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rom 990 Return of Organization Exempt From Income Tax | Stane oo

2010

Open to Public

Under section 501(c}, 527, or 4847(a)(1) of the intemal Revenue Code {(except black tung
benefit trust or private foundation)

Department of the Treasury .

intemal Revenus Service » The organization may have to use a copy of this retum to satis ing requi . Inspection

A For the 2010 calendar year, or tax year ﬂlnnlu June 1 , 2010, and ending May 31 V20 1

B Checkif applicable: |C Name of organization Fratemnal Order of the Eagles Aerie #811 D Employer identification number

[ Address changs | Doing Business As 34-0233162

] Name change Number and street (or P.O. box 4 mall is not delivered (o street address) Room/suite E Telephone number

Initial retum 231 Beall Ave 330-264-8818

O terminated City or town, state or country, and ZIP + 4

[J Amendad retum hWoostet. Oh 4691 G Grossrecepts $ 142230.00

[ Application pending | F Neme and address of principal officer Thomas A Daugherty Hia} 1s ths a group retum for afiiates? (] Yes [€] No
1684 Mechanicsburg Road Lot 170 Wooster, Oh 44691 H[b) Are all affilates nchuded? L] Yes (4] Mo

I Tex-exempt status. 501(c)3) [ soue){ )« Gnsertno) []4gs7in)or [ 527 It "No,” attach a list. (see Instructions)

J Website: » N/A H(c) Group exemption number P>

K Form of organization: [ ] Comporation [[] Trusy [¢] Association [[] Other » I L_Year of formation: 1905 IM State of legal dornicite: Oh

Summary

1 Briefly describe the organization's mission or most significant activities:
° Fraternal Association where portion of funds collected are donated to other chantable exempt organizations to betterthe
g community.
E
% 2  Check this box » Dﬁmwmtmamdmtth%dmmm ’
2| 3 Number of voting members of the govemning body (Part Vi, line 1a) . . . 3 300
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 0
| 5 Total number of indiiduals employed in calendar year 2010 (Part V, line 2a) 5 7
§ 6 Total number of volunteers (estimate if necessary) . . e e e e e 8 20
7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Curvent Year
o | 8 Contributions and grants (Part Vlil, lineth). . . . . . . . . . . . 5948 5270
E| © Programservicorevenue (PartVill, line2g) . . . . . . . . . . . 0 0
E 10  Investment income (Part Vi, colymn (A), lines 3, 4, and oy . . . ... 0 -76243
11 er remg ot lines 5, 6d, 8¢, 9¢c, 10c,and 11e} . . . 116167 131836
12 03111 Ire n&!m 1 (must equal Part Viil, column (A), line 12) 122118 60863
13 gats and similar amounts pa art 1X, column (A), lines 1-3} . . . . . 2858 11208
14 B np ts pmp ‘f 9r 3t IX, column (A), lined) . . . . 8300 1400
al15 - &b ee benfits (Part IX, column (A), lines 5—10) 51998 35089
g |16a ,column (A), line11e) . . . . . . 0 0
|§ b : f column (D), line 25) » 0 |
17 Her expensw (Part 1X, column (A) lines 11a-11d, 11§-24f) . . . . . 0 70854
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 191407 118551
19 Revenue less expenses. Subtract line 18 fromiine12 . . . . .. 69292 -57688
5 Beglnning of Current Year €End of Year
gg 20 Totalassets(PartX,1in@16) . . . . . . . . . . . . . . .. 680151 356532
=§ 21 Totalliabilities (Part X, ine26) . . . . e e e 5326 2104
=g Net assets or fund balances. Subtract line 21 from lma 20 e e 674825 353428
m Signature Block
Under penalties of perjury, | deciasre that | have ex, thls relum, ing accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and compilete. won of prepar %& all nformation of which preparer has any knowledge.
[
Sign Signatyra of officer Date
Here } t‘j AAS 044” ind EA" 3_\\15[1/
Type or print name and title \ §
Paid Print/Type proparer's name Prﬁar‘s signature — . Date Check i PTIN
Preparer [Sutie Keiffer L O od %f ﬁ” ) self-empioyed|  P01217211
Use Only Fim'sname » Julie Keiffer Tax & Accouming U ¥ Firm's EIN »
Firm's address » 936 N Parkview Circle Ashland, Oh 44805 Phane no. 419-281-9605
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 11282Y Form 980 (2010)
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Form 990 (2010)

Statement of Program Service Accomplishments

Page 2

Check if Schedule O contains a response to any question in this Part IlI D
1 Briefly describe the organization’s mission:
Operation of a Fraternal Lodge whereby providing social & recreational activities for memebers or the fraternal lodge.
2 Did the organization undertake any s:gmﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .o e e .. OvYes [“No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . OYes [@No
If “Yes,” describe these changes on Schedule 0
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses: Section
501(c)3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.
4a (Code: }Expenses$ including grantsof$ )(Revenue$ )
NIA
4 (Code: }(Expenses$ including grantsof § Y(Revenue$ =~ )
4c (Code: )(Expenses$ including grantsof $ — )(Revenue$ )
4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ N/A ) (Revenue $ )
4e Total program service expenses P

