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Form 990
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Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2010

AN Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
Department of the Treasury lung benefit trust or private foundation) Qper t6 Publie
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUNE 01 , 2010, and ending MAY 31 ,2011
Bk ble C Name of organizaton FRATERNAL ORDER OF EAGLES 2708 D Employer Identification number
Address change Doing Business As 37-0651610
; Name change Number and street(or P O. box 1f maili1s not deiivered to streetaddress) Room/Suite |E Telephone number
|| tnrtiat return 1621 KICKAPOO ST (217)732-2708
| Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return [Lincoln IL 62656 receipts $ 176,334
Application pending F Name and address of pnincipal officer H(a) s thisa group return for affiliates? No
- H(b) Arealatfihates included? H Yes ﬁ

Tax-exempt status: I_[ 501(c)(3) E(lsm(c)(B )« (insertno.) l |4947(a)(1) or H527

I1f "No,"attach a Iist. {(see instructions)

J Website: p N/A H(€) Group exemptionnumber b
K Form of orgamization: ' Corporation J hrust J LAssac:auon r] Other p ,L Year of formation ,M State of legal domicile
fParti| Summary
1 Briefly describe the organization’s mission or most significant activities:
¢
78
1y
‘l’ E 2 Check this box » |___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (PartVl,line1a), ... ....................... 3
é ﬁ 4  Number of Independent voting members of the governing body (Part VI, ine1b). ., .............. 4
S €| 5 Total number of ndividuals employed in calendar year 2010 (Part V,line2a) ... .......... ...... 5
& E 6 Total number of volunteers (estimate f neCeSSary) ............ v.viiier v i 6
7a Total unrelated business revenue from Part VI, column (C), ine 12, ... ..... . . .. .. ........ 7a
b Net unrelated business taxable income from Form980~T,lne34 ... . ......................... 7b 0
Prlor Year Current Year
E 8 Contnbutions and grants (Part VI, ine1h) . ........... ... . 0., 10,779 9,212
‘é 9 Programservice revenue (Part VIIL iN@ 2G) . ... vt ter e 123,592 162,681
N |10 Investment income (Part VIIl, column (A), ines 3,4,and 7d). . ........... ...... 7
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e). . .......... 11,781 4,441
12 Total revenue -- add lines 8 through 1MEFWMPWENU&8EWI‘GE 146,159 176,334
13 Grants and similar amounts paid (Part IX, coumi@@IBREGEIVED ... .. .. 5,494
14 Benefits paid to or for members (Part IX, column (A), kne 4}, . ... ... .......... 632
E
)FS 15 Salanes, other compensation, employee benefits (P@QS{ c&ll.anraﬁ)"mes 5-10), . 61,990 61,059
E |16a Professional fundraising fees (Part IX, column (A), ine11€) ........ . .........
g b Total fundraising expenses (Part IX, column (D}, BpﬂECHlNG | |N|I
E |17 Other expenses (Part IX, column (A), lines 11a-1p0 WA HRAETON - KV, - ... .. .. 102,465 120,164
S 18 Total expenses. Add lines 13-17 (must equal Parg)fj}gtﬁtn?&?me é)Y ........ 164,455 187,349
19 Revenue less expenses Subtractline 18 fromline12 ... ........... ........ -18,296 ~-11,015
? o E Beginning of Current Year End of Year
A7 520 Totalassels (PartX, INe 16) ... ... ......ivuiteinninitiiiei 187,523 176,508
? v g 21 Total liabilmies (Part X, IN@ 26) . ... .........ccconiniieneeinninenennnnn,
s D 5[ 22 Net assets or fund balances. Subtract ine 21 fromlne20 ,......... . ........ 187,523 176,508
fPart | Signature Block
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,
correct, and complete. D% of preparer (other tha) ufflcer) |s based on allinformation of which preparer has any knowledge.
C Barietd AV /‘ﬂuk__ lto-12-1(
Sign Sigpfature of officer Date
Here 9 -~ v
’ Type or print name and title
Print/Type preparer's name Pre, ’9 sighature Date Check U,f PTIN
Paid CLARENCE BARNEY %«»7 F1 520/ |sel-employed| L0 290,
Preparer Fim'sname » H & R BLOCK OF LINCOLN FIm's EN» 27—/ 7274(
Use Only Fim's addressp 1801 N KICKAPOO ST Phone no.
LINCOLN IL 62656 (217)732-4121

May the IRS discuss this return with the preparer shown above? (see instructions) , . .

