Addresschange | Doing Business As Same 030123328

D Nama change Numbar and street {or P.O. box i mail is not defivered to street addrass) Room/suite E Telephone number

[ initiat retum 1233 Sheltasme Road B1 802 651-9004

[J Terminated Cily or town, stats or country, end ZIP + 4

[ Amendedretum ~ |So- VT 05403 G Gussreeipts$ 1,065,170

| Tax-exempt status: ] sorecem)

501c)( 8 )@ gnsartno) [] 4947@xn)or [J527

J__Website:

e s a gronp retum o afiates? (] Yes 4] No
Hb} Ave ol affifates included? L) Yes [ No
% "No,” attach a list. (see instructions)

Hic) Group exemption number P

K Form of omanization: [¥] Corporation [ ] Trust [ ] Assaciation [_] Other

lL Year of formation:

1904 | M State of legal domicle: VT

Summary

ma Govemance
onawN

Briefly describe the organization’s mission or most significant activities: Yo provide services for Eagle Members and to raise

funds for duly authorized Fraternal Order of Eagle Charities and to contribute to worthwhile charitable causes both Local and

National.

Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the goveming body (Part Vi, line 1a) . , 3 5
Number of indepandent voting members of the governing body (Part Vi, line 1b) 4 0
Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 8
5 Total number of volunteers (estimate if necessary) . . . 6 15
— 7a Total unrelated business revenue from Part Vill, column (C) lme 12 7a 0
s b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
<:E Prior Year Cusvent Year
o| 8 Contributions and grants (Part VIIi, line 1h) . 21,765 23,746
%% 9  Program service revenus (Part Vill, line 2g) .. .
= 3|10 Investment income (Part Vi, colwnn(A),hnes34and7d) e e e 18431 26,687
Z% |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) . . . 156,407 192,M
?:3; 12 Total revenue—add fines 8 through 11 (must equal Part VIll, column (A), fine 12) 196,603 243,204
) 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 700 ) 726
14 Bensfits paid to or for members (Ea_ﬂ_ﬁ.ﬂ!m&WrIM) .. 146 1,109
g 15 Salaries, other n A), ﬁnes 5-10) 97,214 99,052
18a Professional fundraising fees celumn(A) —h ) ..
&l b Totalﬁmd:ansmgatpensé IX, column (D), | lme 25;2; SN o
d | 47 Other expenses (Part 1X, n (AlJived Padiid .. 100,626 82,569
18  Total expenses. Add lines 1317 (must equal P n (A), line 25) 198,686 191,048
19 Revenue less expenses. chlie, f§Fduh lihd 1'2 . 2,083 52,156
Beginning of Curvent Year End of Year
%5l 20 Total assets (Part X, line 16) 1324327 1,393,199
ﬁ 21 Total habilities (Part X, line 26) .
22  Net assets or fund balances. Subtract hne 21 from Iune 20 1,324,321 1,393,199

Signature Block

Under penaities of perjury, ldeclmaﬂmlhanexmmw&dsmlmhdhgmmpmwgmwmm and to the best of my knowledge and bebef, it is

trus, correct, and Dedaamnofwm(oﬁuﬂmoﬁoa)abwedmaﬂhfmmtbndﬂmhmmsmym
_ pr’,mn‘&faw [ Q//a’an//
Sign j\ o?
Here ’ () M) ﬁfl,mwd Sec¢ ne70vu1 YA
prim name and title
Paid Print/Type preparer’s name Preparer’s signature Date . ; D i PTIN
Preparer Sell-empioyed
Use omy Firm's name P Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) . . [JYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y

Form 990 2010)
w00



Form 990 (2010) Page2
RSl Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart¥ . . . . . . . . . . . . . . []

1

Briefly describe the organizations mission: ! )
To provide services for Eagle Members and to raise funds for duly authorized Fraternal Order of Eagle Charities

and to contribute to wortharhile charitable causes both Local and National.

2 MﬂwugmmabonuMemymguﬁcaMmogmmmdmngﬂmywwhnhmndhedmﬂw
prior Fom9900or980-EZ? . ./ . . . . [OYes [FINo
If “Yes,” dasaibettmemwsawwesonSchuleO

3 Dmmeagmmmceaseoonduchng,mmakesagniﬁcafnchmgesmhownoonducls any program
services? . . . . <« -+« -« <« [OYes [“INo
i “Yes,” dmibeﬂmednangesonScheduleO

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

4a (Code:  )(Expenses$ includinggrantsof$ __~~~~~ )(Revenue$ = )
SEE ATTACHMENTS

4b (Code:_ _~ )(Expenses$ _~~ includinggrantsof$ = J(Revenue$ 000 )

4c (Code: ) (Expenses$ including grants of $ ) Revenue $ )

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

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

4o Total program service expenses » 191,048

Form 990 ¢2010)




Form 990 (2010)

I Checkiist of Required Schedules

1

10

"

e
1

12a

13

14a

15

16

17

18

19

Ismeoagmizauon described in section 501(c)(‘3) or4947(a)(1) (other than apnvaxefwndauon)"lf'Yes.
completeSchedwaA. ... . .