Form 990 2010




Form 990 (2010) Page 3
[EXIM _ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate toundatlon)? If “Yes,”
complete Schedule A . . .. 11lv
2 |s the organization required to complete Schedule 8, Schedule ol Contnbutors? (see mstructlons) 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yas,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part il . 4 7
5 s the organization a section 501{c}4), 501(c)5), or 501(c}{6) organization that receives membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes, complete Schedule C,
Part il . - R . . < 5 /
6 Did the organization maintain any donor advised funds or any srmllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part ! . .. .. . 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes.'
complete Schedule D, Part Iil 8 4
9 Did the organization report an amount in Part x lme 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negottat:on services? If “Yes,”
complete Schedule D, Part IV . . . 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 i the organization’s answer to any of the following questions is "Yes then complete Schedule D Parts VI
VI, Vi), IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for mvestments—other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11¢ V4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other habilities in Part X, ling 257 If “Yes,” complete Schedule D Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X 11§ v
12a Did the organization abtain separate, independent audited financial statements for the tax year? /f “Yes,” complate 7
Schedule D, Parts XI, Xli, and Xlil 12a
b Was the organization included In consolidated, mdependent audlted ﬁnanclal statements lor lhe tex year? II 'Yes and i /
the organization answered "No® to line 128, then completing Schedule D, Parts X, Xii, and Xl is optiona/ .. 12b
13 Is the organization a school described in section 170(b){1){(AXii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundmusmg.
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
168  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schadule F, Parts I/l and IV 18 v
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
18  Did the organization report more than $15,000 of gross income from gaming ectlvrtles on Part VIlI lme 9a?
If “Yes,” complate Schedule G, Part li . . 19|V
20 a Oid the organization operate one or more hospitals? If "Yes complete Schedule H . 20a v
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retumn? Note Some
Form 930 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b v
Form 980 2010)
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Form 990 (2010)
XM Checkiist of Required Schedules (continued)

21

22

2

24a

27

88

31

32

£

37

Pege4.

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), line 1? If *Yes,” complete Schedule |, Parts | and |l

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 Schedufe |, Parts land Il .

Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon ol the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Oid the organization have a tax-exempt bond issue with an outstanding pnnclpal amount ot more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,® answer lines 24b
through 24d and complete Schedule K. if "No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an-escrow account other than a relundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandtng at any time dunng the year?
Section 601(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 dlsqualrﬁed person in a prior

. year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ?

If “Yes,” complete Schedule L, Part | .

Was a foan to or by a cunent or former officer, di rector. trustee, key employee, hlghly compensated employee. or
disqualified person outstanding as of the end of the crganization's tax year? Jf “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 refated to such an individual?
If “Yes,” compiete Scheduie L, Part lil

Was the organization a party to a business transactuon wrth one of the lollowmg partles (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 otﬁcer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV .

An entity of which a current or fon'ner off cer, dlrector trustee. or key employee (or a tamrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

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

Did the orgamzatlon Ilqmdate terminate, or dissolve and cease operatlons'? If "Yes complete Schedule N,
Part | .

Did the organrzatlon seII exchange, dlspose of or transfer more than 25% of lts net assets? II "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatton under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | ,

Was the organization related to any tax- exempt or taxable enttty? if “Yes,” complete Schedule R Perts /A lll
V,and V, line 1 . . e e .
Is any related organization a controlled ent:ty wrthm the meaning of section 51 2(b)(1 3)? .

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

controlled entity within the meanmg of section 512(b}13)? If “Yes,” complete Schedule R,

PartV, line2. . . . . . OYes [ONo
Section 501(c)(3) orgamzatlons D|d the orgamzatlon make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . ..

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

Part V1 .

Did the orgamzatron complete Schedule (0] and provrde explanatrons in Schedule O for Part Vl Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . coe . L.

Yes

24a

24b

24¢

24d

8

Bl 8 (8

Y S B S I U b U b NI b NI U N L N

8

37
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Form 990 (2010) Page D
IZXX]  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b 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? . . . . e e e e 1¢
2a Enter the number of employees reported on Form W-3, Transmrﬁa! of Wage and Tax
Statements, 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 retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) i ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b v
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 (sueh as a bank account, securities account, or other financial
account)? . . ., . . D B P v
b If “Yes,” enter the name of the forelgn country |
See instructions for filing requirements for Form TD F 80-22.1, 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? . . . Sa v
b D any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . Sc v
8a Does the organization have annual gross receipts that are normally greater than $100 000 and dld tha
organization solicit any contributions that were not tax deductible? . . . . 6a v
b if “Yes,” did the organization include with every solicitation an express statemem that such contnbutlons or
gifts were not tax deductible? . . . . e e e e 6b 4
7 Organizations that may receive deductlble contnbuhons under sachon 170(c)
a8 Did the organization receve a payment in excess of $75 made partly as a contribution and panly for goods
and services provided to the payor? . . . . A e e e e .o 7a v
b If“Yes,” did the organization notify the donor of the value of the goods or services provuded? P 7b /
¢ Did the organization sell, exchange, or otherwise dlspose of tangnble persona! property for which lt was
required to file Form 82827 . . . . 7c v
d If “Yes,” indicate the number of Forms 8282 fled durlng theyear . . . . . . . . I 7d | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? . " v
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 v
h  if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization fite a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme dunng theyear? . . . . . . . . .o 8 v
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b v
10  Section 801(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 801{c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received fromthem.) . . . . . 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Ilng Form 990 in I|eu of Form 1041? | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . | 12b| 1. iy
13 Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . e 133
Note. Ses the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢ N
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year? .. . 14a v
b _If *Yes " has it filed a Form 720 to repon these payments? ff "No," provide an explanation in 8chedule 0 . 14b
Form 990 2010)
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Form 930 (2010)

Pegea

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 questionin thisPartVI . . . . . . . . . . . . . .
Section A. Goveming Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 300 s
Enter the number of voting members included in line 1a, above, who are independent . 1b ) Y C 1 P
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with N ,-" ]
any other officer, director, trustes, or key employee? . . . . 2 v
Oid the organization delegate control over management duties customanty performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5- v
Does the organization have members or stockholders? . . . 6 Y
Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemingbody? . . . . . . 7al v
Are any decisions of the governing body sub;ect to approval by members. stockholders. or other persons? v