I IYesRINo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) FRATERNAL ORDER OF EAGLES

37-0651610

Page 2

Epart m] Statement of Program Service Accomplishments

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

1 Bnefly describe the organization's mission

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

the prior Form 980 or 890-E27 ... ... ... .. .. ... ..o
It “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?
If “Yes,” describe 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.

D Yes E No

4a (Code ) (Expensess$ including grants of § } (Revenues )
4b (Code ) (Expenses$ including grants of § ) (Revenue$ )
4c (Code ) (Expenses$ including grants of $ ) (Revenues )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVA 10 99012 TWF 41338 Copynght Forms (Software Only)- 2610 TW Form 990 (2010)




Form 930 (2010) FRATERNAL ORDER OF EAGLES 37-0651610 Page 3
Lpﬂrt 1V{ Checkilst of Required Schedules

Yes | No
! 1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
‘ complete SChedUIR A .. ... ... .. . e 1 X
2 s the organization required to complete Schedule B Schedule of Contributors? (see instructions) . ......... cee 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] , ... ........ ...... ...« ciieis. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election 1n effect dunng the tax year? If “Yes,” complete Schedule C, Partli .. .. ... ..N/A | a
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined 1n Revenue Procedure 98-197 If Yes,” complete Schedule C, Partill . ... ........ N / A 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
rnight to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Par | ... . . et i e cee e e . s X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . ..... ...... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ... ... .. Lttt e ) 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, credi reparr, or debt negohation services? If “Yes,”
‘ complete Schedule D, Part IV . . ... e e ) 9 X
‘ 10 Did the orgamization, directly or through a related organization, hold assels In term, permanent, or quasi- endowmems?
If “Yes,” complete Schedule D, PartV ., .. ... ... ..ttt ittt e 10 X
| 11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule
D, Par Ve e e e e e e 11a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of its total
: assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI, . ... ... .. ... ... .. .00 uiiuinnnaan.. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of Its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl , .. . ... . ... .. .. .. . ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that Is 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, Part IX ... ... .. .. ... i i 11d X

e Did the organization report an amount for other hiabilities 1n Part X, ine 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, . . .. 114 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts X, XIl, and XIlb. ... ... e e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If “Yes,” and |f
the organization answered "No” to line 12a, then completing Schedule D, Parts X!, XIl, and Xl isoptional . ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “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 fand IV. .. .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, ... ....... ............ 15 X
16 Dud 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? If “Yes,” complete Schedule F, Parts lltand IV, , ., ... ..... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (seeinstructions) ., . .................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll .. ... .. .. ... .. ... ... 0ttt 18 X
19 Dud the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a?
If “Yes," complete Schedule G, Partill . . ... .. ... ... . e oo 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 organization attach its audited financial statements to this return? Note. Some Form 990 fllers
that operate one or more hospitals must attach audited financial statements (see instructions) , .. .. . . N / A | 20b
JVA 10 98034 TWF41340 Copyright Forms (Software Only)~ 2010 TW Form 990 (2010)




Form 990 (2010) FRATERNAL ORDER OF EAGLES 37-0651610 Page 4
EPart IV] Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land 1l ., .. .. ......... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), ine 27 If “Yes,” complete Schedule |, Partsland Il ... .... .............. ... ....... .. .. 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,”
complete SChedUle J .. . e e e e e e 23 X

24a Did the organization have a tax-exempt bond i1ssue wnh an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K IF"NO," G010 INE 25 . .. ... ... ... o\ ittt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ....... N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPL BONAS? . ... ... .\ ottt e . N/A |24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme duning the year?. .. ... ... N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If “Yes,” complete Schedule L, Partl. . ............. ... ..., . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person Iin a pror year,
and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E27? If “Yes,”

complete Schedule L, Partl | .. .. ... .. . .. e .. . | 25b X
26 Was a loan to or by a current or former oﬁlcer director, trustes, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or o a person related to such an individual? If “Yes,” complete
Schedule L, Part il . . . . e 27 X

