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OMB No 1545-0047

l
Form 990 . Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

D
v Sonag ™ > The organizatron may have to use a copy of this return to satisfy state reporting requirements.

Internal Revenue Service

A For the 2010 calendar year, or tax year beginning Jun 1 , 2010, and ending May 31 , 201
B Check it applicable: C Name of organizaton FRATERNAL ORDER OF EAGLES 4329 AERIE |D Employeridentification Number
(] Address change Doing Bustness As 03-0341231
= Name change Number and street (or P.O. box if mar! is not delivered to street addr) Room/suite E Telephone number
Inibial return 56 EAGLE NEST DR (802) 324-2277
|| Terminated City, town or country State  ZIP code + 4
| | Amended revm  |[NEWPORT VT 05855-5160 |G Grossrecepts $ 175,619.
E Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? E Yes No
H(b) Are all affiliates included?
CARLTON BOWEN JR. 262 SCOTSDALE ROAD NEWPORT VT 05855 It 'No.' attach a lst. (see istruchons) Yes | [No
| Taceremptstatus | |501(cX3) [X|501(c) (8 )< (nsertno) | |447ay1)or | |57
J Website: > N/A H(c) Group exemption number ™
K Form of organization: I-)ﬂ Corporation ﬂ Trust H Association r-l Other > , L Year of Formaton 1994 l M state of iegal domiciie VT
[PartIzes Summary
1 Briefly descnbe the orgamzation's mission or most significant activites: NATIONAL AND LOCAL CHARITIES _ =
O | e e e e o e e e e e e e e e e e . e e e e e e e e e e o = o — = ————— o—— —————— o ———— — —— — — —
[L]
c
W | 3 = e e e e e e e e e e e e e e e e e e e e e . e e e e e e e e T e e e e e e e e e e e e e e e e e — = e - -
SIE
R g | @ e e e e e e e R e e e e T e e e e e e e T T e e T T e e e e e T = - o
gs 2 Check this box » Ulf the organization disconttnued its operations or disposed of more than 25% of its net assets.
) o~ g 3 Number of voting members of the governing body (Part Vi, line 1a)..... ......... .. .. ..... ol 3 12
o~ 2 4 Number of independent voting members of the governing body (Part VI, ine 1b)... .. .......... ...l 4 11
§ 5 Total number of indviduals employed in calendar year 2010 (Part V, line 2a) ...... . ... .. | 5 7
=2 Total number of volunteers (estimate if necessary). ... .. ...... ... oo o . 6 20
e 30
=> < | 7a Total unrelated business revenue from Part VIil, column (C), ne 12..  ...... . ...... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34.... ..... .. .  ..... o 7b
% Prior Year Current Year
o 8 Contnbutions and grants (Part VIII, line 1h)...... 2,101. 1,464.
2 [ 9 Program service revenue (Part VILINE 2Q). ... . oot o e
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).. ....... ...... 63,371. 483.
(L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)... .o -24,143. -15,618.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12).. ... 41,329. -13,671.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) .... . ... ... 450. 3,006.
14 Benefits paid to or for members (Part X, column (A), line 4)............ C e 189. 120.
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) ..... 910. 1,241.
Q
8 16a Profesﬂ)ﬁ@@rﬂa{f@@es (P{rt 1X, column (A), ne 11e).... ...... e g I —
g b Tgt tfundrarsing-expenses-(fast IX, column (D), line 25)> Fp-al i i «?M : R e
d 17 |Qther e misej(ﬁ;ajlﬁscol @1(A),IlnesHa-Hd,11f-24f),.. e e e 22,911, 33,92
18 'I&t\fl ejﬁ e A {v 13147 [(must equal Part IX, column (A), line 25 .. .. 24,460. 38,289.
19 |Revenue Jess_expenses.SubtyFet line 18 from hine 12. e 16,869. ~-51,960.
ag @ G DE N Beginning of Current Year End of Year
520 'I‘Utat‘assetS‘(Parr)@'imlfmU ==l e 266,230, 214,119.
22121 Total habilities (Part X, hne 26) .. . .. ... ... 3,085. 2,934.
§|§ 22 Net assets or fund balances Subtract line 21 fromlne20 . ... . ... . ... 263,145. 211,185.

IPRFIEAY Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules angd statements, and to the best of my knowledge and belief, it 1s true, correct, and
R oo} otv\‘er than ofﬁcer) 1s based on all mformat:%n o? wh?m %re%arer has any knowledge Y .

complete Declaration of preparg ( Ik .
p b A YR ) Yy
Si gn “Signature of officer i Date * -
Here ) GENE A. BESAW
Type or print name and title.
Print/Type preparer’s name Prep s signature Dati/ Check D f PTIN
Paid GENE A. BESAW, CPA L 2 i,, £ /V ﬁﬁd‘) /) & /) 2| setempoyes | P00125781
Preparer |fimsname * Gene A. BeSaw & Associates, PC g
Use Only |¢ s addess ™ 401 E. Main St. , PO Box 949 FemsEn > 03-0358671
Newport VT 05855 Phoneno  (802) 334-5093
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes [_i No
TEEAQ101  03/25/11

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

Form 990 (20r)



Form 990 (2010) FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231 Page 2
- [BSRINE Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 111 ... ..., . oo civiiiinns, e . |_|
1 Brefly describe the organization’s mission:
NATIONAL AND LOCAL CHARITIES

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? ........ouuvvnrnnnn.. e - T (] Yes No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? ... D Yes No

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

4 Describe the exempt purpose achievements for each of the orgamization'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 $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses  § including grants of _ $ ) (Revenue $ )

4e Total program service expenses »
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231 Page 3
PArIVE Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)f 'Yes, ' complete
Schedule A . . ... ... i e e et e e e e e e e . 1 X
Is the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions) ........ e ] 2 X
Did the organization engage in direct or indirect ohtrcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Fart ... ............... . ... ..o o0 oo .. .. 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year?/f 'Yes,' complete Schedule C, PartIl..... .......... . ... ... . oo 4
5 |s the organization a section 501(c)(4), 501 éc)(S) or 501 Sg)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197%f 'Yes, ' complete Schedule C, Part Ill ..l 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%row?e advice on the distribution or investment of amounts in such funds or accounts? 'Yes,' complete Schedule D, 6
2 A .. X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?/f 'Yes, ' complete Schedule D, Part li... . . . ........ . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,’
complete Schedule D, Part Ill.... ... . i i e e ... 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not ||sted in Part X;
or provide credit counselmg, debt management credit reparr or debt negotiation services? 'Yes,' complete

Schedule D, Part IV ... . ... i e e e e e e e e e . 9 X

10 Dd the organization, directly or through a related organization, hold assets in term, permanent or quasi-endowments/f
'Yes,' complete Schedule D, Part V.... ........ .. cccciii ciiiie i e e e e

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts Vi, VII, VIil, IX,
or X as applicable.

a Did the organization report an amount for land, burldmgs and equrpment n Part X, line 10% 'Yes,' complete Schedule