8 Did the organization contemporaneously document the meetings heid or wntten actions undertaken during R
the year by the following: ] B s
a The governingbody? . . . C e e e e e e 8a |V
b Each committee with authority to act on behalf of the govemrng body? .o 8blv
9 Is there any officer, director, trustee, ar key employes listed in Part VIl, Section A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
t10a Does the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemrng the actrvrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b] v
112 Has the organrzatron provrded a copy of this Form 990 to all members of its govemrng body betore ﬁlrng the
form? . . ., i1a| v
b Describein Schedule 0 the process, rf any, used by the organrzatron to review thrs Form 990 ]
12a Does the organization have a written conflict of interest policy? If *No,” go to fine 13 . . . . 12a
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could grve
rise to conflicts? . . . . . 12b
¢ Does the organization regularly and consrstently monitor and enforce compha.nce with the polrcy? If “Yes,”
descnbe in Schedule O how thisisdone. . . . . 12¢
13 Does the organization have a wntten whistieblower pol!cy? e e e e e e e 13
14 Does the organization have a written document retention and destruction polrcy? Coe 14 v
15 Did the process for detemining compensation of the following persons include a review and approva] by R L*;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the orgarization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See rnstructrons ) .
16a Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or srmrlar arrangement N
with a taxable entity duringtheyear? . . . . . .. .o . 16a 7
b If “Yes,” has the organization adopted a written polrcy 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
18

19

List the states with which a copy of this Form 990 is required to be filed ™  Ohio

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 inspection. Indicate how you make these available. Check all that apply.

[ Own website (O Another's website (] Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Thomas A Daugherty 330-262-5039

Form 990 2010)




Farm 890 (2010) . Pege 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . QO
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.

« 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) f no compensation was paid.

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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 ali 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 refated organizations.

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

()] ®) ©) )} B [10]
Name and Title Average | Position (chack all that apply) [ Reportable Reportable Estmated
Mo |2Z]Z] 21 3E[T]| Them e s ] Mo
(describe | 3 i g g g cg § the organzations compensation
housfor | 2§ | g 3|33 organization | (W-2/1099-MISC) from the
related B g 3 (W-2/1099-MISC) organization
organizations g g 2 s and related
n Schedule 214 * qrganizations
0) 2 i
(1) Roy E Rood ] 0
531 Hartzler St Wooster, Oh 44691 v
(2) Dean Sprankle 1 0
417 West Liberty St Wooster, Oh 44691 v
(3) Jim M Herpel 1 o
PO Box 1873 Wooster, Oh 44691 v
_{4) Thomas A Daugherty 2 2088.00
1684 Mechanicsburg Rd Lot 170 Wooster, Oh 446 v
(5) Marvin G Hauter 1 0
217 College Ave Wooster, Oh 44691 Y
(6) Royden L Peters 1 0
200 South Market St #611 Wooster, Oh 44691 '
(7) James W Harris Jr 1 °
824 Wilson Ave Wooster, Oh 44691 4
{8) Kenneth A Wholford 1 0
1121 Point of View #A Wooster, Oh 44691 v
_{8) James Woodward . 0
85 6 E Highland Ave Wooster, Oh 44691 v
{10) Steve M Weaver 1 0
536 Winter St Wooster, Oh 44691 v
(11) Evoir Bud Parsell ' 0
218 Clark St Wooster, Oh 44691 v
(12)
(13)
e
{15}
{16)
Form 990 (2010)
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Form 890 {2010)
UCURLLY  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
w ' ' ® © o ® (i3]
Name and title Average | Posiion (check all that appty) Reportable Reportable Estimated
hours per es] 5 = [ = compensation pensation from amount of
week [32|2]82(3|33 g from relgted other
(describe §§ gla 319 5 3 the argenizations compensation
hours for qe g | § | organization | (W-2/1093-MISC) from the
related 5 ) § (W-2/1099-MISC) organization
af s § B and related
inSchedus| §| 2 g crganizations
) 3 g
1n
(189)
{19)
(1
(21)
(22)
{23) .
24)
(25)
(26)
2n
(28) .
1b Sub-total . . | 2 0
¢ Total from contmuatlon sheets to Part VII Sectmn A » 2088
d Total (add lines 1b and 1c¢) . . . . .. . 2088
2 Total number of individuals (including but not Ilmrted to thosa listed above} who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated [ = [>-~[.: ]
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . Ve e e 3|v
4  For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensatton fromthe |~ ~ .".' MK
organization and related orgamzahons greater than $150,000? /f “Yes,” completa Schedule J for such | . -
individual . .. e e e 4
§ Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdmdua! |
for services rendered to the organization? If *Yes,” complate Schedule J for such person . 5 7
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
Q) ® ©
Name and business address Description of services Compensation

N/A

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

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

Form 990 r010)




