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Short Form

Y i i OMB No, 1545.1150
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)7) of the internal Revenue Code

- (except blac lung benefit trust or private foundation)
Sponsofing orgamzannns of doner advised funds, organizations that operale one or rnore nospral fagihties,

and cartain conlroiling orFamzanons a5 definad in section 81; (0)(13) must fllo
Form 930 (300 Instructions), Al oinar organizations with gross rece)dis less than $200,000 s,
Doparment of the Treasury and leisl assets lcse man $500,000 at the end of the year mey use \is form, ? / H

: inlernal Revenus Service » The orpanzetion may have to use a copy of this retum ty sty stale raperting raguirements,

A For the 2010 calendar year, or tax yeat beginhing Jun 1 2010 andending May 31 2 011
B creck # appixabte: § € Namo of organizaikon D Employer isaptification number
i Aagress changs  |PRATERNAL ORDER OF EAGLES AERIE #528 31-0
Name change ] Fber and streel {or P O box, I mall Is nor Qolivared (o atrost addroas) Rogm/suile Faphane number
nitini cetu
g Tommaey 1300 FIRST AVENUE (513) 423-1121
Clty of town, slata gr couniry, and ZIP + 4
i Amanded ratumn F Group Exemption
: | §ropicaton ponding IMIDDLETOWN OH 45044-4120 mber ... .,
G Accountng Method [X| Cash | | Accrual Other (specity) » H Check » [:] if the organization is not

! Waebslte: » N/2 required to attach Schedule B (Form
J__ Tax-exompt status (ck only one) — | | 501(ex3) < (msert n0) 1] 4947(aX0) ¢r L 527 + 990-EZ, or 990-PF).

K Check > | ] if the organization 1s not 2 section 509(a)(3) supporting orgamzation end ils gross feceipts are normally not more than

$50,000 A Form 990-E2 or Farm 990 return is not required though Form 880-N (e-posteard) may be required (see nstructions). But it the
organization chooses to file a return, be swe to file 2 complete return,

L Add lines Sb, 6c, and 7b, to line 9 o determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part 11, line 25, column (B) below) are $500,000 or mere, file Form 990 instead ¢f Form 990-E2 .. ....... o] 360,243,
Revenue, Expenses, and Changes in Net Assets or Fund Balan::es (See the instructions for Part 1.)

Check if the orgamization used Schedule O to respond to any quastion n this Pari | |

% 1 Contnibutons, grts, grants, and simitar amounts received . . ... 1
o~ 2 Program service revenue including govarnment fees and contracts  ..... ...... ... ... 2
(] 3 Membership dues and assessments .. . ... . .ol aeee e e e 3 9,229.
= 4 \nvestment income ., e e e e e o e Ce e e g 4 505.
0-5 Sa Gross amount frorn sale of assets other than mventory ..... N T "\"
o b Less: cost or other basis and sales expenses .. . . - ... S8t NYPAR)
€ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 53) ........................... ...| Se
% 6 Gaming and fundraising events ’g_:.,
= B1  a Gross income from gaming (attach Schedule G if greater than $15,000) .. ... L_G_gl sl
2 Y1 b Gross income from fundraising events (not including § of cantributions e
g N from fundraising events reported on hine 1) (attach Schedule G if the sum U If‘
%) E of such gross income and contnibutions exceeds $15,000) . ,_i'!l_ A
¢ Less: direct expenses from gaming and fundraising events .. ........ 6c ‘«‘u
d Net income or (toss) from gaming and fundraising events (add hnes Ga and e
6b and subtract linE BE) ... ... oovt tieiiie e Ceer e e | 649
7a Gross salas of inventory, less returns and allowances ... .... . ... 7a 327, 134 . hf}}
b Less: cost of goods sold . T 7b 130,635, P55
¢ Gross profit or (loss) from sales of mventory (Subtract hine 7b from Ima 7a) ......................... 7¢ 196,799,
B Other ravenue (describe in Schedule @) ... . ..., ven s, SeeFOMMBOEZ,Ranl, Live SOmeLRevenns 8 23,075,
9 Total revenue. Add iines 1,2, 3,4,5¢, 680, 7C, and B .. ... i e eeen > 9 229,608,
10  Grants and similar amounts paid (st in Schedule ©) . .. . . ... . ... N i 1
11 Benefrts paid to or for MEMBEIS ... iiiiveeriinenrie civerer arriares e cien e 11 350.
£ 1 12 Salaries, other compensation, and employee benefits ... een e e e L 12 135,108
E 13 Professional fees and other payments to independent contracters .. C e e e AR 13
¥ {14 Occupancy, rent, utilities, and mantenance ... . ... e e e e 14 29,707
: 15 Pnnting, publications, postage, and shipping ... . ... . .. . o o 15
16 Other expenses (describe in Schedule Q). ..... ...... ....... . BoeEwm ¥ EZ, Faa!, Live 160twr Eaporgus 16 83,440,
17 Totsl expensas, Add hnes 10 through 16 .. ... e e e ereias » 17 248,606
18 Excess or (deficit) for the year (Subtract ine 17from INB 9) ... ...t i iiiiiiiire cevnrns cinens 1.3. -18,998.
| 81 19 MNet assets or fund batances at beginning of year (from line 27, column (A)) (must agiee with end-of-year Sy
; g figure reported on prior year's relUIM) . . .ocvi it ciiiin i i cveiiies e ceeeee e e 19 307,697.
; 20 Other changes in net agsets or fund balances (explan in Schedule Oy .. . ..... s e s 20
21 Net assets or fund balances at end of year. Combinte lines 18 through 20 , . ..... ..... L "2 268,699
IAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990.€2 (2010)
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Form 990-E2 (2010) FRATERNAL ORDER OF BAGLES AERIE #5286 31-0287150 Page 2
~'|Panrt1l T Balance Sheets. (see the instructions for Part 1I.)