Is the organization required to complete ScheduleB ScheduleofConh’ibutms? (seo mstrucbons) ..
mdemmnawmdMWIndwwpolrtwalwnpa:gnacﬁv:hesonbelﬂfoformopmm
candidates for public office? If “Yes,” complete Schedule C, Part] . .
mmmmwmmmmonmgagemmmamammw
election in effect during the tax year? /f “Yes,” complete Schedule C, Partli . .

is the organization a section 501(c)), 501(c)(5),or501(c)(6)organmonmalmcelvesmnbetslupd\m.
messments,orsmuhramounlssdeﬁnedmRevenuercedweg&m?lf‘Yes, oampletanveduleC

mdﬂwaganmmManmydonaadvsedﬁuusaawsmMM\dsaawoumswhaemsm
the right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Partl. . . . . .
Dldmeorgamzahonmoeweorholdaconservahoneasement, lnclud‘ngeasementstopr&serveopenspace
the environment, historic land areas, or historic structures? ff “Yes,” complete Schedule D, Part I

Did the organization malntaincolbclionsofwoﬂcsofart,histoﬁcaln'easures.oromersinﬁlarmels?lf'Ye&"
complete Schedule D, Partlll . . . . - . .
Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negcrhahon services? If 'Yes,
complete Schedule D, Partlv . . . .

Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

if the organization’s answer to any of the following questlons is 'Y&s. then complete ScheduleD PansVl
Vi, VL, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedufe D, Part VI . .
Dldmeorganzahonmponmamoumfulnvmm—oﬂwrseamnesmmx,hm12thahss%orme
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Partx,lme13ﬂ1&t35%ormore
of its total assets reported in Part X, line 16? ¥ “Yes,” complete Schedule D, Part VIII .

Did the organization report an amount for other assets in Part X, lme15thatus$%ormoreofmtotalmels
reported in Part X, line 167? If “Yes,” complete Schedute D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 I “Yes,” oompleteScmduleD Pattx
Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organtzation’s fiabflity for uncertain tax positions under FIN 48 (ASC 740)? i “Yes,” complete Schedule D, Part X .
MMMMOMWWMMMWMMMMWMKW@”W
Schedule D, Parts Xi, Xil, and Xl . .
Wmmmmlmwwmwmmmmmmmmwmmm ll"'Ya andlf
the organization answered "No® to line 12a, then completing Schedule D, Parts XJ, X, and Xfllsoptional . . . .

Is the organization a school described in section 170{b}(1}{A)i)? ¥ “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..
Dldmeorganlzaﬂonhaveaggregaterevenuesorexpensesofmethan$100m1‘romgrmtmalmg,ﬁmdra|smg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts  and IV
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 .

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 StatesTif “Yes,” complete Schedule F, Parts Il and IV

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 | (see instructions) ;
Did the organization report more than $15,000 total of fundraising event gross income and contnbutons on
Part Vi, lines 1c and Ba? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gamlngactmnason Part VIII lme Qa?

If “Yes,” complete Schedule G, Part Il e e e e e
Did the organization operate one or more hospitais? lf "Yes, oomplete ScheduleH .

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

Yes

b

X
RN

\

<

<

11c

11d

11e

11

12a

12

13

14a

14b

15

16

17

18
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Form 990 (2010)
EERNM  Checkiist of Required Schedules (contlnuecﬂ

21

22

L8 8 8 B 2 88 _

g

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il ..
DldtheorganmnrepatmomtthSOOOofgrantsandotheras:stametomd‘mdualsmﬂ\eUmtedStates
on Part IX, column {A), line 2? if “Yes,” completeScheduleIPanslandlll .

Did the organization answer “Yes” to Part Vi, SectlonA.lmes 4, or53bozncompensahcnofthe
organization’s current and former officers, dnectoss,h:etees,keyemployees,mdhlghestcompetwed
employees? If “Yes,” complete Schedule J .” . . . .
mdﬂmagmwmhaveatax-exmmMndssuemmmwlsmndﬁ\gm\apdanmmafnmman
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes,” answer ines 24b
through 24d and complete Schedule K. If “No,"gotoline25 . . . . . .

MMOmanaaﬁonnnnstanymomdsofmxexemptmmeeyuﬂammpamypandexcepmm .
Dldmemganuahmmnmlnmesmwacwummmmarefunmgmamymﬂedmngmeyw
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds ou‘tstendmg at any time 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? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquarrﬁed person in a prior
year, and that the transaction has not been reported onanyoftheorganMonspmrFomsSQOorgm—EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dtrector, trustee, keyemployee, hlghlycanpamtedemployee 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 employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lll

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

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

A family member of a cument or former officer, director, trustee, or key employee” If *Yes,” complete
Schedule L, Part IV .

An entity of which a cument or former ofﬁcer dn'ector lrustee or key employee (or a famtly membef thetecf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? i *Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete ScheduleM . . . .

Did the organization liquidate, temiinate, or dissolve and cease operahons? if ‘Yw, complete Schedule N,
Part | ..

Did the orgamzahon sell exchange dnspose of ortransfer more than 25% of its net assets? rf‘Yes'
complete Schedule N, Part I ..