Fomn 990 (2010) Paga 9
Statement of Revenue
- onfe | o | s ]
oo axempt businass exchudad from tax
e 2 B function revenue under sections
oo - - revenus 512, 513. or 514
Ba 18 Federated campaigns . . . | 1a ) ’
E 3 b Membershipdues . . . . | 1b $270
a—s ¢ Fundraisingevents . . . . | 1c
5 &| d Relatedorganizations . . . | 1d
d E| e Govemnment grants (contributions) | 1e
g“ f Al other contributions, gifts, grants,
1 g and simiar amounts not included above | ¢¢
ge g Noncash contributions included In lines 1a-1f $
&| n Total. Add lines 1a-1f . ST 5270
s Business Code
§ 2a
«c b
8| ¢
£l o
Bl
E f All other program service revenue .
g Total. Add lines 2a-2f . .. ... > I
3 Investment income (including dividends, interest,
and other similar amounts) »
4 Income from investment of tax-exempt bond proceeds &
5 Royalties L. ...
() Real (i) Personal
6a GrossRents . . 12957
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (l0ss) .. > 12957
7a Gross amount from sales of () Securities (i) Other
assets other than Invertory 142230
b Less: cost or other basis
and sales expenses . 218473
c Gain or (loss) . -76243
d Net gain or (foss) » -76243|.
% 8a Gross income from fundralsing
e events {notincluding$
& of contributions reported on line 1¢).
5 SeePatlV,line18 . . . . . g
8 | b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
8a Gross income from gaming activities.
SeePartiV,lne19 . . . . . g 197299
b Less:directexpenses . . . . b 155589
¢ Netincome or (loss) from gaming activites . . P 41710
10a Gross sales of inventory, less -
retums and allowances . . . @ 142182
b Less:costofgoodssold . . . b 65013
¢ Netincome or (loss) from sales of inventory . . P 77169
Msscellansous Revenua Businsss Code |
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > ]
12  Total revenue. See instnuctions. » 60863
Form 990 2010)
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Form 990D (2010) _ Page 10
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, o] &) {c) ©)
7b, 8b, 9b, and 10b of Part vin, ' Total expenses P enses | Management and Fundnlsing
1  Grants and other assistance to govemments and P
organizations in the U.S. See Part IV, line 21 . 11208 A
2 Grants and other assistance to individuals in . L
the U.S. See Part IV, line 22 . . o LR SRS
3 Grants and other assistance to govemments, O DA \g?’,f_,p -
organizations, and individuals outside the P St J -
U.S. See Part IV, lines 15 and 16 ‘ .
4 Benefits paid to or for members . . 1400
5 Compensation of current officers, dlreclOfs, ~ - -
trustees, and key employees 2088
6 Compensation not included above, to dusquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}{3)(B)
7  Other salaries and wages 29530
8  Pension plan contributions (include secuon 401(k)
and section 403(b) employer contributions)
g8  Other employee benefits .
10 Payroll taxes . . 347
14 Fees for services (non—employees)
a Management
b Legal . . 45
¢ Accounting 3978
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17 s
f Investment management fees
g Other
12 Advertising and promotlon
13 Office expenses 3080
14  Information technology
15 Royalties .
16 Cccupancy 29111
17  Travel . . 99
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest .o 125
21 Payments to affiliates . 3284
22 Depreciation, depletion, and amomzatlon 19203
23 Insurance . - e
24 Other expenses. ltemize expenses not covered ® el
above (List miscellaneous expenses in line 241, If ; ek,
line 24f amount exceeds 10% of line 25, column R .4‘3 g .
(A) amount, list ine 24f expenses on Schedule 0.) .
a SeeSchO 11829
b
c
d -
e
f All other expenses 11829
25  Total functional expenses. Add Iines 1 through 241 118551
26 Joint costs. Check here [ if following

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

Form 990 2010)




Form 990 (2010) Page 11
IEZXEN Balance Sheet
(A} 8)
Beginning of yaar End of year
1 Cash-—non-interest-bearing 1 7378
2  Savings and temporary cash mvestments . 523553| 2 133067
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 4
5 Receivables from current and former ofﬁcers. dlrectors. trustees key
employees, and hngnest compensated employeee Comp!ete Part Il of
Schedule L . 5
68 Receivables from other dnsquahﬁed persons (as daﬁned under secuon
4958(f)(1)), persons described in section 4958(c}3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employess’ beneficiary organizations (see Instructions) . 8
3 7  Notes and ioans receivable, net 350] 7 0
8 Inventories for sale or use 384| 8 420
9 Prepaid expenses and deferred charges 9
10a land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 355592
b Less: accumulated depreciation . . . . 10b 140925 155864| 10¢c 214667
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 e 14
15  Other assets. See Part IV, Ilne 11 15
18 Total assets. Add lines 1 through 15 (must equal hne 34) 680151§ 16 355532
17 Accounts payable and accrued expenses . 5326] 17 2104
18  Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond llabllmes 20
® 121  Escrow or custodial account liability. Complete Part N of Schedule D 21
E 22 Payables to current and former officers, directors, trustess, key
| employees, highest compensated employees. and dlsquallﬁed persons.
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilies. Complete Part X of Schedule O . 25
26 Total liabilities. Add hnes 17 through 25 5326| 26 2104
Organizations that follow SFAS 117, check here P D and eomplete
8 lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . . 27
3|28  Temporarily restricted net assets . 28
© {29 Permanently restricted net assets . .. 29
E Organizations that do not follow SFAS 117, check here b E] and
5 complete lines 30 through 34.
8|36 Capital stock or trust principal, or current funds . ) . 30
3 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totainetassetsorfund balances. . . . . a3
34 Total labilities and net assets/fund balances . 674825| 34 353428
Form 980 (2010)
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Form 980 (2010)
Reconciliation of Net Assets

Page12

Check if Schedule O contains a response to any question in this Part XI

O

DS WM =

Financial Statements and Reportlng

Total revenue (must equal Part VIil, column (A), line 12) .

60863

Total expenses (must equal Part IX, column (A), line 25)

118551

Revenue less expenses. Subtract line 2 from line 1

-57688

Net assets or fund balances at beginning of year (must equal Pa.rt X Ime 33 column (A))

680151

NidIWIN |-

Other changes in net assets or fund balances {explain in Schedule O} .

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

353428

Check if Schedule O contains a response to any question in this Part XIi

O

OU‘?

Accounting method used to prepare the Fom 980: [J Cash [J Accruai  {J Other

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

Schedule O.

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

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
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, explain in
Schedule O.

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:

O Separate basis [J Consolidated basis [ Both consolidated and separate basis

As a result 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?. N

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

Yes | No

.
\
I
1,

' e

3b

Form 990 (2010)




SCHEDULE A

| omBNo. 1545-0047

(Form 890 or 890-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c}3) organization or a section 2© 1 o
oltheT 4947(a}{1) nonexempt charitable trust. Open to Public
mw'nm-usm Y P Attach to Form 990 or Form 890-EZ. P See separate instructions. Inspection
Namse of the crganization Employer identificath b

FRATERNAL ORDER OF THE EAGLES AERIE #811

Liadnd 4

34.0233162
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

an

~N

10

O A church, convention of churches, or association of churches described in section 170{®)(1}(A)i).

[ A school described in section 170(b)(1)(A)(i}). (Attach Schedule E.)