Check if the orgarization used Schedule O to respond to any question in this Partli ..

(A) Beginning ot year { — (B) End of year
22 Cash, savings, and investments . , . 242,224 .|22 222,185,
23 Landand buldings ...... .. ...... L i e C e 66,544.|23 66,544,
24 Other assets (describe in Schedule 0) Y. 0.l24 0.
25 Totalassets ... ........ ......... ....oi i o e o 308,768.|25 288,699.
28 Total habilities (describe In Schedule O) TAXRS ). 1,071.]26 0.
27 Mat assets or fund balances (jine 27 of column must agree with ine 21 L. 307,697.127 208,699,
[Parill"] Statement of Program Service Accomplishments (see the instrs “or Part 1) Expenses
Check if the organization used Schedule O to respond 1o any question in this Part IIl . .. V. | | (Required for section
What is the organization's primary exempt purposs? SOCIAL CLUB g?g‘ aﬁ)ig)tigr?sd asgg (scgé‘t)on
Describe what was achieved In carrying out the orgamization's exernpl S. 1N ind , i
describe the services p:'owded, the U of pgrgonsl: belggﬁiedx, an% &ﬁ;prorsu’e?eva%tailggfr;;{i’onc%?ceg%rznanner 4547¢a)(1) trusts; optional
program title. for others.)
B —————————————
Grants§ T TTTT ") I this amount includes foreign grants, check here . ...oe. .. *] ]| 28a
B i, — —
@Crentsd ~—~ T 7T ) 1t this amourtt includes foreign grants, chack here .. ..o * 1 ]| 298
30
Grants § """ "™ ™™ thug amount includes foreign grants, check here . ..., =] 1| 30a
31 Other program services (describe in Schedute Q) .. e . .. e e
(Grants § ) If this amount includes foreign grants, check here ........... ... ]l 31a
32 Total program service expenses (add lines 28a through 313)......... S T ... ™ 32
FRAFIVY List of Officers, Directors, Trustees, and Key Employees. Lt eac1 one evan f not compansated. (ses the instructions for Part V.

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Title and average hours | (¢) Compansation (If Sd) Contributions to (e) Expense account
(2) Name and address per week devoted not pald, enter -0-,) | employee benafit plans and | and other allowances
to position defarred compensation
WVILLIAM R SCHIERING _ _ _ __ |
305 FRANKLIN ST __ ___ "~ ~ _|FORTHY PRES
MIDDLETOWN, OH45042 ]10.00 0. 0. 0.
TOM BLAECHLE __ _ __ ______ |
105 N_SUTPEIN 8T __ _ _____ |vIce PRres
MIDDLETOWN OB 45042 |10.00 0. 0. 0.
ROBERT T HARDESTY _ __ _ _ __ |
922 LAPAYETTE AVE _ __ _ ___ | TRES
MIDDLETOWN OH45042 ]10.00 0. 0. 0.
DENNIS R WILLS_ __ ________
4151 MARVEL DR__ ____ | BECRETARY
PRANKLIN OH45005 |10.00 2,203, 0. 0.
_____________________ _1
_____________________ —
BAA YEEADBI2 D14/ Form 930-EZ (2010)

08/16/2012 1:41PM (GMT-04:00)
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Form 990-E2 2010 FPRATERNAL ORDER OF EAGLES AERIE §#528 31-0287150 Page 3
v - Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any guestion in this PatVv ..., ........ . - rl
Did the organization engage n any activity not previously reported o the IRS? 1f 'Yes ' prowde a deianlad description of Yes: No
eachactivity in Schedule Q ... e e e i e e 33 X

Were any significant changes mede to the nrganmn? or governing documems? lf 'Yes aftach a conformed ¢3py of the amended documents if ﬂ\ey reﬂect
a change to the organization's name, Otherwise, explain the change on Schedule O (sea instructions) .