D, Part VI ... . e e it e e e e e e .| 1al X
b Did the organization report an amount for investments- other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 16?/f 'Yes,' complete Schedule D, Part VIl ........... ... ....... ..., .| 11b X
¢ Did the organization report an amount for investments- ﬁrogram related in Part X, ine 13 that 1s 5% or more of its total

assets reported in Part X, line 16?/f 'Yes,' complete Schedule D, Part Vil . . R 1c X
d Did the organization re ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, hine 167 If 'Yes,' complete Schedule D, Part IX  ........... ...... J 11d X
e Did the organization report an amount for other habiities in Part X, line 257f 'Yes,’ complete Schedule D, PartX... . 11e X

f Did the organlzatlon s separate or consolidated financial statements for the tax year | include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)7f "Yes, ' complete Schedule D, Part X. . | 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax yearPf 'Yes, complete

Schedule D, Parts XiI, XIl, and XIl .. . . . o i e o el e el e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year# 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)?/f 'Yes,' complete Schedule E .. ... e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . | 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States?f 'Yes,' complete Schedule F, Parts l and IV . ..| 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organnzatlon
or entity located outside the United States?/f 'Yes," complete Schedule F Parts Il and IV.. . 15 X

16 Did the organization report on Part 1X, column (A) Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States?/f 'Yes, ' comp/ete Schedule F, Parts lll and IV.  ...... . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .... 117 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributrons on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part il .....  ....... 18 | X
19 Dud the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a¥ 'Yes,’
complete Schedule G, Part il . . . .. .0 ., . . 19 | X
20 aDid the organtzation operate one or more hosprtals"lf 'Yes,' complete Schedule H e e s 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this returnPote. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

BAA TEEA0103  12/21/10 Form 990 (2010)




Form 990 (2010) FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231 Page 4
iPariVaEi Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of )grants and other assistance to governments and orgamzatlons n the
United States on Part X, column (A), line 1?/f 'Yes,' complete Schedule I, Parts land Il.......... .. . L2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete 'Schedule LPartsland lll. .... . ... . ... . 422 X
23 Dud the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatron‘s current
and former offlcers directors, trustees, key employees ‘and hlghest compensated employees?f ‘Yes,' complete
Schedule J . .. . . e e e e e e e e e e 23 X
24aDd the organlzatron have a tax- exempt bond i1ssue with an outstandlngl }Jrlncupal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027%f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. . . ... ... o e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt DONAS? .. .. i e e e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ...... ... . 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year?!f 'Yes,' complete Schedule L, Part | ...... 25a
b Is the orgamization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2¥ 'Yes, complete
Schedule L, Part]. . . . i i it e e e e e e e e e .| 25b
26 Was a loan to or by a current or former officer, director, trustee, ke(y emplo;ee hlghly compensated em flo ee, or
disqualified person outstanding as of the end of the organlzatlon s tax year{f 'Yes,' complete Schedule artll.... ... 26 X
27 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 Yes, complete
Schedule L, Part 1l .. e e e 27 X
- e
28 Was the organization a artr to a business transaction with one of the following parties (see Schedule L, Part IV ; %é ¢
instructions for applicable filing thresholds, conditions, and exceptions): S |l et
a A current or former officer, director, trustee, or key employee?f 'Yes,' complete Schedule L, Parti1V .. . . ... ..... 28a] X
b A family member of a current or former officer, director, trustee, or key employeef "Yes,’ complete
Schedule L, Part IV . ... e . . 28b| X
¢ An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect ownerif 'Yes comp/ete Schedule L, PartiIV.................... . .. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions¥f 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? If 'Yes,' complete Schedule M... ... .. . .. . ... ... . |30 X
31 Dud the organization hiquidate, terminate, or dlssolve and cease operatrons"lf 'Yes,' complete Schedule N, Part l 31 X
32 Did the or%lamzatlon sell, exchange drspose of, or transfer more than 25% of its net assets? 'Yes, ' complete
Schedule N, Part Il . ... . o o e e e et e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partl........ .... . . .. . .. . .. ... ... X
34 \/Nas Ithe organlzatron related to any tax- exempt or taxable entuty’lf 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, "
ine e e e e e e e X
35 lIsany related organlzatron a controlled entrty within the meaning of sectnon 512(b)(13)7 35 X
a Did the organization receive a 3/ gayment from or engage in any transaction with a controlled entlty
within the meaning of section (b)(13)?/f 'Yes,' complete Schedule R, Part V, line 2 . .. D Yes . X|No
36 Section 501 c orgamzatlons Did the or’ganlzatron make any transfers to an exempt non-charitable related
organization? / es 'complete Schedule R, Part V, line2 . . . .. . ..... . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes?/f 'Yes,” complete Schedule R, Part VI 37 X
Did the onganlzatron complete Schedule O and provide exFIanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedu C e L. Lo . 38 | X

BAA

TEEA0104 122110

Form 990 (2010)



Form 990 (2010) FRATERNAL ORDER OF EAGLES 4328 AERIE 03-0341231 Page 5

E‘P;fam" [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPart V.. ... coiiiiiiiane. .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..... .. ... ..| 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable....... .. 1b 0
c Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErS? ....... . . . .. L et e e e e e cl X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 7

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required te-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .

b If ‘Yes' has it filed a Form 990-T for this year?/f ‘No,' provide an explanation in Schedule Q.............. .. ...... .

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)”.

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter 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 shelter transaction? . ......
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. .. .. ... . e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon
solicit any contributions that were not tax deductible?.. .. ... . .. ... s Ll

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . oo e e e e e

7 Organizations that may receive deductlble contributions under section 170(c)

a Did the organization receive a yayment in excess of $75 made partty as a contribution and partly for goods and
services provnded tothe payor? .. . .. L oL

c Eld thg osrzganlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was requlred to file
OFM 82827 . o e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year .  ...... ........ e I 7d|

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orgacrjnzatlon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as required? . e e el e e

h ::f the ?6 %nlczatlon received a contnbutlon of cars, boats, alrplanes or other vehlcles did the organmization file a
orm 1098-C? . L e e e e e

8 Sponsonng organizations maintaining donor advised funds and section 509(aX3) supporting organization£d the
?portlng organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
dings at any time during the year?  ..... e . .