28 Was the organization a party to a busmess transac'non with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, . .. ... ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
T 0 28b X
¢ 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 IV, , ., .................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM. .. ......... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schadule M, | . ... ... it e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
= 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il L ... e 32 X
33 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 Schedute R, Part| , ., .. .. ... .........cc. ivirurnn. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
MLV, and VI8 1 L et e e e e c e, .. | B4 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. .. ... ......... e e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PantV,kne2 .. ........... D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non~-charitable related
organization? If “Yes,” complete Schedule R, PartV,line2. .. ........ ... ... ... ... oo i ool 36 X
37 Dud the organization conduct more than 5% of its activibies through an entity that is not a related organization
and that ts treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI, . ........ 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete ScheduleO .., . .................... .. e 38 X

JVA 10 93034 TWF 41341 Copyright Forms (Software Only) - 2010 TW 3 Form 990 (2010)



Form 990 (2010)

[Par{ \'4 ] Statements Regarding Other IRS Fllings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV., ., ....... ............ Lo

1a

2a

3a

4a

Sa

6a

0

TQ "0

12a

13

14a
b

Yes { No
Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable , . . ,. R 1a 0
Enter the number of Forms W-2G included in Iine 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 10 Prize WiInners?, .. ... .....c.vvvrenrnnn.n.. 1c X
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 0
It at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? , . N / Al
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duning theyear? ., .... ......... 3a X
If “Yes," has 1t filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO ., .. ......... N/A 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?, . . . .. 4a X
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 Financial Accounts.
Was the organization a party to a prohibited tax shelter transacton at any time during the tax year? ... .. ....... Sa X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? , . . .. e Sb X
If “Yes" to line 5a or 5b, did the organization file FOrm 8886-T? ... ... ......c.vrueturnner toiirennnenn. N/A | se
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . ... .. .. ... ... ... .. i iiiiiiie et 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were ot 1ax dedUCHIBIE? . . . .. ..o\ttt et et e N/A | &b
Organlzations that may recelve deductible contributions under sectlon 170(c).
Did the organization receive a payment In excess of $75 made partly as a coninbution and partly for goods
and services provided 10 Tthe PAYOI? . ... .. ...t 'ttt it i e e 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? .. ....... ..... N / A |
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 ile FOMM B2B27 ... ... ...\ttt et et et e 7c X
It “Yes,” indicate the number of Forms 8282 filed duringtheyear , .. .......... ..... | 7d j
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | ., 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., ... ... ... 7t X
If the organization received a contribution of quakfied intellectual property, did the organization file Form 8839 asrequred? , ., .., ...... 7g X
If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?_ ., ., ., ... .. 7h X
Sponsoring organizations malntaining donor advised funds and sectlon 509(a)(3) supporting organlzations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ime dunNg the Year? ., . .. ...\ ittt ittt et iis b ete i eir it a e ent cnnnenses 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . .., . ......... ... ittt vinenennnn. 9a X
Did the organization make a distribution to a donor, donor advisor, orrelated person? .. ........................ Sb X
Section 501(c)(7) organizations. Enter:
Iniiation fees and capital contnbutions included on Part Vill, line 12, .., ..., ... ...... 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
Section 501(c)(12) organlzations. Enter:
Gross Income from members or shareholders .. .............. ... ... ... ..... 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem.) .. ..................... ..., ... 11b
Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 , . . .. 12a X
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . ., , I 12bJ
Sectlon 501(c)(29) qualified nonprofit health Insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?. .. . ....... ..... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization I1s licensed to issue qualified heakthplans . .... ................. 13b
Enter the amountofreservesonhand ........ ... ... .. ... .cccouuun.. 13¢c
Did the organization receive any payments for indoor tanning services during the tax year? ....................... 14a X
If “Yes," has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, , .. .. 14b X

JVA
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Form 990 (2010) FRATERNAL ORDER OF EAGLES 37-0651610 Page 6

E Part Vi ’ Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No” response to
Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule Q. See instructions.