If the organization had income from business activities, such as those reported on lmes 2, Ba, and 7a (amany others), but not reported on Form mr
explarn in Schedule O why the orgamzation did not report the income on Form 990-T

a Did the grganization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4) 501(c)(5) ar
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . .

bif 'Yes, has i flied a tax return on Form 390-T for this year (see instructions)? . ... ........
36 Oidthe o \panmatmn undergo a liquidation, dissolution, termination, or sngnmcam dlspusltlon of net assets durmg the

& 8 U

year? It 'Yes,' complete applicable parts of Schedule N .. ............ .. 36 X
374 Enter amount of political expenditures, direct or indirect, as described in the mstructnuns o "LS?:I 0. hoitride WO "
b Did the orgamization file Form 1120-POL forthisyear? ............ .. . . . i 37b X
38a Dug the organization borrow from, or make any loans to, an{y officer, durector trustee, ir ke emﬁloyae or were Aol e
any such loans made in a prior year and still outstandmg at the and of the tax year covered by this return? . .,.... 38a X
b If 'Yes,' compiete Schedule L, F’ar! I and enter the total ,"4 ; "’f S
amountiavelved ..,... . . L. L o e 38b ,'4 o s
39 Section 501(c)(7) orgamzallons Enter. Sty s ,; "““‘ g"ij?‘.
a Initiation fees and capital contributions mcluded on line @ ., ............. .. 3%a w;'\ b A
b Gross raceipts, included on tine 9, far public use of club fagilities ...... . ...... .......... 39b ; et ‘.;.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year undar- ) !
section 4911 » ; seclion 4912 » ; secton 4955 = b 35 w.’
ety S S
b Section 501(c)(3) and 501(c)(4) or?anlzatlons Did the orgemza'uon engage In any sechion 4958 excess benefit AR T S
transaction during the year or did it en age IN an excess nefit transaction in a prior year that has not been reporied
on any of s prior Forms 990 or 990-E27 1f ‘Yes,' complete Schedule L, Part | . . . ... ... b
3 T v
€ Section 501(c)(3) and 501(¢)(4) organizations. Enter amount of tax imposed on organizalion l’u(;q:‘l ;‘J_a'\g \'(;4
managers or disqualified persons during the year under sections 4912, 4955, and 495¢. . "f?ti“s R
d Section 501(c)(3) and 501(c)(4) organizations. Enler amount of tax on line 40¢ reimbu-sed ST R B
by the organization . .. ............. .. .. .. . > ?;-» ; .J"‘::'I\Q
e All organizations. At any time during the tax year, was the orgamzatmn a parly toa pmhlblted tax Y et
shelter transaction? If 'Yes,’ complate Form 5886 ................... . L4&0e X
41 List the states with which a copy of this return Is filed »
42 a The organizetion's
books arawncaraof » HOME OFPPICE __ __ _____ Telaphone no. » (S513)_ 423-1121
Located at » 1300 FIRST AVE, _ __ _________ _ MIDDLETOWN _ __ = OH ZP+4+= 45044 _ =
b At any time during the calendar year, did the organization have an interest in or a sign.ature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or ather financial aceount)? .. ... .... QZb X

If 'Yes,' enter the name of the foreign country: ™

Soee the instructions for excaptions and filing requirementts for Form TD F 90-22.1, Report of a Foreign Bant and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.7
it 'Yes,' enter the name of Lhe foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts hling Form $90-EZ in lleu of Form 1041 = Chsck here

and enter the amount of tax-exempt interest received or accrued during the tax year . 'l 43 l
44aDid the o gggmzatlon maintain any donor adwised funds durng the year? If ‘Yes,” Form £90 must be completed instead Yes | No
Of FOrm 890-EZ ... T e Ma X
b Did the orgamization operate one or more hospital facilities dunng the yaar? If 'Yes,' Folm 990 must be completed
instead of Form 990-E2 .. ... . ..| 44b K
¢ Did the organization recerve any payments for indoor tanning services during the year?  ..,....... .... .| d4¢c X
dif 'Yes' to ina 44c has the organization flled 8 Form 720 to report these paymems’ lf ‘o,* prowda en explanstion In
Schoule O .. o e iaeeaenit . . 44d
BAA TEEADS1Z 6218/ Form 980-EZ (2010)