9 Sponsoring organizations maintaining donor advnsed tunds
a Did the organization make any taxable distributions under section 4966? ............. . .
b Did the organization make a distribution to a donor, donor adwvisor, or related person? .
10 Section 501(cX7) organizations.Enter:

a Initiation fees and capital contributions included on Part VIIl, ine 12 ..... ... . 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities .{ 10b,
11 Section 501(cX12) organizations.Enter:
a Gross income from members or shareholders .. ... ... . 1a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(aX1) nonexempt charitable trusts. Is the organlzatlon f|l|ng Form 990 n heu of Form 1041?
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . l 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaith plans in more than one state? . .. .... ..
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the orgamzation i1s required to maintain by the states in
which the organization Is licensed to issue qualified health plans . . 13b

¢ Enter the amount of reserves on hand Lo . 13¢

14a Did the organization receive any payments for indoor tannlng services dunng the tax year"
b If 'Yes,' has it filed a Form 720 to report these payments?f ‘No,' provide an explanation in Schedule O

BAA TEEA0105  11/30110

Form 990 (2010)



Form 990 (2010) FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231 Page 6

‘REMVIE Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any questionmnthisPart VI . ....... .. ... . ....... ..... . .. [ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. 1a 12 ,
b Enter the number of voting members included in line 1a, above, who are independent . ..| 1b 11
2 Dud any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other )
officer, director, trustee or key employee ..................................................... . 2
3 Did the organization delegate control over management duties customarily performed by or under the d|rect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? ..... 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? ... ... it i it e e
5 Did the organization become aware duning the year of a significant diversion of the organization's assets" . 5 X
6 Does the organization have members or stockholders?......... ....... ...... ... ... e e 6 | X
7 a Does the organrzatlon have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOAY ? ... . i et i e e e e e . 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?... ....... 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by  [E8%5(3 nooy ;’j
the following. Rertd |5 5
AaThe gOVEINING DoAY ? . ..ot it i ittt es e e e e e .....| 8a[ X
b Each committee with authority to act on behalf of the governing body? ..... ........ ...... .. . - 8b X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If ’Yes provide the names and addresses in Schedule Q .....  ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Does the organization have local chapters, branches, or affiliates?.... ..... e e 10a X
b If 'Yes,' does the organization have written policies and procedures fgovernlng the activities of such chapters, afflllates,
and branches to ensure their operations are consistent with those of the organization?..... . ........ ..... ..{ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... | Ma
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. T T i
12a Does the organization have a written conflict of interest pohicy?f ‘No,"gotohne 13 .. . .....  ........ ..... . 12al X
b Are officers, directors or trustees, and key employees requrred to dlsclose annually lnterests that could give nse
to conflicts? ... . . e e e e e e e e e e e e . 12b] X
¢ Does the organization re uIarIy and consrstently monitor and enforce compllance with the polrcy?f 'Yes,' descrrbe n
Schedule Ohowthisisdone ..... ... .... . .ici aeeeen aeae.. e . .
13 Does the organization have a written whlstleblower POICY? i i s i e e e
14 Does the organization have a written document retention and destruction pohicy? ......  .........
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . .. .. e
b Other officers of key employees of the orgarizaton .... ... ........ .. . 15b 1 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons) g-f;f;?.x t‘*é’»'f«{:lf%
N RS T W
16a Did the orgamzation invest m, contribute assets to, or partrcrpate Ina jomt venture or similar arrangement with a e oeb e
taxable entity dunng the year7 ....................... .. . 16a X
b If 'Yes,' has the organization adopted a written policy or Brocedure requiring the organization to evaluate its f‘r"‘fﬂ ;giw LAAL
partrcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ~‘_| 6»*-5 2R als

organization's exempt status with respect to such arrangements?.. ..... ... ... ...,
Section C. Disciosure
17 List the states with which a copy of this Form 990 1s required to be flee~ _ _

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

E] Own website |:| Another's website . Upon request
19 Describe in Schedule O whether (and f so, how) the orgamization makes its governing documents, conflict 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

» CARLTON BOWEN JR. 56 EAGLES NEST DRIVE, _ NEWPORT, VT __05855 (802)_334-2277

BAA Form 990 (2010)

TEEAQ106 03/25/11



Form 990 (2010) FRATERNAL ORDER OF EAGLES 4328 AERIE 03-0341231 Page 7
agﬁ’mv,ué] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIL................ .. ... .. H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization'scurrent key employees, If any. See instructions for definition of 'key employee.’

® 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'sformer 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'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) ®) (E) ®
Name and title Average Position (check alf that apply) Reportable Reportable Estimated
hours R ~ ] = compensation from compensation from amount of other
per week gl a g 2 3 * the organization related organizations compensation
(descibe | S| E| 5 [T | &7 5 (W-2/1099-MISC) <w-2/1039-M|SC) from the
hoursfor | 8| 5| 21§ g q]a organization
related ge| s 3 n and related
organiza- 5| % %- % organizations
tions n als3 4
Schedule ] ]
0) B g
i
_Q) RICHARD ROBERTS __ _ ___
TRUSTEE 1.00] X 0. 0. 0
_( DON YOUNG_ _ _ ________
PRESIDENT 1.00 X 0. 0. 0.
_() JAMES KINNEY __ _____ _
TRUSTEE 1.00{ X 0. 0. 0.
_(® GENE_BESAW __ ________
TREASURER 5.00 X 0. 0. 0.
() MERRICK LABOR _ ______
TRUSTEE 1.00{ X 0. 0. 0.
_(6) STEVE COFFIN __ ______
CONDUCTOR 1.00 X 0. 0. 0.
_() JAMES PAGLIA ________
VICE PRESIDENT 1.00 X 0 0 0
_(8)_ PHILIP D DEMERS, CHAIRMAN
TRUSTEE 1.00; X 0. 0. 0.
_(9 CARLTON BOWEN_JR _ __ __
SECRETARY 5.00 X 1,241. 0. 0.
(9)_CHRIS TOBIN __ _______
CHAPLIN 1.00 X 0. 0 0.
()_LARRY ROYER, SR. _____
PASTWORTHY PRESIDENT 1.00 X 0 0 0
a4 _
a
a_
ady_ o __
ae_ e __
e

BAA TEEA0107 12721110 Form 990 (2010)




Form 990 (2010) FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231 Page 8
|§Eart; VIS Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) ® © (D) ®) ()
Name and title A;g:’ arge Position {check all that apply) Reportable Reportable Estimated
r weedQ 5] 5 = [ = compensation from compensation from amount of other
pgescnbe aal2 g & Bs| 8 the or%gnlzatlon related organizations compensation
ours for|3 g_ g8l @ g E| (W-2/1099-MISC) (W-2/1099-MISC) from the
related |5 61 5| (3 B2 2 orgamization
organi- |8 2] 3 =P8 and related
zations | S % < é organizations
n a2 ) o
schoy| 3|2 g
® g
a8 ]
Q9 _ ]
@ __ ]
ey _
2 ]
@3 ]
s ]
@ _ ]
2% __
en _ ]
e _ ]
@) _ ]
1bSub-total . ... .. .. L > 1,241, 0. 0.
¢ Total from continuation sheets to Part VIl Sectlon A........... e >
dTotal (addlinestband1c). . ........ ... ... ... o Lol ... > 1,241. 0. 0.

2 Total number of individuals (mcludlng but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization >

3 Did the organlzatuon list anyformer officer, director or trustee, key employee or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such indwvidual .. ....... . ...

4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007/f 'Yes' complete Schedule J for

such individual . ..., .. e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation?/f 'Yes,' complete Schedule J for such person . ...... L

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization.