3 A hespital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(1ii).

(O A medical research organization operated in conjunction with a hospita! described in section 170(b)(1)(AMiil). Enter the
hospital’s name, city, and state:

(T An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b)(1){Al(iv). (Complete Part II.)

[ A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

[ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

[J A community trust described in section 170{b)(1){A)(vi). (Complete Part Il.)

An organization that normally receives: {1) more than 33'/% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part H1.)

] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 {J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b O Typeti ¢ [ Type li-Functionally integrated ¢ [0 Type-Other
e {] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Typa !, Type I, or Type i supportmg
organization, check this box . . . 0
g Since August 17, 2008, has the orgamzatlon accepted any g|ﬂ or comnbuhon from any ot the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . e e e e 190
(i) A family member of a person described in (i) above? . V1)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? t1g0m]
h  Provide the following information about the supported organization(s).
() Name of supported W) EIN i) Type of organization | (iv) Is the organuation |  (v) Did you notify () Is the (vil) Amouni of
organizetion (descnbed on hnes 1-9 | incol (M istad inyour | the arganizationin | organization in col. support
above or IRC section | governing document? col () of your () organized in the
(so0 & lons)) support? us?
Yes No Yes No Yes No
(A
(B)
©)
{D)
(B)
Total !
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 890-EZ) 2010

fForm 990 or 980-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

Pagez.

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Catendar year (or fiscal year beginning in) >

1

Sectiorl B. Total Support

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(0 Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . - - | —-

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a R B
govemmental unit or publicly .- “

supported organization) ncluded on ' y . S
line 1 that exceeds 2% of the amount ‘ ST
shown on line 11, column (f) .

a~t
R
¥4

public support. Subtract line 5 from fine 4.

7
8

10

1
12
13

Calendar year {(or fiscal year beginning in) »

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

Gross income from interest, d:v:dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

Other income. Do not include gam or
loss from the sale of capital assets
(Explan in Part IV.) .

Total support. Add fines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12L

First five years. If the Form 990 is for the organization's first, second thnrd founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . I . <

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (ine 6, column (f) divided by line 11, column{f)) . . . . 14

%

Public support percentage from 2009 Schedule A, Partll, line 14 . | . 15

%

33'3% support test—2010. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . >
33'a% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33'r.|% or more,
check this box and stop here. Tha organization qualffies as a publicly supported arganization . . . . . . . »

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expfain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . . . A

10%-facts-and-circumstances test--2009. if the organlzatnon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part iV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . [
Private foundation. If the orgamzauon ded not check a box on Ime t3 16a 16b 17a. or 17b check thls box and see

instructions . . . FS S

a
O

a
0

Schedute A (Form 890 or 890-E2) 2010




Scheduls A (Form 990 or 990-E2) 2010 Page 3
adlll Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
lf the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (N Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not wiclude any ‘unusual grants.’) son? 5948 5210 16295
2 Gr%ss receipts from adrrr'nssn%r&s. merc'hanldise
sold or services performed, or facilities
fumished in any activity that is related to the 223508 326358 339481 889347
organization's tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax vrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facllities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 228585 332306 344751 905642
7a Amounts included on lines 1, 2, and 3
received from disqualifiled persons
b Amounts included on fines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,0600
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . e 905642
Section B. Total Supporl
Calendar year (or fiscal year beginning in) » |  (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
9 Amounts from line 6 c . 228585 332306 344751 805642
10a Gross income from Interest, dividends,
payments received on securities loans, rents, 25099 19532 12957 57588
royalties and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 25099 19532 12957 57588
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part |V.) . .
13 ;“’;’:2‘)"””1 (Add lines 9, 1°°' 1, 253684 351838 357708 963230
14

First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) 15 9 %
16  Public support percentage from 2009 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 .06 9%
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . 18 %
19a 33'n% support tests--2010. If the organization did not check the box on line 14 and Ime 15 Is more than 33'4%, and line
17 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > )
b 3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions » []

Schedule A (Form 880 or 990-EZ) 2010
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Schedute A (Form 990 or 990-€7) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 290 or 990-E2) 2010




SCHEDULE D | omB No. 15450047

(Form 980) Supplemental Financial Statements

» Complete if the organization answered “Yeas,” to Form 990,

PartiV,fine §, 7, 8,9, 10, 11, or 12. Open to Public
mﬂmmmen’ » (] L] L]
intemal Revenue Service » Attach to Form 990. » See separste instructions. Inspection
Rame of ths organization Employer Identhcatlo ~
Fraternal Order of the Eagles Aerie #811 34-0233162

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

Mo LN -

{a) Donor advised tunds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to {during year)
Aggregate grants from (dunng year)
Aggregate value at end of year . .
Did 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 legalcontroi? . . . . . . OYes (ONo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . . OYes ONo

Conservation Easements. Compieta i the org anization answered “Yes” 1o Form 950, Part W, e 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use {e. g.. recreation or education) [] Preservation of an historically important land area

0 Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Hetd at the End of the Tax Yoar

a Total number of conservationeasements , . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . P 2b

¢ Number of conservation easements on a certified historic structure mcluded ln (a) .o 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extnngunshed or tefmmated by the organization dunng the
tax year
4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monltonr'fg,. 'lrfspéztfo'ri, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . e e Clves [No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsty the requuremems of section 170(h)4)(B)
(i) and section 170(hX4)BYi? . . . . . . . . e e e OvYes [INo
9 InPart XV, describe how the organization reports conservation easements Iin its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elacted, 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 tems.

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

() Revenues included in Form 990, PartVlilLkinet . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, PartX . . . . N O T

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 880, Part VIl line 1 . 8

b_ Assets included in Form 980, Part X . . T R N . > 3

For Paperwork Reduction Act Notice, see the Instructions for Fcrm 990. Cat. No. 522830 Schedule D {Form 980) 2010
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Schedule D (Form 990) 2010

Page2.

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

3

a
b
¢

4

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):
O Public exhibrtion

[0 Scholarly research

{0 Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.