0871672012 1:41PM (GMT-04:00)
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Form 990-EZ (2010) FRATERNAL ORDER OF BAGLES AERIE #528 ' 31-
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0287150 Page 4
: Yes | No
45 15 any related orgamzation a controlled entity of the orgamization within the meaning f section 512¢h)(13)? ., ..

a Did the organization receive any payment from or en agRe in any transaction with a controlled entity within the meaning ) e
may need to be completed instead of Form 990-EZ (see inst) .. .| 45a X

of seclion 512()(13)? if 'Yes,’ Form 980 and Schedule

46 Did the organization engage, directly or indireclly, in political campaign actvities on behalf of or in opposition (o
candidates for public office? If 'Yes,' complete Schadule C, Part |

........ 45 X

WEWY PRI N

501(c)(3) orgamzat:ons and section 4947(a)(1) nonexempt cheritable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.
Check it tha organization used Schedule O to respond lo any question N this F'art VI ... .c..oves,

Yag | No
47 Did the orgamization engage 1n lobbying activities? If 'Yes,' complete Schedule C, Par: i .. ... L a7
48 |s the organization a school as described In saction 170¢b)(1)(A)(1)? If 'Yes,' complet: Schedule E ..... . ...... 48
49n Did the organization make any transfers to an exempt non-charitable related organization? ........ . ..., 493
b it 'Yes,' was the related organization a section 527 organization? . ... .. e, 49
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Titio and averaga {0} Compensation (d) Conlribulions to emdployee (o) Expense
(u) Name and a¢dress of each employee pald hours per week benetil plans a4 ACCOUNT And
more than $100,000 devotod fo position , defarred componsalion other allawances

- e ey . . - . — - — e

e mEm e ———— _——— - 1
f Total number of other employees paid over $100,000.,....... >

51 Complete this table for the organization's five highest compensated independent contrzclors who each received more than $100,000 of

compensation from the orgamization If there 1s nene, enter 'None,'

(e) Name and address of each independent ¢orractor pard mare than $100,000 (b) Type of service

() Compensahon

d Total number of other independent contractors each receiving aover $100,000 »

52 Did the organization complete Schedule A? Note. All section 601(c)(3) organizations ard 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . .

. 'j]ves DNo

Undar panalties of porjury | doclare that | nava cxsmined this raturn, including aceompanying schodulss and slatemeants, sna 1o (he best of my Knowledge ang bellat, il |3

lrue, correc|, and comphale. Declaration of preparer (other than officer) is paséd on all information of which preparer has { oy knowledge

> JI
Sign Signalure of officar - Dats
Here

Type or print name and bitle.

PrinlTyps preparers namo Praperor's signalure Dale Chock D g |PTN
Paid DONALD E. SMITH DONALD E. SMITH 06/15/11 selt-employed
Preparer |rimsneme » Smith & Smith,CPA's, LLC
Use only Fim's address * 3901 Roosevelt Blvd. FIrmsEN ™

Middletown OH 45044 Phoneno.  (513) 424-1806

May the IRS discuss this return with the preparer shown above? See inStruchions ... . . ..iiiiiiiiiin i :L_l Yes ﬂ No
BAA

TEEADBI2 02h8am

Form 990-E2 (2010)

08/16/2012 1:41PM (GMT-04:00)
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Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 390 or 990-E2
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue {describe in Schedule Q)

RENTS 2,075,
OHIO LOTTERY 21,000.
Total 23,075,

Schedule O (Form 9390 ar 990-E2). Supplemental Information to Form ¢80 or 990-E2Z
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (descrnbe In Schedule Q)

REAL ESTATE TAXES 10,632.
BANDS & ENTERTAINMENT 12,204,
INSURANCE 21,116.
LICENGES 2,857,
PAYROLL TAXRES , OTHER TAXEHES 1t,649.
BAD CHECR l,930.
TRLEPHONE

IIME WARNER

PEST CONTROL 2,670,
ACCOUNTING FEES 360,
MEETINGS

CONTRACT SERVICE 760.
NISCELLANEOUS 3,080,
POSTAGE 533.
POSTAGR METER 665.
WATER 1,350,
PER CAPITA TAX %i,304,
MEMBERSHIP APPLICATION FEES 330.
Total a.-lEMO.

08/716/2012

1:41PM (GMT-04:00)