(R) (B) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization™ :
BAA TEEAQ108 12/21/10 For 0 (2010)




Form 990 2010) FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231 Page 9
a“ - Statement of Revenue

& *r'r, .
*ﬂg»;,ﬁcwj o “‘J ”ﬁﬁﬁf G bt Relsted or Unroiated Revor
b pe ‘ ALy 94 B -, Sl '4 nrelate evenue
¥ 5’53 ﬂg 2‘?‘3‘, wﬁ?, Al "” **fi AR A exempt business excluded from tax
o b B o iy ,,1; ry m-,-l *:,ﬂjwé;‘*yg e function revenue under sections

“ae o i‘* £ h‘.‘»;»“,,;;‘;wu égng AT m"ﬁ*ﬁ»ﬁ@md«v?“ w\n revenue 512, 513, or 514 _

I’-’E Ta Federated campaigns........... la e = :‘1\-3'“\";'%&@ : :.{@,“:i

Sz b Membership dues........ ... [L1b 1,389 S

g.% ¢ Fundraising events ............ 1c o i e ";"“%’% L

5; d Related organizations........... 1d g ?:,:*:’.W“: f%ﬁ?&& gl :

A v g, i a8 T |8 \F’Fr'; 7
2; e Government grants (contributions) . . ... le F o @“:éiwf:" Fwﬁ “F ,‘T;;a,éu’z o
2, T ‘_;g,,, n.W\ﬂ“r“‘}F~'~iwﬂ"'%v—3“fﬁ :
gﬁ f All other contributons, gifts, grants, and e :L‘(‘M + i":“‘,,‘ wa e 3‘,‘{ 3
n_:_g similar amounts not included above 1f 75. ¢ e ‘:.’::1‘%?:1."% R
pooefel 09 0 PBRT . iy

Eo| g Noncash contrbutions included in Ins 1a-1f:  $ b ;,‘;‘{‘.; *J;\;

85 h Total. Add lines 1a-1f ... .. . . . ............ . %,fﬁ\""" Jg T :
Business Code i T O RS e
E 2a _

« b
ol P ____
E c
3 I
E e
g f All other program service revenue ...
& | g Total. Add lines 2a-2f ........... e e e > LA m T o St SO R R TR
3 Investment income (including dividends, interest and
other similaramounts) ........................ . > 483. 0. 0. 483.
4 Income from investment of tax-exempt bond proceeds >
5 Royalttes.. . ... . .. ........ C e L
R :@’W s T "';‘;u R N & TR
CEI I 353 N Wi Wgﬂi LeH SN
o & Bl o H 2 gy .-I‘f v PRpe g;w =
6a GrossRents.......... ;v@‘b:;:* »%}g’v}%gﬂz %ﬁ ‘=£&“:~3€‘7?ﬁ T J}\ e wﬁ e ; o
b Less: rental expenses éﬁ{%« ;’ S g ; ";i;.-.’“*". AT '*" “""" “;w,( o e Hoad
¢ Rental income or (loss) -‘ ST
d Net rental iIncome or (loss) ..... .
7a Gross amount from sales of () Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor (loss) ....
dNetgamnor(oss) . .......
R
w | 8a Gross income from fundraising events :'-- ﬂf,{ iy <
2 (not including $ - B
E of contributions reported on line 1c). 5
E SeePartIV,lne 18 . . ........ a % 5:‘52;.-,3 .’lmi""wg
E b Less: direct expenses . ...... b il "&n-?r’n?a"% e
¢ Net income or (loss) from fundraising events. . >
22 T s o Ty
9a Gross iIncome from gaming activities. 5(_'.. Z.“.'.';’L_,;. P O
SeePartiV,ne 19~ .......... al 119,745. ‘é:”_fﬁ“\_—‘g‘:\-‘ R
b Less: direct expenses........ .. bl _102,103. NSO R It
¢ Net income or (loss) from gaming activities . . . > 0.
M" R N Tl e ey
10a Gross sales of inventory, less returns 52;:;}; J"E (it “Q RO :-:Zu}
and allowances . . ....... . a 50,512, ?i 7,;-* w T Bl :- S : -
b Less: cost of goods sold e b 87,187. L 53‘ sy ]L}iﬁf&é,,u A CRR
¢ Net income or (loss) from sales of inventory . .. .... ’I —36 675. -36,675. 0.
Miscellaneous Revenue Business Code  [Fes, 3¥ \«“\:‘9‘-':w’*1“.";"}:{ o n drds B e LT VR, 23R
11a MISCELLANEOUS 1,065. 1,065. 0.
b POOL TABLE _ 141. 141. 0.
¢ BANQUETS __ ________ 2,209. 2,2009. 0.
d All other revenue e _
e Total. Add lnes 11a-11d . . ... ..... » 3,415, [oSREE s i ey B SRR
12 Total revenue.See instructions . ........ . > -13,671. -15,618. 0.

BAA TEEA0109  10/11/10 Form 990 (2010)



Form 990 (2010) FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231 Page 10

£l Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(@) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) © ©
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments K o
and organizations in the U.S. See Part IV,
INe 21 ... it e e e 1,665. 1,665.
2 Grants and other assnstance to individuals in

the U.S. SeePartIV,lne22 .... ....... . 1,341. 1,341.

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart 1V, ines 15and 16 .......

4 Benefits paid to or for members . . . . ..... 120. 120. &

5 Compensation of current officers, dlrectors
trustees, and key employees . . .......... 1,241.

6 Compensation not included above, to
disqualified g)ersons (as defined under
sectlon 4958(f (1)) and persons described
in section 4958(c)3)B) ... ... i

7 Other salaries and wages e

8 Pension plan contributions (iInclude
section 401(k) and section 403(b)
employer contributions)  ............

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

cAccounting ........ .. cieiiiiiiin o 1,550. 1,550.

dlobbying ...... .. . ... Ll

e Professional fundraising services. See Part IV, Ilne 7 .. o e e e e

f Investment management fees ........

g Other . e e e e ..
12 Advertising and promotion......... ......... 299. 299.
13 Office expenses . .. ....... A 889. 889.
14 Information technology e
15 Royaltres .. ... .. .ol
16 Occupancy ................. e e
17 Travel . ..., . oo o0 e

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . e e e i

19 Conferences, conventlons and meetlngs e 1,270. 1,270.

20 Interest ..... . e e e

21 Payments to affihates .. . . . . .......

22 Depreciation, depletion, and amortlzanon e 5,061. 5,061.

23 insurance ........

