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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2010

Open to Public

Inspection
A Forthe 2010 calendar year, or tax year beginning 0 6 / 0 1 / 1 O , and ending O 5 / 3 1 / 11
B Gheck fappicable  }C Name of organization FRATERNAL ORDER OF EAGLES D Employer identification number
Address change AERIE 0685
Name change Doing Business As 31- 41839 50
il return Number and street (or P O box if mail i1s not defivered to street address) Room/suite E Telephone number
PO BOX 548 740-474-99306
Termnated City or town, state or country, and ZIP + 4
Amended return CIRCLEVILLE OH 43113 G Gross feceipls $ 304,500
pepicaton pending | F ’\;Ze; ndétgzséq?ponggal officer H(a) !s this a group return for affiiates? i Yes X No
PO BOX 548 H(b) Are all affihates ncluded? Yes No
CIRCLEVILLE OH 4 3 1 1 3 If "No,” attach a list (see instructions)
| Tax-exempt status ) 501(c)(3) _X_ 501(c) ( 1 O ) <4 {insert no ) 4947(a)(1) or 527
J Website' » N/A H(c) Group exemption number P>
K Form of organization X Corporation Trust Association Other P L Yearofformaton 1 904 | M State of legal domicile OH
Part | Summary
1 Briefly describe the organization's mission or most significant activities
&~ FRATERNAL SOCIAL ORDER
==
g
o5 —
¢ 3 2 Check this box ' if the organization discontinued its operations or disposed of more than 25% of its net assets
Gg 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
‘;fg 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
;‘5 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 9
6 Total number of volunteers (estimate If necessary) 6 0
% 7a Total unrelated business revenue from Part VIII, coILr-rn-teH'Pmﬂ 7a 21,548
% b Net unrelated business taxable mcome from Form 990-T, lu‘R& N F'\/r:n 7b 20,548
o —_— = Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) 3 4 13,930 7,805
2 9 Program service revenue (Part VI, ine 2g) l.cl\:ll @
% 10 Investment income (Part Vill, column (A), lines 3, 4 26 968
© | 14 Other revenue (Part VIIl, column (A), nes 5, 6d, 8 190,097 123,433
12 Total revenue — add lines 8 through 11 (must equal - 204,053 132,200
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 21,322 11,759
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 63,764 44,013
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 84,106 117,434
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 169,192 173,206
19 Revenue less expenses Subtract line 18 from line 12 34,861 -41,000
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, Itne 16) 405,962 504,415
<@ 21 Total habilties (Part X, line 26) 1,971 261,522
25| 22 Net assets or fund balances Subtract line 21 from line 20 403,991 302,893
Part i Signature Block 7,
Under penalties of perjury, | declare that)j’h;ée mi| deg accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complet/eo‘eclaratlon per n offje€r) 1s based on all information of which preparer has any knowledge
} -~/ ) l
Sign Date ? /2
Here } AYMOND CRAWBRORD SECRETARY Za .
Type or print name and title /
Print/Type preparer's name Preparer's signature Dat Check ' 1f| PTIN
Paid JEFFREY A. HARR A /e Y| 17| sett-employed | 200642474
Preparer |r viname »  Balestra, Harr & déheffer, CPAs, Inc. FemsENd  31-1413363
Use Only PO Box 875 N
Firm's address b Circleville, OH 43113-0875 Phone no 740-474-5210

May the IRS discuss this return with the preparer shown above? (see Instructions)

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

?‘ Yes No
)

A KForm 990 (2010




Form 990 (2010) FRATERNAL ORDER OF EAGLES 31-4183950 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il
1 Brnefly desc‘rlbe the organization's mission

FRATERNAL SOCIAL ORDER

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? ~Yes X No
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? " Yes X No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 11, 759 including grants of $ 11,759 ) (Revenue $ )
THE DONATIONS ARE TO THE OHIO STATE EAGLES CHARITY FUND INC A 501 (c) (3).