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?

d [0 Loan or exchange programs
e [J Other

[)Yes [JNo

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

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

1a s the organization an agent, trustee, custod:an or other mtermedlary for contributions or other assets not
~ included on Form 990, Part X?~ . . . . . T {1Yes OONo
b If “Yes,” explain the arrangement in Part XIV and comp1ete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . .o o0 .0 e ie
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e e e 11
2a Did the organization mclude an amount on Form 990 Part X Izne 21? . OYes ONo
b_If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (¢) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance L ...i" "W #W‘x‘
b Contributions PN L T
¢ Net investment eammgs, gams, and ’ﬂ
losses . Ce e y %&%:m“
d Grants or scholarshlps o wf l?;’;.‘,n W‘
e Other expenditures for facilities and A F 2
programs . . t 3 B
f Administrative expenses . ’a 3% "'wm i N T O
g Endof yearbalance . . . U s EIE A PR Y
2 Prowvide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » | %
¢ Tetmendowment » | %
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)
(i) related organizations . aa(n]l |
b If “Yes" to 3a(ii), are the related organlzatuons hsted as requlred on Schedule R? 3b
Describe in Part XIV the intended uses of the orgamzatnon s endowment funds.
WLand Buildings, and Equipment. See Form 990, Part X, line 10.
Dascnption of investment {8) Costor other bass | (b) Costor other basis {c) Accumulated {d) Book vaiue
(nvestment) (other) depreciation
1a land 32592 32592
b Bu||d|r|gs . 138108 27642 110466
¢ Leasehold lmpmvements 107667 44315 63352
d Equipment 77228 68968 8257
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10{c).) . . . . » 214667

Schaduls D (Form 9980) 2010




Schedute D (Form 990) 2010

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

(a) Description of secunty or category
(inctludng name of secunty)

(b) Bock vaks

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

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

A

(8

(€

@

Total. (Column (b) muzst equal Form 930, Part X, col. (B} ine 12.) B>

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

line 13.

(8) Descnption of investment type

{b) Book value

{c) Method of valuation:
Cost or and-of-ysar market valug

)

2)

(©)]

()

)

(6}

@

()]

()

(10)

Total. Column (b} must equal Form $30, Part X, col. (B} line 13.) P

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

(a) Descnption

(b) Book valua

()]

)

3)

@

5)

{6)

U]

(8)

@

(10}

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

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

1. (a) Descrption of llabaity

) Amount

(1) Federal income taxes

@

&)

4)

(5)

(6)

@

&

©

{10

(n

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) >

ey

= . LR N
-

2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon sfi nanclal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Form £60) 2010
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Schedule D (Form 990) 2010

Page 4

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

Total revenue (Form 980, Part VIl column (A), line 12) .
Total expenses (Form 990, Part IX, column (A}, line 25) .
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (fosses) on investments

Donated sarvices and use of facilities

Investment expenses . .

Prior period adjustments .

Other {Dascribe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .

10  Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

OO NOODWON

QO |N[R | [L[OIN]|-

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements .
2 Amountsincluded on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

1

- { o]«

Recoveries of prior year grants .

Donated services and use of facilities . ., . . . . . . . . . |2b
2¢
2d

Other (Describe in Part XiV.) .

o a00own

Add lines 2a through 2d .

3 Subtract line 2e fromline 1 .

4  Amounts included on Form 990, Part VIII lme 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

20

b Other (DescribeinPartXIvV). . . . . . . . . . . . . . . {4b

¢ Addlines4aanddb . . .
5 Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ime 12 )

4c
5

BT 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 line 1 but not on Form 990, Part iX, line 25: .
a Donatedservicesanduseoffacilites . . . . . . . . . ., . {2a
b Prioryearadjustments . . . . . . . . . . . . .. .. |2
¢ Otherlosses . . . B 5
d Other DescribeinPartXV). . . . . . . .. .. . ... [ad e
e Add lines 2athrough 2d . 20
3 Subtract line 2e fromiine 1 . 3
4 Amounts included on Form 990, Part IX hne 25 but not on hne 1 .
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescrbeinPartXiv}). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . 4c
5 Total expenses. Add lines 3 and 4c. {Th:s must equal Form 990 Partl Ime 18 ) 5

CE1a® 4 Supplemental Information

Complete this part to provide the descriptions required for Part |}, lines 3, 5, and 9; Part li}, fines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010




Schaedule D (Form 990) 2010 Page 5
@A Supplemental Information (continued)
Schedute D (Form 990) 2010
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SCHEDULE J

Compensation Information |_ome No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
¥ Complate If the organization answered *Yes" to F 990, R
dthoT bt W, line 23, 0 Form Open to P_ubhc
mn"m“ munwuasuy » Attach to Form 890. P See separate instructions. Inspection
Name of the organzation Employer identification number
Fraternal Order of the Eagles Aerie #811 340233162
[E  Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form
990, Part Vil Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
O First-ctass or charter travel [0 Housing allowance or restdence for personal use
O Travel for companions [0 Payments for business use of personal residence
() Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Oiscretionary spending account {3 Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain . 1b
2 Didthe orgamzatlon requira substant;auon prior to relmbursmg or allowmg expenses |ncurred by all ofﬁcers.
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
0 Compensation committee J written emptoyment contract
O Independent compensation consultant O Compensation survey or study
[J Form 990 of other organizations (O Approval by the board or compensation committee
4  During the year, did any person listed in Form 830, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a saverance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b v
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes" to any of lines 4a—-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . 5a v
b Any related organization? 5b v
If “Yes" to line 5a or 5b, describe in Pan III
@ For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? . 6a v
b Any related organization? 6b v
If “Yes" to line 6a o 6b, describe in Partill. |
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the orgamzatlon provnde any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll . . 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect
to the initial contract excephon described in Regulatuons section 53. 4958-4(a)(3)? If ®Yes,” describe
in Part lil 8 v
9 If “Yes” to line 8, dxd the orgamzauon also follow the rebuttable presumptzon procedure descnbed in
Regulations section 53.4958-6(c)? . . .. 9 4
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 500537 Schedude J (Form 990) 2010
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;i':ﬁg;?mm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responsas to specific questions on
Form 890 or 990-EZ or to provide any additional information.