24 Other expenses. Itemize expenses not TN ; A
covered above (List miscellaneous expenses  [MEER £ 1 4 %
in line 24f. If ine 24f amount exceeds 10% E :
of hne 25, column (A) amount, list ine 24f 3 i

expenses on Schedule 0.) ... ... .. Wi

a REAL PROPERTY TAX ________ 5,972.

b GENERAL UPKEEP AND REPAIR _ _ 3,608.

cOFFICE SUPPLIES _ ________ 460.

d Federal Income Tax__ __ __ _ _ 14,029.

e MEMBER FUNCTIONS __ _____ __ 652.

f All other expenses .. 132. 28.
25 Total functional expenses. Add Imes 1 through 24f . 38,289. 4,424.
26 Joint costs. Check here > D if following

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

BAA Form 990 (2010)

TEEA0110  12/21/10



Form 990 (2010) FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231 Page 11
|2P;Ié “F@xg% Balance Sheet
A) (32
Beginning of year End of year
1 Cash —non-interest-bearing ............coiii ciiiiiiiiiiiiiii iy s 2,296.] 1 2,177.
2 Savings and temporary cash investments....... . ...... ..ol 108,213.| 2 55,068.
3 Pledges and grants receivable, net......... ... L 3
4 Accountsrecevable, net ....... ... .. s e e 4
5 Recevables from current and former officers, directors, trustees, key employees P T @ﬁ-« WAL SN RS
and highest compensated employees. Complete Part Il of Schedule L ceee
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), e %ﬁ PRI s
persons described in section 4958(c)(3)(B), and contributing employers and % Cnl BT iﬁﬁgiﬁ* s
sponsoring organizations of section 501(c)(9) voluntary employees’ beneflaary :
A organizations (see mnstructions)...... ......... . Lo 0 6
g 7 Notes and loans receivable, net.......... ... i L il e 7
E 8 Inventories for sale or use.  ....... e e 5,692.] 8 5,692.
s | 9 Prepad expenses and deferred charges.... . ............... .o o 9
10a Land, buildings, and equipment: cost or other basis. « & U;;W“ i
Complete Part VI of Schedule D. ...... ......... 10a G ‘gﬁﬁm ‘&”3
b Less: accumulated depreciation....... ............. 10b 58,766. 150,029.[10c 151,182.
11 Investments — pubhcly traded securtttes. .. .. ... e 1
12 Investments — other securities. See Part IV, ne 11...... .. ... ... 12
13 Investments — program-related. See Part IV, line 11 .................. ..ooll 13
14 Intangible assets ........ ... il L s e 14
15 Other assets. SeePart IV, line 11... ......... « oottt o i 15
16 Total assets. Add lines 1 through 15 (must equal Ine 34). . . ........... 266,230.]16 214,119.
17 Accounts payable and accrued expenses . ........... .. iiiiiieiiiiiien 3,085.]17 2,934.
18 Grantspayable. . ... e e e 18
19 Deferred revenUE. .. .......cvv  civvvniee eiinine er e e i 19
L 20 Tax-exemptbond habiities.. . ... ..o 20
';‘ 21 Escrow or custodial account hability. Complete Part IV of Schedule D .. ...... . 21
g 52 4 H R N LAY Y
é 22 Payables to current and former officers, directors, trustees, key employees, E:Eﬁ:%gf% ‘?@% FJ@ L:\“'t‘f“’r.j"f'? :m’qi‘;‘«g
T highest compensated employees, and dlsquahfled persons. Complete Part il == Sealiia’? T el Es NP Rl Ll T
,!; of Schedule L. ..... .o (it e e e e 22
s | 23 Secured mortgages and notes payable to unrelated third parties....... .... 23
24 Unsecured notes and loans payable to unrelated third parties . ............. 24
25 Other liabihties. Complete Part X of ScheduleD . ... ....... 25
26 Total liabilities. Add lines 17 through 25 e e e . 2,934.
g Organizations that follow SFAS 117, check here> and complete lines ‘ h VAN ;;3,,,1«13’43 '. ,‘;L%‘ff‘ '315‘“5‘"}3"71
27 through 29 and lines 33 and 34. ﬁm Mﬁ ‘gz ”w ) m A .wg ?é}‘
§ 27 Unrestricted net assets ....... C s 263,145. 27 211,185.
28 Temporanly restricted netassets . ...... ...... . . ... . 28
{ 29 Permanently restricted netassets ....... . ... .0 L Lo
R Organizations that do not follow SFAS 117, check here> D and complete 7@3 e g
b lines 30 through 34. S 2y
Bl3o Capital stock or trust principal, or current funds . ....... . . 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds.. . 32
¢ 33 Total net assets or fund balances. 263,145.|33 211,185.
S | 34 Total habilites and net assets/fund balances . ..., 266,230./ 34 214,119.
BAA Form 990 (2010)
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[ParXIia] Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl...... ....... ........

........ N

D O h W=

Total revenue (must equal Part VIII, column (A), ne 12) .......... ..ooooh oen o 1 -13,671.
Total expenses (must equal Part IX, column (A), ne 25).. ...... ...ooiiien o o e e 2 38,289.
Revenue less expenses. Subtract ine 2 fromline 1.... ..... ... ..o ol e 3 -51,960.
Net assets or fund balances at beginning of year (must equal Part X line 33, column (A).... ..... 4 263,145.
Other changes in net assets or fund balances (explain in Schedule O) . e e e 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hine 33,

COMN (B)) . 'ie vt it e it e e eee aeeiee e e b e eeen e eieen aeeel 6 211,185.

[ParXIIY Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII..

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other

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

2a Were the orgamzation's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?. ..... ..... .

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ..

if the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O

d If 'Yes' to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were »ssued on a

separate basis, consolidated basis, orboth- .. ... ... ... o
D Separate basis D Consolidated basis |:] Both consolidated and separate basvs

3a As a result of a federal award, was the orgamzatlon reqwred to undergo an audlt or audlts as set forth in the Snngle

Audit Act and OMB Circular A-1337. 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or aud:ts explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
BAA Form 990 (2010)

TEEA0112 1212110



SCHEDULE D

(Form 990) - ' Supplemental Financial Statements
> Complete |‘:f theI \ﬁgangtl;msags#r# 'Ye1s,2 to Form 990,
art ines or
ﬂ?@%’é’."ﬁz‘vé’l,ﬁsl’ﬁ?ée“ i » Attach to Form 990. > See separate instructions.

Name of the organization

Employer ldenﬂﬂc-at}JnAr;ur;i:er

O B WN =

FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231
@E{Organizaﬁons Maintainin (? 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 (b) Funds and other accounts

Total number at end of year.... ... .

Aggregate contributions to (during year)

Aggregate grants from (during year). .... ..

Aggregate value atend of year... .... ....

Did the orgamization inform all donors and donor advisors in wntmg that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ... . D Yes I:] No

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 adwisor, or for any other
purpose conferring impermissible private bepefit?... ... . ..., oo oo s o L cen D Yes D No

[RamuiE Conservation Easements. Complete T the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.

1

2

3

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

Preservation of open space
Complete hnes 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the

last day of the tax year.
—@ Held at the End of the Tax Year
.| 2a

a Total number of conservation easements.. . ... .... ..... e e e e e e
b Total acreage restricted by conservation easements......... ..... . ... ... Lo L 2b
¢ Number of conservation easements on a certified historic structure included in (a) .......... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register..... ..... ... ..., oo ciiie v ol i, 2d

Number of conservation easements modified, transferred, released, extmgwshed or termlnated by the organization dunng the

tax year >

Number of states where property subject to conservation easement Is located~

Does the organization have a written policy regarding the penodlc momtonng, inspechion, handhng of violations,

and enforcement of the conservation easements it holds?. .... .. ...... ... .0 D Yes I:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements durlng the year

»

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

>3

Does each conservation easement reported on hne 2(d) above satlsfy the requwements of section

170(h(@®B)(1) and section 170M@B()? ..... e e o L Yes [ No

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the orgamzatlon s accounting for

conservatlon easements.