THE OHIO STATE EAGLES CHARITY FUND IN TURN DONATES THE MONEY TO DIFFERENT
CHARITABLE ORGANIZATIONS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )
{Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 11,759

DAA Form 990 (2010)




Form 990 (2010) FRATERNAL ORDER OF EAGLES 31-4183950 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 lsthe organizat(on described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part |l 4
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part | 6 X
7 D the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, Vi IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? if "Yes,"
complete Schedule D, Part VI 11a| X
b Did the orgarization report an amount for iInvestments—other securities n Part X, ine 12 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the orgamization report an amount for investments—program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11c X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota! assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other Labilities in Part X, fine 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xli, and Xili 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If “Yes," and f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X1l, and XIll 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? f “Yes,” complete Schedule 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? If “Yes,” complete Schedule F, Parts | and |V 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part It 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If "Yes," complete Schedule G, Part IlI 19 | X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If“Yes" to ine 20a, did the orgamization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)



Form 990 (2010) FRATERNAL ORDER OF EAGLES 31-4183950

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

k)

32

33

34

35

36

37

38

Did the orgémzaﬂon report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and |l

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), ine 2? If "Yes," complete Schedule |, Parts | and 1li

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K {f “No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the orgamization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, tughly compensated emplayee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part i
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part |V

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

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

Was the orgamization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts (I, U,
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the orgamization recerve any payment from or engage in any transaction with a

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

Part V, line 2

Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes

No

Yes | No

21 | X

22 X

23 X

24a X

24b

24c¢

24d

25a

25b

26 X

27 X

28a X

28b X

28¢c X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

36

37 X

38| X

DAA

Form 990 (2010)



Form 990 (2010) FRATERNAL ORDER OF EAGLES 31-4183950 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V _
) Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? Ja | X
b If“Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial
account)? 4a X
b If“Yes," enter the name of the foreign country P ]
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes” to ine 5a or 5b, did the orgamization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b lf“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d [f“Yes," indicate the number of Forms 8282 filed during the year I 7d J
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the orgamization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)}{7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vili, ine 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year L1 2b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamntain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2010)



Form 990 (2010) FRATERNAL ORDER OF EAGLES 31-4183950 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
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 ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationstip with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organizatton make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgarization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b {f “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affillates, 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? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢
13  Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction pohicy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P None

18  Section 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 nspection Indicate how you make these available Check all that apply
i Ownwebsite ~ Another's website _ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » RAYMOND CRAWEFORD PO BOX 548

CIRCLEVILLE OH 43113 740-474-9936
DAA Form 990 (2010)




Form 990 2010) FRATERNAL ORDER OF EAGLES 31-4183950 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI
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

-~

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

o List all of the organization's current key employees, if any See instructions for defimtion of "key employee "

o 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 organtzations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) (C) (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5SS lol xJex] 0 compensation compensation from amount of
week a2l | 212 |36] 8 from related other
(describe Sl E18 | e 7] 3 the organizations compensation
hours for % g § - -é ?:13 g’ - organization (W-2/1099-MISC) from the
related - = =) K] g (W-2/1098-MISC) organization
organizations ol 5 b3 2 and related
in Schedule 2 % 2 organizations
0) ® %
1y RAY CRAWEFORD
SECRETARY 30.00 |X X 5,681 0 0
(2 JOHN IMLER
TREASURER 5.00 |X X 600 0 0
(3 STEVE WITHERS
VICE PRES 1.00 [X X 0 0 0
(4 GEORGE TOOTLE
CHAPLAIN 1.00 [X 0 0 0
5) RON MORGAN
CONDUCTOR 1.00 {X 0 0 0
) LARRY STONEROCK
PAST WORTHY 1.00 |[X 0 0 0
m JERRY RIFFLE
TRUSTEE 1.00 | X 0 0 0
8 JAMES RHOADES
TRUSTEE 1.00 |X 0 0 0
9) KIM RHOADES
TRUSTEE 1.00 [X 0 0 0
(100 RICK JACOBS
TRUSTEE 1.00 {X 0 0 0
(11 DONALD THOMPSON
TRUSTEE 1.00 I'X 0 0 0
(12 JAMES BROWN
PRESIDENT 1.00 [X X 0 0 0
(13)
(14)
(15)
(16)
DAA