Did the organization own 100% ofanenhtydlsregardedasseparatefrommeomanlzanon underRegulahons
sections 301.7701-2 and 301.7701-37 i “Yes,” complete Schedule R, Part | . ..

Was the organization related to eny tex-exempt or taxable enhtw If “Yes,” oomplete Schedule R Pe:ts 1, III
V,and V, line 1 . . .

Is any related orgamzatlon a oontrolled entrty wrthln the meaning of section 512(b)(1 3)7

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

controiled entity within the meaning of section 512(b)}{(13)? If "Yes," complete Schedule R,

PartV,line2 . . . .. [JYes [INo
Section 501{c)(3) organmhons. Dld the orgemzatlon make any transfefs to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgemza’non
and that is treated as a partnership for federal income tax purposes? ¥ “Yes, ” compflete Schedule R,

Part VI . .

Did the orgamzatlon complete Schedule 0O and prowde explanatlons in Schedule 0 for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . S e e e

Yes | No
2|’ |v
22 v
29 v
24a v
24b v
24c v
24d v
25a| Ma
25b /%
26 v
27 v
28a v
28b v
28¢ v
29 Y
30 v
31 v
32 v
33 v
34 4
CI
26 /z//;.
87 v
38 |v

Form 990 (2010)



Form 980 (2010) . . PageS
Statements Regarding Other IRS Filings and Tax Compliance :

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

Yes | No

4 Cas
1a ' Enter the number reported in Box 3 of Form 1086. Enter -0- if notapplicable . . . . 1a o,,l_;— 1.'--_1;:’- !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b of- . ]. |

(1]

Did the organization comply with backup withholding rules for reportable paymems to vendors and |-~ | " . i
reportable gaming (gambling) winnings to prize winners? . . . e e e e

Enter the number of employees reported on Form W-3, TransmlttatomeeandTax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o ¥
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
i “Yes,” has it fited a Form 990-T for this year? if “No, ° provide an explanation in Schedule O . 3b

At any time during the calendar year, did the organization have an interest in, orasugnatureorotherauttwnty
over, a financial account in aforelgn oountry (such as a bank account, securities account, or other financial
account)? . . . .o .

If “Yes,” enterthenameoftheforergnoountry- P N/A

Seg instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

»

-

2ok

-2

6a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
€ [If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . . , , e
b If “Yes,” did the organization include with every solicitation an express statement that such conmbutlons or
gifts were not tax deductible? .

7 Organizations that may receive deductiblo comribubons under secuon 170(c) »
a Did the organization receive a payment in excess of $75 madeparﬂyasaconmbtmonandparttyforgoods .
and services provided to the payor? .
if “Yes,” drdtheorgamzat&onnotufyﬁedonorofmevalue oftt'regoodsorservwespromded9 .o
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for whlch rt was
required to file Form 82827 . .. .
If “Yes,” indicate the number of Forms 8282 ﬁbd dunng the year . . . . . . . . I 7d | A//
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations’ maintaining donor advised funds and section 509{a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng A
organization, have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . e e
b Did the organization make a distribution to a donor, donor advisor, or related person? e e - .
10 Section 501(c){7) organizations. Enter:

0o

m:‘ﬂ"ﬂﬂ.

a Initiation fees and capital contributions included on Part VIll, line 12 . . . 10a /"/4—
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . [106 7/
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a /14/4-
b Gross income from other sources (Do notnetamountsdueorpa:dtoothersources
against amounts due or received from them.) . . . 11b /%

b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? .
Note. Ses the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified heathplans . . . . . . . . . . 13b A//,gl
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? .
b _If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O

12a Secuonmna)u)mn-exemptdmmbhmtsmorgamnnonﬁhngFom990|n|nuofFam1o4 |
[120] %




Form 990 2010) Page 6

I  Govemance, Management, and Disclosure For each “Yes" responseé to lines 2 through 7b befow, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . !

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 5p -
b Enter the number of voting members included in line 1a, above, who are independent . 1b of -

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with Cige

any other officer, director, trustee, or key employee?

3 ndmmmwwmmmwdwammwammw

supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4
5 DidmeorganizaﬁonbecomeawamduﬁngheyearofasigniﬁdeNersimofhemizﬁm‘sa&ee\s?. 5
6 Does the organization have members or stockholders? . 6 |V
7a Does the organization have members, stockholders. or other persons who may e!ect one or more members
of the goveming body? . . . 7alv
b Are any decisions of the govermning body subject to approval by members stookholders or other persons? v
8 Did the organization contemporaneously document the mestings held or written actions undertaken during |- = 1.
the year by the following: w Fordos
a Thegovemingbody? . . . e e e e e e e e e e .. | BalvY
b Eemoommltteewvmaummtoactonbehalfofmegovemmgbody? . . 8blv
9 s there any officer, director, trustee, or key employee listed in Part Vi, SechonA, whownnotbereached at
the orgamzatlon ] mallmg address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9 Y
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Doss the organization have local chapters, branches, or affiliates? . . . 10a v

‘b H “Yes,” doss the organization have written policies and procedures governmg the actwihes of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b /:{/é

118 Has theorgmizauon pmvided a copy of this Form 990 to all members of its govemmg body before ﬁlmg the

fom? . . . 11a v
b DescnbemSchedmeOthepmom,lfany.usedbytheorganmntomwewd\isFoerSO ek W
12a Does the organization have a written conflict of interest policy? if “No,”go toline13 . . . . - 12a v
b Are officers, directors or trustees, and key emp!oyees reqmred to dnsdosaannmﬂyuﬂereststhatcould glve
nsetoconflicts? . . . .

c Doesﬂweorganwahonmgulaﬂyandoonslstermymmnorandenfumecomplmmmmeponcy?”’Yes,
describe in Schedule O how thisisdone. . . . . . .