| omBNo. 15450047

2010

Department of the Treasury Open to Public
internal Revenus Sarvice » Attach to Form 990 or 890-EZ. Inspection
Nams of the arganization Employer idsntification number
Fraternal Order of The Eagles Aerie #811 34-0233162

990 ViSec B #11b.  Return is read and approved at regulare meeling of members and governing body.

990 VI Sec C #19 any member may ask an officer to see any policy or document concerning the Aerie #811.

990 IX Line 24a. Other expenses

Outside Rent 437.00

Entertainment 3735.00

Equipment Remal 1212.00

Licenses ) 503.00

Laundry 3939.00

Service Charges 203.00

Members Christmas Party 3800.00
Total Expenses 11829.00
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. $1056K Schedute O (Form 990 or 980-E2) {2010)

U4B . 093




Schedule O (Form 990 of 990-EZ) (2010)

Page 2

Narme of the organization
Fratemal Ordes of the Eagles Aerie #811

Employer identification number
34-0233162

Schedute O (Form 990 or 890-E2) {2010)
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rom 4562

Depanment of the Treasury

Depreciation and Amortization
, {Including Information on Listed Property)

Intarnal Ravenue Sarvice

(98) P See separats instructions. P Attach to your tax retum.

OMB No_ 15450172

2010

Attachment
Sequence No. 67

ame(s) shown on retum Identifying number
T caternal Ovder of the Eaales Aerie R\ | 3G 0135102

Business or activity to wiuch this form reiates
private club

“iPartlL:

Election_To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

O & WU N =

Maximum amount {see instructions)

500,000

Total cost of section 179 property plaee;i in semce (see mstrudnons)

Threshold cost of section 179 property before reduction in limitation (see instrucuons)

2,000,000

Reduction in limitation. Subtract line 3 from line 2. If zeto or less, enter -

U (0 e

Dollar limitation for tax year. Subtract fine 4 from line 1. if zero of less, enter 0-. If mamed filing separately, see tmtructnons

(a) Descnption of property (b) Cost (business use only) {c) Elocted cost

T  Listed praperty Eatec the amount from line 20 ‘ 7

8  Total elected cost of section 179 property. Add amoums in co!umn (c), lmes 6 and T 8

8  Tentative deduction Enter the smallerof ine50rline8 L 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4s62 . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstruchons) 11
12 Section 179 expense deduction Add Yines 9 and 10, bul do not enter more than fine 49 12
13

Carryover of disallowed deduction to 201 1. Add lines 9 and 10, less line 12

> 13]

Note: Do not use Part Il or Part 11l below for listed property. instead, use Pant V

~PartIl’” _Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)

14  Special depraciation allewance for qualified property (other than listed property) placed in service
dunng the 1ax year (see instructions) S ‘14

15 Property subject to section 168(f)(1) elecon . 15
. Other depreciation (including ACRS) . 16 19,293

) Part 112 MACRS Depreciation (Do not lnclude Ilsted grogem ) (See mstru tlons )

Section A

17 MACRS deductions for assels placed m service in tax years beginning before 2010 . 17 l 0

18 i you are electing t group any 13 placed in service dunng the tax year into one of more general agset accounts, check hero P r-l P P PO R Ve Y

Section B—Assets Placed In Service During 2010 Tax Year Using the General Depreciation System

(b) Monthand year | (c) Basis for depreciation {d) Recovery
{a) Classificaton of property {businesafinvestment use . (e) Convention (N Method {g) Depreciation deduction
only-see Instructions) | Period
19a___3-year property
b 5-year property
¢ 7-year property
d 10-year property
8 15-year property
f __20-year property
g _25-year propery 25 yrs. SN
h Residential rental 27.5 yrs. MM SfL
property 27.5 yrs. MM SA.
i Nonresidential real 39 yrs. MM S
property MM S
_ Section C—Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System
20a_Class e P s
b _12-.year 12 yrs. SA
40-year 40 yrs. MM SA
Part IV4__Summary (See instructions.)
21  Listed property. Enter amount from line 28 o o ) . 21
22  Youal Ada amounts trom uine 12, ines 14 through 17, lines 19 and 20 in column (g), and tina 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see nstructions . .
23  For assets shown above and placed in service during the current year, enter the
_porton of the basis atiributable to section 263A costs L L 23

For Paperwork Reduction Act Notice, see separate Instructions.

DAA

There are no amounts for %5982

Form 4582 (2010)
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rom 4797

Sales of Business Property
(Also involuntary Conversions and Recapture Amounts

|_OMB No 15450184 _

2010

Department of the Treasury Under Sections 179 and 280F(b)(2)) Atschment
intamay Revenue Servica  (95) P Attach to your tax rotum. P _See separate instructions. Sequence No 27
Name({s) shown on retumn identifylng number
F(‘cd'er ey o a erie ® 34-0233) 2. _
1

Enter the gross proceeds from sales or exchanges reported to you for 2010 en Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on ltine 2, 10, or 20 (see instructions)

............................ 1
. Partl:s  Sales or Exchanges of Property Used in a Trade or Business and Invo!untary Conversions From Other
Than Casuaity or Theft—Most Property Held More Than 1 Year (see instructions)
(o) Depreciaton (0 Cost or ather ‘g) Gain or (los3)
(a) Descripion| (b) Date acquired {c) Dato soid (d) Gross allowed or basis, ptus Subuset (f) from the
2 of proparty (mo . day, yr.) (mo , day, yr) sales pnce silowable since improvements and
acquisition expensg of sale sum af (d) and (s)
See Statement 1 ’
-94,733