IP;aE III;I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a 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 exhibition, 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 or?amzahon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

(i) Revenues inciuded in Form 990, Part Vill, ine 1.. .. .. . . e . .. *§

(ii) Assets included in Form 990, Part X. . . .. . »S

If the organization received or held works of art, tustorical treasures, or other S|mllar assets for fmanual gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relallng to these items:

a Revenues included in Form 990, Part VIIl, ine 1 . . . .o . . . . S

b Assets included in Form 990, Part X . . . ... L .. »5

BAA For Paperwork Reduction Act Notice, see the Instruct|ons for Form 990 TEEA3301 11/15M10 Schedule D (Form 990) 2010



Schedule D (Form 990)2010 FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231 Page 2
iRartilIi¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ’I;rovrde a descnption of the organization's collections and explain how they further the organization's exempt purpose in
art X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . rlYes I—| No

|E art§IV§| Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contnbutlons or other assets not
included on Form 990, Part X? .. e e e e e i e e Ce D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table
Amount
cBeginningbalance ..... . ... ... L o e e e e e . 1c
d Additions duning theyear. ..... ..... ........ ..., e e e e e 1d
e Distrbutions dunng the year. ... ..... ... ... ... Lol e e e q e
fERAING DalanCe .... ... coiiir e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 212.. . . e e Co [:] Yes D No

b If ‘'Yes,' explain the arrangement in Part XIV.
|!B‘é’@, W ‘] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three ears back (e) Four years back

1a Beginning of year balance......
b Contributions... .. .... ......

¢ Net investment earnings, gamns,
andlosses. .... .... . .....

d Grants or scholarships .. .
e Other expenditures for facnlmes

and programs . ... . . R ; +£]rs
f Administrative expenses ... . mm&“ % Y ’
g End of year balance . .... . AT “ﬁhﬁ& SR ot i
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %

b Permanent endowment > %
¢ Term endowment *> %

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

organization by: Yes No
(i) unrelated orgamzations ... . .... ..... e e e e e ... 1 3a0)
(ii) related organizations e e e e e e e e e ... | 3a(i)

b If 'Yes' to 3a(n), are the related orgamzatlons listed as requnred on Schedule R’ e e . R .| 3b

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

IZ artVI% Land d, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
___(investment) basis (other) depreciation
laland .. ... oo il .. 40, 698 . [FEEFIRETHSMETIR 40,698 .
b Builldings . . . .. 167,059. 57,824. 109,235.
¢ Leasehold improvements e
d Equipment. . .. e e e 2,191. 942. 1,249.
e Other .....
Total. Add lines 1a through 1e(Co/umn ¢ must equal Form 990, Part X, column (B), ine 10(c).) .... . . .. ] 151,182.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10



Schedule D (Form 990)2010 FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231 Page 3
iRartVIE| Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2 Closely-held equity interests
(3) Other

o R R

otal Column (b) must equal Form 990 Part X, column (B) ling 12.) . ™ X 3
IRaVIl Investments—Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (¢) Method of valuation: \
Cost or end-of-year market value

m
@
)
@
(©)
(6)
7
®)
)
(10)

Total. (Column (b) must equal Form 990_Part X_column (B) lme 13,) > Iy

[RErEIXE] Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value

A AR SRR o

M
@
3
@)
®)
(6)
@
®
(©)
(10
Total Column (b) must equal Form 990, Part X, column(B), line 15) e e e e el
ArtXE§| Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount [ wﬂ’("“g
(1) Federal income taxes | & x-f .‘3"-’ %" 4
@ il e IR A ;
) ok et "L, R *{u«w’fg o ;‘3*«

A R
4 SR '&' SR G B S e R,
(G d % Sk o o k‘“mﬁﬂh 114‘!“31; a
\igc

) "Z""m"i‘? Rk LA R

gl e Do 070 k.v‘:{c",,‘“l.*,, R «....ffa'

6 o ﬁ“@ v
@ Fy
()
)3

(10)

1) b

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25). . ™ R e

2.FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's fmancnal statements that reports the
organization's hability for uncertain tax posmons under FIN 48 (ASC 740).
BAA TEEA3303 12/20110 Schedule D (Form 990) 2010
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Page 4

1 Total revenue (Form 990, Part Vill,column (A), e 12) . . ... i it cr o it e e e
Total expenses (Form 990, Part IX, column (A), IIne 25). . .....ooiiiit v it i e
Excess or (deficit) for the year. Subtract ine 2 fromlne 1.. ......... ............ e e

Net unreahized gains (losses) on investments. . .. ............ .. .o . e e
Donated services and use of facilities . ...... . ... . ... e e

investment expenses ..... .......... e e e e e e . R .
Prior period adjustments .. . ......... ..., R . e
Other (Describe in Part XIV).. e e e e e e .
Total adjustments (net). Add hnes 4 through 8... .. e e Co
Excess or (deficit) for the year per audited financial statements Combine Imes 3 and 9 ..

O@WNO}U’I&NN

E Bt Reconciliation of Revenue per Audited Financial Statements With Révenue per Return

1 Total revenue, gains, and other support per audited financial statements........... e e
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments........ .. .......... . . ...l 2a
b Donated services and use of facilities. . ... .............. oo . el 2b
c Recoveries of prioryeargrants. ...  ...........oh ol b ceieee oh el 2c
d Other Describe nPart XIV) ........ ......... .. e e 2d

eAdd ines2athrough2d ....... . . .. it ot i e e e e e e
3 Subtracthime2e fromline 1 ..... .. i o e e e
4 Amounts included on Form 990, Part Vi1, ine 12, but not on tind:

a Investments expenses not included on Form 990, Part VIII, Ine 7b..... | 4a

b Other (Describe nPart XIV.) .... . . ........ ... ... .. ....|_4b

cAddhinesdaanddb ......... .. . e e e e e

1 Total expenses and losses per audited financial statements......... .. ...l .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ..............o i 2a
bPrioryearadjustments ......... . ..o o e . .| _2b
cOtherlosses...... ....... c.covnne e s e 2c
d Other Descnbe nPart XIV.) ......... ........ ... e e 2d

e Add ines2athrough2d ...... . ...... .. . .. . iiiiee i e .

3 Subtractline2e fromilineT ... ... . it e e i e .
4 Amounts included on Form 990, Part IX, line 25, but not on ind:
a Investments expenses not included on Form 990, Part VIIl, line 7b.. . ........ 4a

b Other (Describe nPart XIV.) ..... ......... e e e .| 4b
cAddlinesdaanddb . ...... . ... . o0 oale oo o . .
5 Total expenses. Add lines3 and4c (This must equal Form 990 Partl Ilne 18) ...........

[Rart:XIVa] Supplemental Information

Part
any additional information.