13 Doestheorgamzﬂonhaveawnttenwhnsﬂeblowefpohcy?

14  Does the organization have a written document retention and destruchon poucy?

15 udmemoommrdemnmnmgwmpmsahmofmefdhwmgpasommdudeammapwovdby i
independent persons, comparablflity data, and contemporaneous substantiation of the defiberation and decision? |-
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O. (Seems!mctlons.) .o
16a Did the organization invest in, contribute assets to, orparhclpate in a]omtvenmreors:mllaranangemem
with a taxable entity during the year? .

b I “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzahon 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 sufh arrangements? . e e e . .

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
[ Own website 3 Another’'s website Upon request

19  Describe in Scheduie O whethsr (and if so, how), the organization makes its governing documents, confiict of interest policy,

and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
" organization: » Lynn Brown, 1233 Shelburne Road, Suite B1, So. Burfington, VT 05403

Form 890 (2010)




Form 990 (2010)

Page T

mmmpensamn of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Empioyees,

(-

Contractors
Check if Scheduls O contains a response to any question in this Part Vil .

0

Section A mﬁmanmKeyWommdmghestcw&m

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
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current’key employees, if any. Sea instructions for definition of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

 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.
« 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;

compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

institutional trustees; officers; key employees; highest

A
Name and Title

B)
Average

©)
Pasition (check all that apply)

hours per
week
(describe
hours for
related
jorganzations]
in Schedute
0)

e

Q

e

I0}08Jip 10
8e18N4 [eNpiAlpU}
esfojdwe
peiesuadiuco jseubiH
BUL04

©8)5TL [BUOIASU)
eakojdwse Aoy

D)
Reportable
compensation
from
the

P
1(W-2/1093-MISC}

®
Reportable

compensation fram|
related

organizations
(W-2/1089-MISC)

®
Estimated
amount of
other
compensation
from the
organization
and related
organizations

{1) Andrew S. Wooden

President

2

(2) Allen Blalse

Vice President

2

{3) Lynn Brown

Secretary

10

\

{4) Paul Summer

Chaplain

(5) Cari Hubbard
Trustee )

(6) Clement Soutiere

Trustee

(7) Dan Poplawski

Trustee

{8) Sharon Greer

Trustee

{9) James Abbott

Trustee

A AN AT AT A S

{10) Bruce Chagnon

Saocial Room Manager

38,150

(11)

(12)

{13)

(14)

{15)

(16)

Fonn995czo10)



IR " Section A. Oficers, Directors, Trustees, Key Emplayees, and Higheat Compensated Employees {continued)
n ) =] ] " 7]

Name and title Average | Poeition (chack ol that apply) | Reportable Reportable Estimated
hours per a5l z compensalion jcompensation fromy arfiount of
weok &é %é‘ '§§ i:: related other
hours for ég 312212 oganization {(w-ennas-wsc) from the
related

=R EHEUE |l T
1
F o

)
{18}
19
29
21
22)
23
(24)
25)
26)
27
L)

ib Sub-total. . . S 4751 0 0
c TmmmmmmmsmA N o} of. . 0
d Totalfaddinestbandic). . . . > 50| o] : 0
2

Tmmdmwmmmmmmmmmmmmﬂmmm LA
reportable compensation from the organization » 0

(7]

§

Did the organization fist any former officer, m«mmwuwm
empioyee on fine 1a? If “Yes,” complete Schedule J for such individual . . .

Fwwmﬁvxkﬂﬁsmmm1asﬁnmﬁmmmnpamnmmmﬁmm
WMMWMMﬂW”'YQ wmleteSd)ewabram

forsewicesmndetedhomeovgmm?lf'Yes, complete Scheduta J for such person .

Section B. independent Contractors

1

CompletemsmuafmymﬁvehsgtmtmmpmsatemMepeanmmmmomthan$1000000f

compensation from the organization.
® ©

(]
Name and businass address Deecription of services Compensation

NONE

2

Total number of independem contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization > A




S,
T p

Pmas

12}
Revenue
excluded from tax
under sections
512,513, 0r 514

and other similar smounts

-]

and similar amounts not incuded above

Noncash contributions included in fnes 1a-1£$

Total. Addlinesfa-1f . . . . .

1 o

Program Service Revenus | COntributions, gifts, grants

i
~

e e s

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

>

Other Revenue

oo

uﬂ""@ a6 U‘B’

daccd 9*

(-

- 3

ov

Investment income (including dividends, interest,

and other similaramounts) . . .

A

Income from investment of tax-exempt bond proceeds »

Royalties . . . .

. >

26,687

mm

emP-e:sonaJ

Gross Rents .