3 Gan, if any, from Form 4684, ined2 e
4 Section 1231 gain from ingtaliment sales from Form 6252 hna 26 or 37 i
§  Section 1231 gain or (loss) from like-kind exchanges from Form 8824
6 Gain,ifany, from ine 32, from other than casualtyorthet
7 Comblne lines 2 through 6 Enter the gain or (I0ss) here and on me appropriate lme as follows ____________

Partnerships (excepl electing large partnerships) and S corporations. Reporn the gain of (loss) following the

instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9 Skip lines 8, 9, 11, and 12 balow.

individuals, partners, S corporation shareholders, and al! others. If line 7 is zero or a loss, enter the amount from

fine 7 on Ime 11 below and skip lines 8 and 9. If line 7 isa gam and you did not have any prior year section 1231

losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-tarm capital gain on the

Schedule D filed with your return and skip ines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years (see nstructions)
9

capital gain on the Schedula D filed with your return (see Instructions)

Subtract Ime 8 from ke 7. If zero or less, enter -0-. If hne 9 1s zero, enter the gawn from line 7 on line 12 below. If lino
9 is more than zero, entar the amount from Line 8 on line 12 below and enter the gam from line 8 as a tong-term

~Part l:- _Ordinary Gains and Losses (see instructions)
30 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss,dany fromline 7 11X =75,291
12  Gam, if any, from line 7 or amount {rom line 8 if appllcable R _' e
13 Gain, ifany, fromlineas
14 Netgain or (loss) from Form 4684, lines 34 and 412 s
15 Ordinary gain from instaliment sales from Form 6252. line 250r36 "' T 7
16 Ordinary gain of (loss) from hke-kind exchanges from formgg2d =~~~
17 Combinolnes 10through 16 .. L e e
18  For all except individual returns enter the amoum from line 17 on the appropriate hne of your return and skip lines a
and b below For individuat returns, complete lines a and b below
a Iftheloss online 11 includes a loss from Form 4684, line 38, column (b)(i), enter that part of the loss here. Enter the
part of the loss from income-producing property on Schedute A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." See
ISUUCUONS L e
b__Redetemine the g_n or (loss) ontine 17 excludmg lhe loss, if any, on Jine 18a, Enter here and on Form 1040, line 14_| 18b ~75,291
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2010)
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FOE 1071172011 259 PM
< Page 1 of 1

Form 4797 (2010) 34-0233ila2 Page 2
-Part:i" Gain From Disposition ol Property Under Sections 1245, 1250, 1252, 1254, and 1255
i (see instructions)
19 (a) Description of section 1245, 1250, 1252. 1254, or 1255 proparty: O gy oy | 1 Cpon sostme.
AOBES building 06/01/99 | 08/14/10
B
[+
D
Thesa columns relate to the properties on lines 19A through 180, P Property A Property B Property C Property D
20  Gross sales prica (Note: See line 1 before completing.) 20 142,230
21 Costorothor basis plus expense of sate . 21 174,400
22 Depreciation (or depletion) allowed or allowable 22 51,612
23 Adjusted basis. Sublract line 22 from ne 21 23 122,788
24__ Total gain Subtractline 23 fromline20 , . . .......... 24 19,442
25  If section 1245 property:
a Deprection allowed or allowabtle from fine 22 25a
b Enterthesmallerofine240r25a ... . . ... .. . ... 25b
28 if section 1250 property: if svaight ine dapreciation was used,
enter -0- on Lne 269, except for a corporation subjedt to section 291.
a Additional depreciation after 1975 (see instructions) 26a
. b Applicable percentage multiplied by the smalter of ine
24 o line 263 (see instructions) . 26b
¢ Subtract ine 26a from line 24. If res«dentuai renlal property
of line 24 s not mare than line 283, skip lines 26d and 26e | 26¢
d Addiional depreciation after 1969 and before 1976 | 26d
e Enterthe smallerof tne 26cor26d . . . 260
f  Saction 291 amount {corporations only) 261
g _Add lines 26b, 26e, and 261 .. .. l2eg 0
27  If section 1252 property: Skip this section lf you dld not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large parthership).
a Soil, water, and land cleanng expenses . 27a
b Line 27a multiplied by applicable percentage (see mstrud-onS) 27b
c_Enterthesmatlerofline24or27b . . ... .. ..... . ..... 27c
28 If section 1254 property:
a intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion (see
instruetions) 28a
b__Enter the smaller of lme 24 or 283 28b
26 1t section 1255 property:
a Applicable percentage of payments excluded from
income under seclion 126 (see instructions) 29a
b__Enter the smalles of line 24 or 29a (see instruclions) . . 29b
Summary of Part Il Gains. Complete Dronertu:olumns A through D through line 29b before going 1o line 30.
30 Total gaws for all properties. Add property columns A through D, line 24 30 19 442
31 Add property columns A through D, lines 25b, 269, 27¢, 28b, and 29b
Enter hereandontnesd n
32 Subtract line 31 from line 30. Enter the portion from casually or lheft on Form 4634 lme 36. Enler the Donlon from
ather than casually of theft on Form 4797, line © 32 19,442
--‘Part'f¥:  Recapture Amounts Under Sectlons 179 and 280F(b)(2) When Busmess Use Drops to 50% or Less
(see instructions)
{a) Soction (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears 33
34  Recomputed depreciation (see instructions) 4
35 Recapture amount_Subtract line 34 from line 33. See the mstructlons for where to M 35
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. ' g Dec. 15, 2011 LTR 2695C 0 R
364-0233162 201105 67

00022389

FRATERNAL ORDER OF THE EAGLES AERIE
8811

231 BEALL AVE

WOOSTER OH 64691

DECLARATION

Under penalties of perjury, I declare that 1 have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become

a permanent part that return.
Q:;ZL¢£1FJO”, . -3f[ZJITL_
Signature of officer or tqﬂ%tee Date
’ - _.
Title