Form 990 (2010)



For;|1990(20-10) FRATERNAL ORDER OF EAGLES 31-4183950 - Page.8

Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
. hours per ozl =Tol =loxl = compensation compensation from amount of
week 23l 2| 3|2 |35] ¢ from related other
(describe 2| 2|18 | = |33 3 the organizations compensation
* hours for 25 51713 'E% = organization (W-2/1099-MISC) from the
related szl & g |°8 (W-2/1099-MISC) organization
organizations G ) 3 % and related
in Schedule gl & 3 organizations
0) 3 S
[1]
[}
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
| (25)
|
| (26)
|
|
1 (27)
|
(28)
1b Sub-total > ©,281
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 6,281

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

Yes { No

: 3 D the organization list any former officer, director or trustee, key employee, or highest compensated

| employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
\ 4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
|
|

organization and related organizations greater than $150,0007? if “Yes,” complete Schedule J for such

individual 4 %
‘ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) (€}
Name and business address Description of services Compensation

i 2 Total number of independent contractors (including but not hmited to those isted above) who
; received more than $100,000 in compensation from the organization » 0
‘ DAA Form 990 (2010)




Form 990 (2010) F'RATERNAL ORDER OF EAGLES 31-4183950 Page 9
Part VI Statement of Revenue
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘2‘2 1a Federated campaigns 1a
gg b Membership dues 1b 7,805
,,;g ¢ Fundraising events 1c
%,_f_'f d Related organizations 1d
g‘é e Government grants {contributions) 1e
-.9_, g f Al other contributions, gifts, grants,
_5-56, and similar amounts not included above 1
“g:'g g Noncash contributrons included in tines 1a-1f $
O h Total. Add lines 1a—1f » 7,805
§ Busn. Code
% 2a
o b
8 ¢
5| o
]
E e
2 f All other program service revenue
& | g Total Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 968 968
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1} Real (1) Personal
6a Gross Rents 23,300
b Less rental exps 1,752
¢ Rentalinc or (loss) 21,548
d Net rental income or (loss) » 21,548 21,548
7a Gross amount from (1) Securities (n) Other
sales of assets
other than mventory
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 82 Gross income from fundraising events
g (not including $
2 of contributions reported on line 1c)
€ See Part 1V, line 18 a
E b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a 160,023
b Less direct expenses b 129,311
¢ Netincome or (loss) from gaming actities » 30,712 30,712
10a Gross sales of inventory, less
returns and allowances a 110,820
b Less cost of goods sold b 41,231
¢ Netincome or (loss) from sales of inventory > 69,589 69,589
Miscellaneous Revenue Busn. Code
11a  MISCELLANEOUS 624 624
b  GAMES 482 482
¢  JUKE BOX 478 478
d All other revenue
e Total. Add lines 11a~-11d | g 1,584
12 Total revenue. See Instructions » 132,206 102,853 21,548 0

DAA

Form 990 (2010)



Form 990 (2010) FRATERNAL ORDER OF EAGLES 31-4183950 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total g:genses Progra(n?Lerwce Managég)ent and Funég)mng
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, fine 21 8,869 8,869
2 Grants and other assistance to individuals in
the US See Part IV, ling 22 2,890 2,890
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 6,281 6,281
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salaries and wages 28,898 28,898
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 8,834 8,834
11 Fees for services (non-employees)
a Management
b Legal 1,000 1,000
¢ Accounting 5,330 5,330
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 260 260
13 Office expenses 5,089 5,089
14 Information technology
15 Royaltes
16 Occupancy 30,975 30,975
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates 426 426
22 Depreciation, depletion, and amortization 14,085 14,085
23 Insurance 7,794 7,794
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
{A) amount, hst line 24f expenses on Schedule O )
a FIRE-CLEANING,TRASH, MISC 38,502 38,502
b CASUAL LABOR 5,556 5,556
¢ SUPPLIES 3,549 3,549
d PER CAPITA TAX 3,300 3,300
e MISCELLANEOUS 910 910
f All other expenses 658 658
25 Total functional expenses. Add lines 1 through 24f 173,206 11,759 161,447 0
26 Joint costs. Check here p t if following
SOP 88-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educationat
campaign and fundraising solicitation
DAA