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . .

Gruss amount from sales of @ Securitios

assels other than inventory

Less: cost or other basis
and sales expenses .

Gainor (loss) . .

Netgainorfoss) . . . . . .

events (not including $
of contributions reported on fine 1c).

SeePartiV,fine18 . . . . . g2

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

Gross income from gaming activities.

SeePartiV,ine19 . . . . . g
Less: directexpenses . . . b

events . b

750,914},

661,478

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

Gross sales of inventory, less

reumsandallowances . . . g
Less:costofgoodssold . . . b

160,478

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

Miscellaneous Revenus

Business Code

11a

[ - S I -

12

ATM Machine

Misc Revenue

Allotherrevenue . . . . .
Total. Add lines 11a-11d . . . .
Total revenue. See instructions.

546[=

A

3k
H
-

243,204

219,458




Form 990 2010)

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

Page 10

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

Do not include amounts reported on fines 6b,

(A)
Total expenses

7b, 8b, 9b, and 10b of Part VIIL. "‘w m il
1 Grants and other assistance to govemments and .o _ < LR E
organizations in the U.S. See Part IV, fine 21 . 728 728} s K
2 Grants and other assistance to individuals in ‘ i 4
theU.S.See PartV,fne22 . . /. . . ‘ &
] G'amsandomermstametogovmmems. s el
organizations, and individuals outside the U
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members . 1,108 1,108 T
§ Compensation of current officers, drrectors
trustees, and key employees 8,371 8,371
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 80,201 80,201
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . 9,481 9,481
11 Fees for services (non-employees)
a Management
b Legal
c Aocounting 2,180 2,180
d Lobbying . .
e ProfmonalhndmmwgservaeePartlv Ime17 - =
f Investment management fees .
12 Adbvertising and promotion
13 Officeexpenses . . 8,715 8,713
14 Information technology
15 Royalties . . . . .
16 Occupancy 69,249 69,249 i
17 Travel . . . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 692 692
20 Interest e .
21 Paymentsto afﬁllates .
22 Depreciation, depletion, and amoat:zaﬁon
23 Insurance . . 2,012 2,012
24  Other expenses. ltemuze expenses not oovened ’ : ) P : - “a
above (List misceflaneous expenses in line 24f. if - ' . ».kf
line 24f amaunt excaeds 10% of line 25, column . - . t
(A) amount, list line 24f expenses on Schedule O.) W t ey - - . o
a License Fees 1,900 1,900
b Theft Loss (2 Break Ins) 5,432 5,432
c
d
e
t All other expenses
25 Total functional expenses. Add lines 1 through 24f 191,048 191,048
26 Joint costs. Check here P[] 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)



Fonm 990 (2010)

IZLEN Balance Sheet

Assets

pa

b

LN

Cash—non-interest-bearing .. .
Savm@&ﬂdtempOtarycastestrﬂﬁﬂtS .
Pledgasandglmtsrecewable,nst
Reeewablesfmmcwrentandfonnerofﬁcers d:rectors trustees key

employeasandhtghestcodwpermdemployees Comp!etePartllof i

Recelvablw from other dlsqua!iﬁed persons (as deﬂned mder section
4958(f)(1)), persons described in section 4958(c)3)B), and contributing
emplayevsandspommorganmhonsofsecﬁonmm)(s)vohmm
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

DN =

Less: accumulated depreciation 10b

investments—publicly traded securites . . . . . . . . . .
Investments —other securities. See Part IV, fine 11
Investments—program-related, See Part IV, line 11 . . e e .
Intangible assets . .
Otherasets.SeePartNlmeﬁ ..
Toialmls.Mdﬁms1ﬂmugh15(mustequallmaa4)

1,324,327

1,393,199

" Liabifities

ERRY

Accounts payable and accrued expenses .
Grants payable . e e

Deferred revenue . .

Tax-exemptbondllabdmw

Escrow or custodial account liability. CompletePaanofSchedu!eD
Payables to curent and former officers, directors, trustees, key
employees, highest compensated employees, anddlsquakﬁedpasons.
Comptete Part It of Schedule L. . .
Secwedmortgagosandnotespayabletoumelatedﬂurdparhes
Unsscured notes and loans payable to unrelated third parties

Other fiabilities. Complete Part X of Schedule D . .

Total Eabilities. Add fines 17 through 25

Net Assets or Fund Balances

p8Ra8

BEY

Organizations that follow SFAS 117, check here > D ﬂldm R

fines 27 through 29, and fines 33 and 34.
Unrestrictednetassets . . . . . . . . . . . .
Temporarily restricted net assets .

Permanently restricted net assets. . .
OtganmhonsﬂnatdonotfoﬂowSFAs117 eheckhamb |:] and
complete lines 30 through 34.

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

Total liabilities and net assets/fund baJances .