Come/ete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b;
line 4; Part X, line 2; Part X|, hne 8; Part XII, ines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to provnde

BAA TEEA3304 0211/
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Iz‘P;S‘PtQXI@ | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the orgamzation Employer identification number

FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231

Fundraisi l:_ngctivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
AL Form 990-E2 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?. ... . . D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount padd to .
(i) Name and address of indwidual (i) Activity | (iii) Did fundraiser |  (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contnibutions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . e e e e v . >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA370F 0113



Schedule G (Form 990 or 990-EZ) 2010 FRATERNAL ORDER OF EAGLES 43239 AERIE 03-0341231 Page 2

IRattIE Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2

(d) Total events
(add column (a)
through column(c))

(¢) Other events

NONE
(total number)

(event type) (event type)

1 Gross receipts

mcZzm<myn

2 Less: Chantable contributions

3 Gross income (line 1 minus line 2) .

4 Cashprizes... ......co vovviviiininnn

(3]

Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertanment..... ..... ....... ...,

9 Other direct expenses

VMNZMYXm -O0Omy-—-9

10 Direct expense summary. Add lines 4- through 9 in column (d).

11 Net income summary. Combine line 3, column (d), and hne 10... ........ ..
I} Gaming. Complete If the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

;

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
‘é Ingo through column(c))
N
E
1 Gross revenue . ... 117,837. 1,908. 119,745.
2 Cashprizes... . . .. . ..... 102,053. 50. 102,103.
D X
;'; E 3 Non-cashprnzes... .... .. ......
EN
cCs
T E 4 Rent/facity costs .................
5 Other direct expenses ... ..... . ..... __
'] Yes $ || Yes $ ([[Yes %
6 Volunteerlabor .. ... ........ ] No X! No No
7 Drirect expense summary. Add hnes 2 through 5incolumn (d). . ....... . ..... . ... > 102,103.
8 Net gaming income summary. Combine lines 1, column (dandlne 7. ... ....... ..., > 17,642.

9 Enter the state(s) in which the orgamization operates gaming activities: Vermont

a Is the organization icensed to operate gaming activities in each of these states? D Yes No
bif 'No, explan: _
State does_not issue licenses for pull tabs seld by _ ___ ____________________._
non-profit entities. ______ ________ ________ _________________ -

10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year? Yes No

b If 'Yes,' explan:

TEEA3702 01/13/11 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231 Page 3
11 Does the organlzahon operate gaming activities with nonmembers? .. ..... e e e e e e |:|Yes No

12 Is the organization a grantor, benefncnary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chantable gaming?............. ... .. .. .. P D Yes No

13 Indicate the percentage of gaming activity operated in:
aThe organization's facility ... ...... .. . il i e e e B, 13a 100.00%
b An outside facility . e e 13b %
14 Enter the name and address of the person who prepares the organlzahon S gammg/specnal events books and records:

Name » CARLTON BOWEN JR.

Address » 56 EAGLES NEST DRIVE NEWPORT, VT 05855

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... .. . I:I Yes No
b If 'Yes,' enter the amount of gaming revenue received by the organizatior $ and the amount

of gaming revenue retained by the third party>  §

c If 'Yes,' enter name and address of the third party:

Address >
16 Gaming manager information:
Name » PHILLIP DEMERS

Gaming manager compensation > $ 0.

Description of services provided » OVERSIGHT OF BAR EMPLOYEES

Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gamlng proceeds to retamn the
state gaming ICeNSE? ... i e e e e .o I:]Yes .No

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or spent Iin the

organization's own exempt activities during the tax year >

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

BAA TEEA3703 0113/ Schedule G (Form 990 or 990-EZ) 2010



| omBNo 15450047

(SFE,E',FQBA‘.';,%Q';,.EZ, Transactions With Interested Persons

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. 3

Name of the organization Employer identification number

FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231

FRArtilee Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

m
@
3)
C))
()
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
secton 4958 .... ... e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . Ce ..»8
I{B‘é‘_ﬁili@] Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? g) Approved | (g) Wntten
the organization? pnincipal amount y board o; agreement?
committee

To From Yes No | Yes | No | Yes No

(U]
€3]
(3)
(G
5)
(6)
@
®
&)
(0
Total ... . ......... ... e i > S ey
PartlliE] Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

T e
R Tb e ro et AR

Q)
@
3
()
()
©)
@
@
(E)]
(109
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2010
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Schedule L (Form 990 or 990-E2)2010 FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231 Page 2
[RartIVEs Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) GENE BESAW TREASURER 1, 550. [HIS OFFICE PREPARES THE FORM 990. X
(2) MARK DEMERS RELATIVE OF TRUSTEE 1,209.|HE IS PAID TO OVERSEE THE PROPERTY X
3
@
(€))
6
@
8
©
0
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

111510
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| oMBNo 1545.0047

g__gy“Egg(l’J‘h%gg_Ez) ' Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

D e sy » Attach to Form 990 or 990-EZ. )y

Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231

Pt _VI-A, Line 6__Dues paying members. _ _ __ __________________________________

BAA For Paperwork Reductton Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



FRATERNAL ORDER OF EAGLES 4329 AERIE

03-0341231

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)

A) (B®) ©) (D)
Description Total Program Management Fundraising
services and general
UNCATEGORIZED EXPENSES 104. 104.
Helium 28. 28.




OMB No 1545-0172

romd3562 - Depreciation and Amortization
(Including Information on Listed Property) 201 0
Department of the Treasury Attachment
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231
Business or activity to which this form relates
Form 990 / Form 990EZ
&l Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . - e e e 1 500,000.
2 Total cost of section 179 property placed In service (see 1nstruct|ons) C e . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions}.. ... 3 2,000,000.
4 Reduction in hmitation. Subtract ine 3 from hne 2. If zero or less, enter -0- ... .. . ... 4
5 Doliar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned frhng
separately, see Instructions . ... ... ... L e e e e ieaaeiiies .. 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount fromhine 29.. .. .......... | 7
8 Total elected cost of section 179 property. Add amounts In column (c), hnes 6 and 7.. 8
9 Tentative deduction. Enter thesmallerof ine 5orline8 .  ......... C e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562. ... ... S e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see mstrs) 11 500, 000.
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 .. ...... . . 12

13 Carryover of disallowed deduction to 2011. Add Iines 9 and 10, less line 12....... > 13 ]

t?‘;f‘:#;‘!‘ P _,~, +wxﬁ“¢r ]

Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.

See instructions )

?B:iﬁt‘%llﬁl Special Depreciation Allowance and Other Depreciation (Do notinclude listed property)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions)  ......... ... oo o ool o e 14
15 Property subject to section 168(f)(1) election.... ... e e 15
16 Other depreciation (including ACRS). L e e 16

,Péi’”t&lllﬁgfll MACRS Depreciation (Do notinclude listed property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010....... . 17 [ , 4,958.
Lz&*’s‘» DCAERCEE 5 kr;n

18 |If you are electrn%to group any assets placed in service durmg the tax year into one or more general
asset accounts, checkhere ....... ....... ... ... il e eeeae s > l—l

% gé{ V%::’.’j::i\‘ ’Ig,pf“ 'a

s B ke b0 5

Section B — Assets Placed in Service Durmg 2010 Tax Year Usrn the General Depreciation System

(a) (b) Month and () Bass for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (bustness/investment use Recovery period Convention Method deduction
in service only — see wnstructions)

ot

19a 3-year property ... .. %

b 5-year property ... \'

c 7-year property . . ..
d 10-year property .

e 15-year property . . .. ]
f 20-year property . [ e
___g25-year propery ... . AT S 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property .. . ... 27.5 yrs MM S/L
i Nonresidential real 10/10 5,698. 39 yrs MM S/L 91.
property.... ..... -107/10 515. 39 yrs MM S/L 12.
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife .. S/L
b 12-year 12 yrs S/L
c40-year .... . . 40 yrs MM S/L
‘Rarti VY Summary (See rnstructlons)
21 Listed property. Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and'S corporations — see mstructions 22 5,061.