Form 990 (2010)



Form 990 (2010) FRATERNAL ORDER QOF EAGLES 31-4183850 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 32,950] 1 275,325
2 Savings and temporary cash investments 51,537] 2 42,441
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)}(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 54,805] 7
#1 8 Inventores for sale or use 6,000 s
< 9 Prepaid expenses and deferred charges 9 64
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 568,820
b Less accumulated depreciation 10b 322,235 260, 670] 10¢ 246,585
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See PartlV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 405,962| 18 564,415
17 Accounts payable and accrued expenses 1,971| 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E’ 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25 261,522
26  Total liabilities. Add lines 17 through 25 1,971] 26 261,522
3 Organizations that follow SFAS 117, check here {_j and complete
g lines 27 through 29, and lines 33 and 34
£ |27 Unrestricted net assets 27
8 28 Temporanly restricted net assets 28
T |29 Permanently restricted net assets o 29
li’ Organizations that do not follow SFAS 117, check here » X and
5 complete lines 30 through 34.
@ 30 Capital stock or trust pnncipal, or current funds 30
8 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 403,991) 32 302,893
+ |33 Total net assets or fund balances 403,991} 33 302,893
Z |34 Total iabilities and net assets/fund balances 405,962| 34 564,415

DAA

Form 990 (2010)




Form 990 (2010) FRATERNAL ORDER OF EAGLES 31-4183950 Page 12
Part XI Reconciliation of Net Assets )
Check if Schedule O contains a response to any question in this Part X! X7_
1 Totalrevenue (must equal Part VIII, column (A), line 12) 1 132 ,206
2 Total expenses (must equal Part 1X, column (A), iine 25) 2 173,206
3 Revenue less expenses Subtract line 2 from line 1 3 -41,000
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 403,991
§ Other changes n net assets or fund balances (explamn in Schedule O) 5 -60 . 098
6 Net assets or fund balances at end of year Combine fines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 302,893
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl -
i Yes | No
1 Accounting method used to prepare the Form 990 'X Cash : Accrual i Other
If the orgamization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
B Separate basis _: Consolidated basis ‘— Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 0
Department of the Treasury Part 1V, line 6,7, 8,9, 10, 11, or 12 Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

FRATERNAL ORDER OF EAGLES

AERIE 0685 31-4183950

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds_and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? Yes  No
6 Dud the orgamzation 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 adwvisor, or for any other purpose

conferring impermissible private benefit? __Yes . No
Part li Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

i. Preservation of land for public use (e g, recreation or education) i Preservation of an historically important land area

__' Protection of natural habitat : Preservation of a certified histonc structure

' Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

histaric structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p»

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? j Yes j: No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) _ .

(1) and section 170(h)(4)(B)(1)? i Yes  No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X|V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vi, line 1 > 3
(ii) Assets included in Form 980, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $90) 2010
DAA
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Schedule D (Form 990) 2010 FRATERNAL ORDER OF EAGLES 31-4183950 Page 2
Part (Il 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 Rublic exhibition d . Loan or exchange programs

Scholarly research e _  Other
_ Preservation for future generations

4 Provide a description of the orgamization’s collections and explain how they further the organization's exempt purpose in Part

XV
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar _

assets to be sold to raise funds rather than to be mamntained as part of the organization's collection? . Yes No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part v,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? Yes  No

b If “Yes,” explain the arrangement in Part XiV and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distributions durning the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? N Yes No
b If “Yes,” explain the arrangement in Part XIV
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for faciities and
programs

f Admunistrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P %

b Permanent endowment %

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

organization by Yes | No

(i) unrelated organizations 3a(i)

(it) related organizations 3a(n)

b If “Yes" to 3a(u), are the related organizations histed as required on Schedule R? 3b

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

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descrniption of investment (a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value

(investment) {other) depreciation

1a Land 178,991 178,991

b Buldings 270,932 212,072 58,860

¢ Leasehold improvements

d Equipment 118,897 110,163 8,734

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 246,585

Schedule D (Form 990) 2010

DAA



Schedule D (Form 990) 2010

FRATERNAL ORDER OF EAGLES

31-4183950 Page 3

Part Vil Investments—Other Securities. See Form 990

Part X, ine 12.