1,393,199

1.393,198

Form 990 ©010)



Form 990 (2010} Page 12
IEZIET  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xt . . . . . . . . -
1 Total revenue (must equal Part VIl column (A),line12) . . . . . . . . . . . . . 1 243,204
2 Total expenses (must equal Part IX, column (A), line 25) e e e e e e e e e 2 191,048
3 Rovenwe less expenses. Subtractline 2 fromine1 . . . . - 3 52,156
4  Net assets or fund balances at beginning of year (must equal Partx, lmesa column(A)) 4 1,324,327
§ Other changes in net assets or fund balances (explain in Schedule O) . . . 5 16,716
6 Net assets or fund balances at end of year. Combmelma34&nd5(mustequalPanx,line33,
colum(B) . . . . . . 6

m_ﬁrmdalsmtememsandneporhng

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

nuw

Accounting method used to prepare the Fom 990: [7] Cash [ Accruat [J Other

if the organization changed its method of accounting from a prior year or checked “Other,® explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? . .

if “Yes™ to fine 2a or 2b, does the organization have a committee that assumes responsibility for ovaws:ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
It the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

i “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 [J Consolidated basis {] Both consolidated and separate basis

As a result of a federal award, was the organization requirad to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

if “Yes,” did the organization undergo the required audit or audlts? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
A » Compilete If the organization answered “Yes,” to Fonm 890, o oy
Departrent reasun PartiV,line 6,7,8,9, 10, 11, or 12 pen to Public
ng‘:.?r » Altach to Form 990. » See separate instructions. Inspection
Nameofiﬁeovwimﬂon 3
Fraternal Order of Eagles #793 03-0123328

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 acoounts

1 Totalnumberatendofyear . . .
2 Aggregate contributions to (during yeaﬂ ] //
3 Aggregate grants from (during year) . . /V /4&
4 Aggregate value at end of year .
$ Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [IYes [INo
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 benefit? . . . .. [JYes |:| No
' mnservaﬁon Easements, Complete T The orgamzatnon answered Yes™ 1o Form 690, Part v, e 7.
Purpose(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
0 Protsction of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified
easement on the last day of the tax year.

ation confribution in the form of a conservation

. |Held at the End of the Tax Year
a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . e e 2b
¢ Number of conservation easements on a certified histgric, in(a) . .. 2c
d Number of conservation easements included in (c)/agquired 8/17/06, and not on a
historic structure listed in the National Register 2d

3  Number of conservation easements modified, tran erred released extinguished or terminated by the organization during the
tax year

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

8 Does the organization have a written policy regarding the periodic monltormg. mspechon handlmg of . )
violations, and enforcement of the conservation easements it holds? . . . . .. Oves O No

8  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dmng the year Py
>

7 Amountofexpensesmcunadmmomtonng inspecting, and enforcing conservation easements during the year
>$
8 Doeseachcons—'éﬁ'anoneasemem:eportedon rne2(d)abovesat|sfythereqwememsofsechm 170(h)(4){B)
(i) and section 170(h)}4)B)[H? . . . . .- OYes [INo
9 InPart XV, descnbehowheommmbmmpatsmnsewaﬁmeasmnen&imﬁmﬂemsmmmmtmd
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
XSl 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 [If the organization elected, as permitted underSFAS 118 (ASC 958), not to report in its revenuse statement and balance sheet
works of art, historical treasures, or other similar assets hel ublic exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote 14 its fifancial statements that describes these items.

b [f the organization elected, as permitted under 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simi held/for public exhibition, education, or research in furtherance of
public service, provide the following amounts
() Revenues included in Form 990, Part VIli, i .3
{ii) Assets included in Form 990, Part X . ... 8

2 If the organization received or held works of art histo cal treasures or other snmllar 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 980, PartVilllinet . . . . . . . . . . . . . . .. .» §

b Assets included in Form 990, Part X . . . N T N

ForPaperworkReduchonActNoﬂce,seememt'ucbmsforFomm Cat. No. 52283D Schedule D (Form 890} 2010




Schedule D (Form 990) 2010

Pmez

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 sigrjificant use of its
collection items (check all that apply):

0 Public exhibition

O Scholarty research

[0 Preservation for future generations

Provide a description of the organization’s cofiections
Xv.

During the year, did the organization solicit or receive do ofan.hmtreaswas,aoﬂlersmula'
asselstobesohmmemmsrmhaﬂmnmbemnedmpanofﬂnmmmscoﬂawm? -

Loanorexdnngeprogmms d

meyﬁrﬁm'meovganmhonsexemptpmposemPan

ClYes [INo

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

line 9, or reported an amount on Form 930, Part X, line 21.

1a

-

U'Q"‘Oﬂ.o

is the organization an agent, trustee, custodianoromermennedlaryfuroonmmonsoroﬂrermtsnot

includedon Form 990, Part X? . . . . . . OYes [CINo
If “Yes,” explamtheanangementhartXlVandcompletethefol ing table:
Amount

Beginning balance . . - . ic

Additions during the year # . 1d

Distributions during the year Y AP A 1e

Ending balance . . 1f
DvdtheorgamzahoninoludeanamoumonFoanQO Partx.lrn921'? . OYes [INo

if “Yes," explain the ammangement in Part XIV.

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

-l
(2 2 - )

?ﬂﬂ’ﬂ)”(ﬂ"

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

Beginning of year balance
Contributions

Net investment eammgs, galns, and
losses .