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

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 10/29/10

Form 4562 (2010)



Form 4562 (2010) FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231 Page 2
- g 2
fRawavaR

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
_ recreation, or amusement.)

Note: For any vehicle for which you are us:ng the standard mileage rate or deducting lease expense, completenly 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution:See the instructions for imits for passenger automobiled.

24 a Do you have evidence to support the business/investment use claimed? ... . ... I—I Yes I)—(-[ No |24b If 'Yes,' 1s the evidence written? [_| Yes H No
€)) (b) Bus‘.ﬁls y C)] 1) U} (9) (h) 0)
Type of list Date placed Cost Basis for depreciation R Method/ D Elected
ypse%lg;%pﬁg{)( * n sarvice '""ejge’“e“‘ other basis (business/investment SS?.%%” Convention ggrrj%%talgr?n seation 179
percentage use only) cost
25 Special depreciation allowance for qualfied histed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see instructions). .. .... .. ..... ..., .| 25 %

26 Property used more than 50% n a qualified business use:

27 Property used 50% or less in a qualfied business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1.... ....... .. L28
29 Add amounts in column (1), line 26. Enter here andon line 7, page 1 . .. ... T
Section B — Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related persoH.you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) © @ (e) o

30 Total business/investment miles driven
during the year do notinclude Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)  ............
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
milesdriven ... ... . Lol el

33 Total miles driven during the year Add
lines 30 through32 . .... R

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
duning off-duty hours?... . ....... ......

35 Was the vehicle used primarily by a more
than 5% owner or related person? ... . ....

36 s another vehicle avallable for
personaluse? .... . .. . .. .. .....

Sectlon C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees wiare not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commutlng. Yes No
DY YOUr BMPIOYEES ? .. et i et e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personaluse? ........... . ...... . . .. ..., . e e e
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received?.. . ... .. ....... . . ... ... L
41 Do you meet the requirements concerning quahfled automobile demonstratlon use? (See |nstruct|ons Y. .. .
Note: I/f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. ’Mﬁ%
[RaVIs Amortization
(@) b (©) (d) (e) o
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year .. ... . .| 43
44 Total. Add amounts in column (f) See the instructions for where toreport .. ... .. 44

FDIZ0812 10/29/10 Form 4562 (2010)



form 8868 Application for Extension of Time To File an

(Rev January 2011) , Exempt Organlzatlon Return OMB No. 1545-1709
ﬂ?@ﬁ.’;’.“;&;’é&" 5225?:;’ 4 > File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox...... .......... ......... ool >

® |f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part i{on page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers

Assoctated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visitwww.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extensior- check this box and complete Part 1 only. . ..... > U

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number
Ty_pcta or
rin
P FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231
File by the Number, street, and room or suite number If a P O. box, see instructions.
due date for
filng your |56 _EAGLE NEST DR
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEWPORT VT 05855-5160
Enter the Return code for the return that this application is for (file a separate application foreachreturn)............ . ........ ... 01l l
Apl-pllcatlon Retum ,Pllcatlon Return
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of™ CARLTON BOWEN JR.
Telephone No.> (802) 334-2277_ FAXNo. ™
® if the organization does not have an office or place of business in the United States, check thisbox ........ .. ............ > D

@ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,
check this box . ™ D . If it is for part of the group, check this box . » D and attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd Jan 17__ ,20 12 _, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> [ ] calendar year 20 or
> tax yearbeginning Jun 1___ ,20 10 ,andendng May 31  ,20 11 .
2 |f the tax year entered in Iine 1 1s for less than 12 months, check reason: D Initral return D Final return
D Change n accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS .. © ..o ooiireeieen e e s it ss .. 3al$ 0.
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredt..... . ... 3b{$ 0.
¢ Balance due. Subtract line 3b from hine 3a. Includeg’our payment with this form, if requnred by using ,ﬁ":'ﬁ-i:‘;
EFTPS (Electronic Federal Tax Payment System). See instructions . ........... JE23cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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Form 8868 (Rev 1-2011) FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231

® If you are, filing for an Additional (Not Automatic) 3-Month Extension, complete only Part land check this box... ..... . .... .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part Xon page 1).
@jﬁﬁlj\dditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Page 2

SR

Name of exempt organization Employer identification number
Type or
print FRATERNAL ORDER OF EAGLES 4329 AERIE 03-0341231
Number, street, and room or suite number. if a P.O. box, see instructions.
File by the
extended
fimhe © |56 EAGLE NEST DR
:ﬁ;‘{,’l’,\diﬁi. City, town or post office, state, and ZIP code. For a foreign address, see nstructions.
NEWPORT VT 05855-5160
Enter the Return code for the return that this application is for (file a separate applhcation for each return) ... . .. . . .. .. @
Application Return Ap lication Return
is For Code I-P Code
Form 990 01 B e T I N ey
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of > CARLTON BOWEN JR. _______
Telephone No. ™ (802) 334-2277_ _ _ _ _. FAXNo.™_
® |f the orgamzation does not have an office or place of business in the United States, check thisbox. . . .. . . . . . . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . If thus is for the

whole group, check this box .. » E] . If it 1s for part of the group, check this box™ D and attach a hist with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until Apr 17 ~ ,20 12.
5 For calendar year _ _ _ _ , or other tax year begining Jun 1 .20 10 ,andendingMay 31 ,2011.
6 If the tax year entered in line 5 1s for less than 12 months, check reason: [j Imtial return Final return

D Change in accounting period

7 State in detail why you need the extension .. More time is needed to gather information
from the client.

8a If this application 1s for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructions . .. 8a($ 0.

b If this apphcation s for Form 990-PF, 990 T, 4720, or 6069 enter any refundable credits and estimated tax )

payments made. Include any pnor year overpayment allowed as a credit and any amount pald previously  [SE%
with Form 8868 . . 8b|$S

¢ Balance due. Subtract line 8b from line 8a. include g/our payment with this form, if requured by usmg
EFTPS (Electronic Federal Tax Payment System) See instructions . . . .. . . 8cl$ 0.

Signature and Verification

Under penalties of perjury | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belet, it is true,

correct, and com , and m auf ed to prepare thus form
Slgnature ﬂ //Q/ C/ Ttle ™ W Date ™ / &_

FiFzéste 111510 Form 8868 (Rev1 -2011)