{a) Description of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

(A)

(B)

(©

(D)

(F)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

Part VIII

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

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

2)

3)

4

—

5

=

o

7

(
(
(
(6
(
{
9

)
8)
)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

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

(a) Description

(b) Book value

()

2

()]

4

{5)

(6)

@)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
Part X Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of habihity (b) Amount
(1) Federal income taxes
(2) CONSTRUCTION IN PROGRESS 261,522
(3)
4)
(5)
(6)
()
(8)
()
(19
(n
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 261,522

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax posittons under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010  FRATERNAL ORDER OF EAGLES 31-4183950 Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from fine 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VIll, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part Viil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV } 4b
¢ Add lines 4a and 4b 4c
§ Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5
Part Xlil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Addlines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Part |, ine 18 ) 5

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part It, lines 3, 5, and 9, Part IIl, nes 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, ine 2, Part X1, ine 8, Part X!l, ines 2d and 4b, and Part Xill, lines 2d and 4b Also complete this part to provide
any additional information

Part XIV - Supplemental Financial Information

THE FRATERNAL ORDER OF EAGLES NO. 685 HAD A FIRE ON 12.29.2010 WHICH
RESULTED IN A SIGNIFICANT LOSS OF ASSETS. AS OF THE END OF THIS 6.30.2011
FISCAL YEAR-END, THE ORGANIZATION WAS IN RECEIPT OF INSURANCE PROCEEDS, IN
THE PROCESS OF REBUILDING AND IN NEGOITATION WITH THE INSURANCE COMPANY
REGARDING RECEIVNG ADDITITONAL INSURANCE PROCEEDS.

Schedule D (Form 990) 2010
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Part XIV_ Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organizaton ~ FRATERNAL ORDER OF EAGLES Employer identification number
AERIE 0685 31-4183950
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees - N
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes No

b If “Yes,” list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i1) Activity (i) Drdhfund- (1v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ?Ji?éd; ;? from activity (or retained by) (or retained by)
control of fundraiser hsted in organization

contributions? cat (i)
Yes| No

1

2 -

3

4

5

6

7

8

9

10

Total >

3 List all states in which the orgamization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule G (Form 990 or 990-EZ) 2010

FRATERNAL ORDER OF EAGLES

31-4183950

Page 2

Part il 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 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
> | 1 Gross receipts
v 4

Less Charitable
contributions

Gross income (line 1 minus
line 2)

Direct Expenses
~

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

9 Other direct expenses
10 Drirect expense summary Add lines 4 through 9 1n column (d) > )
11 Net income summary Combine line 3, column (d). and hne 10 >
Part lll Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))

1 Gross revenue 160,023 160,023
w | 2 Cashpnzes 118, 316 118,316
2
:é 3 Noncash prizes
1]
°
g 4 Rent/facility costs

5 Other direct expenses 10, 995 10,995

|| Yes % || Yes % || Yes %

6 Volunteer labor X| No X| No X| No

7 Direct expense summary Add lines 2 through 5 in column (d) > 129,310

8 Net gaming ncome summary Combine ine 1, column d, and hine 7 > 30,712
9 Enter the state(s) in which the organization operates gaming activities OH

a Is the organization licensed to operate gaming activities in each of these states?
b If“No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain

9a Yes D No

10a D Yes No

DAA
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Schedule G (Form 990 or 990-EZ) 2010 FRATERNAL ORDER OF EAGLES 31-4183950 Page 3