Grants or scholarshlps

Other expenditures for faculmes and

; A
Administrative expenses . /

End of year balance . . / '7 RN
vaidemeestlmatedpefcentageofmeyearendbalmcﬂheldas:/ [/
Termendowment & © 9%

Board designated or quasi-endowment »
Are there endowment funds not in the possassion of the organization that are held and administered for the

yoo!
i

Permanent endowment » %

organization by: Yes{ No
(H) related organizations . . Ba(ii)+
| b If “Yes” to 3afi), aretherelatedorgamzatronslvstedasreqmredonSc!wdrﬂem 3b
i 4 Describein Pg_rtXNﬂ\emtende_g uses of the organization’s endowment funds.
| Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
| Description of investment (8) Costorotherbasrs | (b) Cost or other basis {c} Accumulated & Book value
: (investment) (other) depreciabon
1@ Land . . . . . . . . . . . Tl e (e
b Buildings . 650,000 650,000
¢ Leasehold mprovements - 98,025 98,025
d Equipment 25,248 25,249
e Other . . .
Total. Add lines 1a through 1e (Calumn (d) must equal Form 990, Part X, column (B), line 10{c).) . . . .» 773,274

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

XTI nvestments—Other Securities. See Form 990, Part X, line 12,

mmwmwm
{nctuding name of security)

() Book vaive

{c) Method of vaksation:
Cost or end-of-year market value

(1) Financial desivatives . . .
(2) Closaly-held equity interests .
(3) Other

NONE

B
© /

©

®

(2]

Q)

H)

0

Total. (Cokimn (b} must equal Form 990, Part X, col. (B) ine 12} P

investments —Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

() Book value

{c) Method of vatuation:
Cost or end-of-year market value

)

v |
J

(10)

Total. {Column (b) mizst equal Form 990, Part X, col. (B) line 13) P

.:i

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book vaiuo

(1) NONE

2

N\

B

()

) ; =

-~\\\

ST

{6)

U]

P~
'\\
e~

@

®)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of Eability

{b) Amount

(1) Federal income taxes

@

&)

@

2

()

™

@

@

(10)

(11

Total. (Column (b) must equal Form 950, Part X, col. (B) fine 25.) P>

t

. L%
B »
D :,. P T PEERM

v A, A < SNy

.ol

1
ek
)
i

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the o:ganizat;on s financial statemenls that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740).

Schedule D (Form 890) 2010



Schedule D (Form 990) 2610 Page 4

lﬁﬂllwmmMmmmm@mmummMmmewummuwmawMMm

Total revenue (Form 990, Part VIll, column (A), line 12) . .-

Total expenses (Form 990, Part IX, column (A), line 25) .

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses . .

OUm(chribemPanXIV).’..

Total adjustments (net). Addlines4mrough8 - .. . .

Ema(deﬁubfotﬁnyearpamdﬂedﬂmnaalsta!unems.cmmesaands - .

ReeoneﬁahonofﬂevenueperAud:hadHnancialStatemenlszﬂnRevemnper

Total revenue, gains, and other support per audited financial statements . . . . . -

Amounts included on line 1 but not on Form 980, Part Vi, fine 12:

Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add fines 2a through 2d .

Subtract line 2e fromline 1 .

Amounts included on Form 990, PartVIlI Ime 12 butnoton Iine1

Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe in Part XIV.) .

Addiines4aand4b . .

Total revenue, Addllnesaand4c.(77wsmustequalForrn990 Partlline12) - ..
Reconciliation of Expenses per Audited Financial Statements W'lﬂlEmemesper

Total expenses and losses per audited financial statements . . . . . . . .

Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses .

Other(DescribeinPartXlV)

Add lines 2a through 2d .

Subtract line 2e fromline 1 . .

Amounts included on Form 990, Parthhne25 butnoionll 1:

Investment expenses not included on Form 980, Part VIl line 7b

Other (Describe in Part XiV.)". y

Add lines 4a and 4b .

5 Totalexpemes.Addfmes3and4c.ﬂh:smustaqualFonn990Paﬂllhe1&)

Supplemental Information

Compiete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

PartV, line 4; Part X, line 2; Part XI, line 8; Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide

any additional information.

O‘DONOO’I&&)N-!

E\Soeqamau»u

B}

wh

)
LR
i

i

Dot o p gty

s

e L L

Be :i" Y]

-
mﬂﬂ'ﬂ““ﬂﬂ.ﬁﬂ'ﬁ”

-k

i*gm{

-4t gl 404

4a
4b

OU‘Q““OQOU‘O”
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SCHEDULE G Su'? plemental Information Regarding | oo 1540067

(Form 990 or 990-E2)] undraising or Gaming Activities 2010
Compilete if the organization answered *Yes" to Form 990, Part IV, nes 17, 1&w19.oriﬂha

de"’w organization entered more than $15,000 on Form 880-EZ, line 6a. Gpen to Public

internal Revenus Service » Attach to Form 880 or Form 890-EZ. P> See separate instructions. _ Inspection

Name of the organization Employer identification number

Fraternal Order of Eagles #793 03-0123326

?lmdraising Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17.

Form 980-EZ filers are not required to complete this part.