11 Does the organization operate gaming activities with nonmembers? U Yes {X| No
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? I:] Yes No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a{ 100.00 %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name RAYMOND CRAWEORD
PO BOX 548
Address » CIRCLEVILLE OH 43113

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? Yes No
L] ves [¥]

b If“Yes,” enter the amount of gaming revenue received by the organization b 3 and the
amount of gaming revenue retained by the third party P $

¢ f“Yes,” enter name and address of the third party
Name »>
Address P

16  Gaming manager information

Name P KIM RHOADES
Ganung manager compensation P $
Description of services provided P RECORDKEEPING, COUNTS MONEY, MAKES DEP

Director/officer D Employee D Independent contractor

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

retain the state gaming license? Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt orgamizations or
spent in the organization’s own exempt activities during the tax year » 3 8 ’ 869

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iit) and (v), and Part 1li, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Sch G, Part III, Line 17b - Required Distributions per State Law

State Distribution Amount

Ohio , $ 8,869

Schedule G (Form 990 or 990-EZ) 2010

DAA



vva

* (0102) (066 W404) | ANPaYIS “066 W10 JOJ SUOIIINIISU| dY} B3S ‘@01JON 1DV UOIIONPaY ylomsaded Jo4

suoneziuebio J8yjo Jo Jaquwinu (€10} JBlU] €

|
< suoneziueblio Juswuwianob pue (g)(2)1 0S5 uoIloas Jo Jaquinu [ejo} Jaiug g
(6)
(8)
(2)
(9}
(s)
)
(€)
(2)
698’8 €|TOTTGOT-TE|6FVZ9-FF0OGSY HO NMOLITAAIN
dd JAIdYW 18F7F
ANNJ ALIMYHD SHTOVA ALYILS OIHO (4)
aoue)sisse 10 20UBISISSE Yse-uou | (g0 aouejsisse luesb ajqeondde j juswusanob 1o
(esiesdde ‘AW '¥00q uonoas
wesb jo ssodind (y) jouonduosad (B) | uonenien 10 polgem (3} | USES-UOU Jo Junowy (3) | yses jo junowy (p) 21 (3) NI3 (q) uoijeziuebio Jo ssaippe pue swen (e) l
[] < papaau st soeds |euonippe §I pajesldnp aq ued
il Wed "000°'G$ UBY} alow paAiadal jualdioal auo ou §i X0q SIU} Y984 "000°'G$ uey) aiow paaiadal jey) juaidioal Aue Joj ‘Lz aulf ‘Al Hed ‘066 wJiod
0} ,SOA, palamsue uoneziuebio ay) y 919|dwo) "sajeig pajun ay) ul suoneziuebip pue SJUBWILIBA0S 0} dIUB)SISSY JOYIO PUE Sjuelo Il ved
$31e1S paliun ay) ul spuny juelb jo asn ayj Buoyuows Joj SaINpadold s uoleZIUEDIO 8U} A} Led Ul 8quasag g
ON - SaA D ¢aouelsisse Jo sjueib ayj pJeme 0) pasn BLSIID UOIDO3I3S au)
pue ‘ejuejsisse Jo sjuelb ayy soy Aqibio saajuelb sy) ‘soue)sisse 10 sjuelb ay) Jo JUNOWE ay) SIENUBISANS 0} SPI0J3I ulejuiew uoneziuebio ay) seoq |
92UR]SISSY PUB SJUBID UO UONBWIOJU| |RIBUDD | ¥ed
0G6E8TP-T¢E G890 HdIYdY
Jaquinu uoneayuapl Jakojdw3 SHTOYA A0 ¥AQHO TUNYHITT.] uoneauebio aujo swen
uonoaedsuj 1066 Wio4 03 oY < e e
. 9lignd o) uadQ ‘22 10 17 3ul} ‘Al Wed ‘066 W04 0} ,SAA,, paiamsue uopeziuebio ayj §i a3ejdwo)
c —\QN sajels pajiun ayj ul sjenpiAaipuj pue .mucme::._0>00 (066 Wi04)
1
. TIv00Shel ON GG m:O_uNN_Cmm._O 0} adue}sIssy J9YlD pue sjuels) 1 3INAIHOS




_(0102) (066 w10d) | 3Npayag

UONELLIOUI [BUOINIPPE 1aY}0 AUB pue ‘g aul| | Hed ul pasinbal uonewsojul ayy apinoid o) ped siy) ajsidwo) "uonewdoyu| [eyuswaiddng Al ped

L

8oUE)SISSE meo-co: Jo uondussaq (3)

(Jayj0 ‘|esiesdde ‘AN
400q) uoien|ea jo poyialy (8)

20uelsIsse Yseo-uou
10 Junowy (p)

juesb yseo
J0 Junowy (9)

sjuaidinal
30 Jaqwnn (q)

aoue)sisse 10 Juelb jo adA ) (e)

] "Popaau sI 90eds |euclippe Ji pajediidnp aq ued ||| ued
‘22 /Ul ‘Al Ued ‘066 W04 0} ,SeA, palamsue uoljeziuebio ay) il 9j9jdwo) "sajels pajiun ay} ul S|enplAipu] 0} d3JUB)SISSY JaYi0 pue sjuels i ued

Z 3bed

0G6€8TP-1¢

SHTOVH A0 JHAd0 TYNJILVAd (0102) (066 ulod) | 3npauds



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or QQOZEZ) Complete to provide information for responses to specific questions on 201 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information Open to Pubhc

internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization FRATERNAL ORDER OF EAGLES Employer identification number
AERIE 0685 31-4183950

Form 990, Part VI, Line 10b - Policies and Procedures Governing Chapters

THE POLICIES AND PROCEDURES ARE WRITTEN BY THE STATE AND GRAND AERIES.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
THE GOAL OF THE ORGANIZATION IS TO PROVIDE A COPY OF THE 990 TO ALL BOARD

MEMBERS PRIOR TO FILING.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE GOVERNING DOCUMENTS OF THE ORGANIZATION ARE MADE AVAILABLE UPON WRITTEN

REQUEST.

Form 990, Part XI, Line 5 - Other Changes in Net Assets Explanation

THE ORGANIZATION HAD REACHED A SETTLEMENT AGREEMENT WITH THE INSURANCE
COMPANY REGARDING A PREVIOUS OUTSTANDING ACCOUNTS RECEIVABLE. THE AMOUNT
RECEIVED FROM THE INSURANCE COMPANY WAS LESS THAN THE PREVIOUSLY BOOKED
FULL AMOUNT, AND ACCORDINGLY, THE REMAINING UNCOLLECTED AMOUNT OF $54,801
WAS WRITTEN-OFF.

NON DEDUCTIBLE PENALITES $1,630

FEDERAL UBIT PAYMENTS $ 3,667

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)
DAA



4 56 2 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 201 0
Department of the Treasury
Internal Revenue Sevice  (g9) P See separate instructions. P Attach to your tax return. e Y 4
Name(s) shawn on return FRATERNAL ORDER OF EAGLES Identifying number
AERIE 0685 31-4183950

Business or activity to which this form relates
Indirect Depreciation
Part i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part |

1 Maximum amount (see instructions) 1 500 s 000
2 Total cost of section 179 property placed in service (see mstructions) 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 line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), iines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income Imitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disaliowed deduction to 2011 Add lines 9 and 10, less line 12 » [ 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 o , 4 89
Part Il MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 7,596
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P> [_I
Section B—Assets Placed 1n Service During 2010 Tax Year Using the General Depreciation System
{b) Month and year (c) Basts for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) pertod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 275yrs MM SiL
i Nonresidential real 39 yrs MM SIL
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class hfe SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SIL
Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22  Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate ines of your return Partnershups and S corporations—see instructions 22 14 / 085
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA There are no amounts for Page 2




Forms Other Notes and Loans Receivable

990 / 990-PF 2010
For calendar year 2010, or tax year beginning 06/01/10 .andendng 05/31/11
Name Employer Identification Number
FRATERNAL ORDER OF EAGLES
AERIE 0685 31-4183950

Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relationship to disqualified person

(1) PENDING LAWSUIT

@)

3

4

)]

(6)

U]

(8)

)

{10)

Onginal amount Maturity
borrowed Date of loan date

Repayment terms

Interest
rate

()

3]

Q)

@)

®)

(6

0]

®8)

)

(10)

Secunity provided by borrower

Purpose of loan

()

2

®)

4

()

(6)

)]

(8)

©)

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(990-PF only)

()

54,805

3]

3

(4)

©)

6

{

(8)

9)

(19)

Totals

54,805




Year Ended: May 31, 2011 31-4183950

FRATERNAL ORDER OF EAGLES
AERIE 0685
PO BOX 548
CIRCLEVILLE, OH 43113

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
all eligible asset classes of depreciable property acquired after December 31, 2007. This election
applies to all eligible depreciable property placed in service during the tax year.
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return
E‘fg;';:":::::‘;:eszif:w P File a separate application for each return

OMB No 1545-1709

® {f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)
Do not complete Part Il unless 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 |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits

> :

Part | 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 extension-check this box and complete
Part | only

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

»J

Type or Name of exempt organization Employer identification number

print FRATERNAL ORDER OF EAGLES

File by the AERIE 0685 31-4183950

:::gdaéirfm Number, street, and room or suite no If a P O box, see nstructions

returr:l See PO _BOX 548

instructions City, town or post office, state, and ZIP code For a foreign address, see nstructions

CIRCLEVILLE OH 43113

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RAYMOND CRAWEFORD
PO BOX 548
® The books areinthe care of » CIRCLEVILLE OH 43113
TelephoneNo » 740-474-9936 FAXNo P

® if the organization does not have an office or place of business in the United States, check this box | g D

® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group. check this box > D If it 1s for part of the group, check this box > and attach

a list with the names and EINs of all members the extension is for

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

untl 01/16/12 tofilethe exempt organization return for the orgarization named above The extension 1s
for the organization’s return for

» . calendar year or
> tax yearbegnnng 06/01/10 ,andendng 05/31/11

2 Ifthis tax year entered n line 1 1s for less than 12 months, check reason D Imtial return D Final return
Change in accounting period

3a |fthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a $
b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pror year overpayment allowed as a credit 3b $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System) See instructions 3c | $

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

ggz\ Paperwork Reduction Act Notice, see Instructions

Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2011)

¢ Ifyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part |l and 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

® If you are ﬁllnj for an Automatic 3-Month Extension, complete only Part 1 (on page 1)

M
o

(<]

Partll . Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization
print FRATERNAL ORDER OF EAGLES
File by the AERIE 0685

Employer identification number

31-4183950

:x‘egd:‘df Number, street, and room or suite no If a P O box, see instructions

ue date for

i your PO BOX 548

return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions CIRCLEVILLE OH 43113

Enter the Return code for the return that this apphication is for (file a separate apphcation for each return)

Application Return Application Return

Is For Code Is For Code

Form 990 01

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 (sec 401(a) or 408(a) trust) 05 Form 6069 11

Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

RAYMOND CRAWFORD

PO BOX 548
® The books are in the care of » CIRCLEVILLE
TelephoneNo P 740-474-9936 FAXNo P
® If the organization does not have an office or place of business in the United States, check this box
® |Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D If it 1s for part of the group, check this box | 4 I and attach a

list with the names and EINs of all members the extension is for

OH 43113

4  |request an additional 3-month extension oftme untt 04 /15/12

5  For calendar year , or other tax year beginning 06/01/10 ,andendng 05/31/11
6 If the tax year entered in line 5 1s for less than 12 months, check reason D Initial return D Final return

Change in accounting period
7  State in detail why you need the extension
See Statement 1

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a
b If ttus application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made [nclude any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c

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 belief, it is

true, correct, and complete, and that | am authorized to prepare this form

Signature > Title P>

Date P>

DAA

Form 8868 (Rev 1-2011)