Paoen ™

A

Inmwtewmuﬁeagm\mhmmsedmndswawofmemllomngmmes.aed(aﬂmw

[ Mail solicitations e []] Solicitation of non-government grants
3 intemet and emait solicitations f [ Solicitation of govemment grants
] Phone solicitations g [ Special fundraising events

[ mn-person solicitations
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 [INo

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 and address of individual iy () Did fundraiser have | 4y Gross receipts (?ammemm “'?“"“’“’“mm
or entity ffundraiser) @ Activity custody or contratof | ™ from activity fondraser et
Yes No
1
2
3
/]
’ /,
V.
5 / /64»
8
7
o -
9
10
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.
NONE

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Scheduts G (Form 890 or 890-EZ) 2010




Scheduls G (Form 890 or 990-E2) 2010 Page 2

Fundraising Events. Complete if the organization answered “Yes™ to Form 990, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b, List events with

gross receipts greater than $5,000.
(a) Event #1 (o) Event #2 (c} Other events () Totat events
(event type) (event type) (total number)

g
j o .
21 1 Grossreceipts .
@1| 2 Less: Charitable

8 Gross income (line 1 minus

fine2) . e

4 Cashprizes .

5 Noncash prizes
g 6 Rent/facility costs .
[
Q
2i| 7 Foodand beverages .
B
£| 8 Entertainment .

9  Other direct expanses

10 Direct expense summary. Add lines 4 throughSincolumn{d . . . . . . . . . . » [{ )

11  Netincome summary. Combine line 3, column (d), and line 10 . . . >

Gaming. Complete f the organization answered “Yes” o Form 990, Part IV, fine 19, or reporied more
than $15,000 on Form 990-EZ, line 6a.

wm | At T omeomes | Spmote
g
< 1 Grossrevenue . . . . 759,914 759,914
§ 2 Cashprizes. . . . . 646,747 - 646,747
§ 3 Noncash prizes i
8| 4 Rentaciity costs .
i 5  Other direct expenses . 14,741 14,10
0 Yes %[ [] Yes %[ Yes e
6 \Voluntesriabor. . . . | [] No [] No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 _ Net gaming income summary, Combine line 1, columnd, andline7 . . . . . . . . » 98,426

9  Enter the state(s) in which the organization ope?ates gaming activities: Vermont
a Is the organization licensed to operate gaming activities in eachof thesestates? . . . . . . . . . Yes [INo
b if “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . Oves No
b If “Yes,” explain:

Schedule G (Form 890 or 890-E2) 2010




Schedle G (Form 990 or 990-E2) 2010 Pme 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . .. . [Yes [INo
Is the.organization a grantor, beneﬁaaryamteeofam:storamemberofapalmastuporoﬂieremty

_formed to administer charitable gaming? . . . e . . -« -+« OYes FINo
'Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . D B & T 100 %
An outside facility . . 13b 0%

E1taﬂnnmmmﬂad&essdﬂwmmnwhompmesheommza@sgammdsmcmlem&&oksam
records:
/

Named Bruce Chagnon, Employee

Address P 1233 Shethume Road, Suite B1, So. Burfington, VT. 05403

Do&sﬂmagamzahonhaveamnhadmhamudpmwmmmﬂwagmmMnrmvsgammg

revenue? . . . . OYes [7]No
i *Yes,” entermeamountofgammgrevenuerecewed bytheorganlzaﬁonb $ and the

amount of gaming revenue retained by the third party > $ .

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

Name b N/A

Address >

Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided »

{] Director/officer [ Employee [J independent contractor

Mandatory distributions:
&ﬂmagmmnmmmdUMWmmmmmmbmmmmmm

retain the state gaming license? . . . .« -+ [@Yes CINo
Erltermearnountofdvsu'ibuﬁonsrequu'edunderstatelawtobedsﬁibtmdtoottﬂexemptagarmnonsor

spent in the organization’s own exempt activities duringthe taxyear » § Unspecified

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jij) and (v}, and Part lli, iines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 890-EZ) 2010
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SCHEDULE O | omB o 1545-0007

(Form 990 or Supplemental Information to Form 990 or 990-EZ

H Complete to information for responses to specific questions an 2(@1 o
Department of the Trezsury Form or 990-EZ or to provide any additional information. Open to Public
trtemnal Rivenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Fraternal Order of Eagles #793 03-0123326
Part V1

/
Line 6- The Fraternal Order of Eagles #793 is Social Club and raises money for charities and is made up of 900 Members.

Line 7a- The members hold elections annually and elect officers who maintain the operation of the Club within the guidelines of its By-Laws.

Line 7b- Decisions made by the goveming body are brougit to a Bi-Monthly Meeting and either approved or denied.

mwmmmﬁgmmmmmawmﬁmwmmmumm

Line 8b- Each Committee need to report it's activities at the Bi-Monthly meetings and actions must 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 880 and it's financial Statements are made available upon request to the Public and a copy of the Intemnal Audit and

Treasurers report of Finances, and 980 are sert 1o the Grand Aerie Fraternal Order of Eagles, in Grove City, Ohio

for there review and exceptance.

Part Xi:

Line 5- This Adjustment shows the inclusion of the comrect inventory into the Balance sheet and a adjustment to the Capital '

Improvement account. All assels are now in balance.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2010)