Check if Schedule O contains a response to any questonmthisPartVl . . .. .. ... ....... . e e . ’_‘
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
b Enter the number of voting members included in iine 1a, above, who are independent . . . .. ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, oF Key @mMpPIOYEeT | . .. ... . ittt it e ch e e e 2 X
3 Did the organization delegate control over management duties customarily periormed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?, . . . ........... 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? , |, ., 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ., ...... 5 X
6 Does the organization have members or stockholders? ... ........ . . ... ... . (it i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAYT . ... ittt ittt e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, ... ... 7b X
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
i by the following:
| a Thegoverningbody? ....... ............. .. ... ..., e e e e e e 8a X
b Each committee with authonty to act on behalf of the governmg body"’ ............ . 8b X
| 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
T 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 affihates?. . . ... ... ... i it i i 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?, . ............ N / A |[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 Descrnibe 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,"gotohne13................ ... ..o vvit, 12a X
: b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| FSE 0 COMMICIST . . . .\ttt ittt et et e e et e e et e e e e e e e e e e N/A |12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
i describe in Schedule O howthisisdone. .............cccvvvvinneinnnn.ns e e N/A |12¢
| 13 Does the organization have a written whistleblower policy? ... .............. N 13 X
| 14  Does the organization have a written document retention and destruction policy? ... . .............. ....... 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 managementofficial ... ..................... eoeirin... 15a X
b Other officers or key employees of the organizaton . .. ....... ..... e e e i 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 in a joint venture or simitar arrangement
with a taxable entty dUNNG the YEar? . ... ... .. ittt ettt ettt e . | 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng 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? ... ..............oiuiuvennnn .. .N / A |[16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 Is required to be filed » 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)
avallable for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website D 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: » See attachment #1

JVA 10 99056  TWF41343  Copynght Forms {Software Only)~ 2010 TW Form 990 (2010)




Form 990 (2010) FRATERNAL ORDER OF EAGLES 37-0651610 Page 7
{Part Vit i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questonints Part VIl ., ... ...... ........ e e i . |—|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ Complete this table for all persons required to be sted. 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) if no compensation was pard

@ List all of the organization’s current key employees, if any. See instructions for definitton of “key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

e 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.

e List all of the organization’s former directors or trustees that recetved, 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.
E Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) ©) (D) (€ (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hoursperl | t+p|i 1! o0 |k e |HCcE] F compensation compensation amount of
NRIINR| F |[EM|1OM]| ©
(d‘;v:c(;'n(be S0R|S0|F [VF au¥| B from from related other
hoursfor| VT €1 7| ¢ SIEEE Y the organizations compensation
related ’13 E g 1L'J E s E $ g\é R organization (W-2/1099-MISC) from the
organiza- }\J oR T E ? E (W-2/1099-MISC) organization
tonsin { LR o} E and related
Schedule N D organizations
0) L

JVA 10 99078 TWF 41344 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) FRATERNAL ORDER OF EAGLES 37-0651610 Page 8
EPart V]ri Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hourspe; To|i1 1| o |k eE|Hce ]| F compensation compensation amount of
(d::ce:be NRLINBLE |EMILOYL S from from related other
b SE|TS | L|HPL | M
hoursfor|vT € {17 | ¢ slfEsl ¥ the organizations compensation
FET|TE| E Y [SNY | R organization (W-2/1099-MISC) from the
related |DEO|UE| R EITSE
brganiza- U R|T £ AE (W-2/1099-MISC) organization
tons In t R Io E and related
Schedule A o organizations
0) L
b Sub-total .. . .. ... ... >
¢ Total from continuation sheets to Part VIl, Sectlon A, . ... .......... »
d Tofal(addlinestbandc) .......... . ...... ... ... ... ....... »

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

Yes | No

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

on line 1a? If “Yes,” compiete Schedule Jforsuch indvidual, , . . ... ... ... ... . ittt 3 X
q For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 }f “Yes," complete Schedule J for such individual . . . . 4 X
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 forsuchperson .., ... . . ..... 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) (8) ©
Name and business address Descnption of services Compensation

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

$100,000 In compensation from the organization p

JVA

10 99078

TWF 41345
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Form 990 (2010)

FRATERNAL ORDER

OF EAGLES

37-0651610

Page 9

[Part Vil |

Statement of Revenue

(R)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

-~ o a o U

wzZzo——Hcw—1—4ZO0O0O
gzp O-HZP IO M-
»w—=Z>» Dpr—Z-0n DMI-HO

T

Federated campaigns  .......... 1a

Membership dues . . C o 1b

6,179

Fundraising events ... .. e ic

Related organizations, ... ... .. 1d

Government grants (contributions) . , 1e

All other contnibutions, gifts, grants, &
similar amounts not included above , . 11

Noncash contributions included in ines 1a-1f $

Total. Addines1a-1f .. . ... .... e .

9,212

2a

ZPTOOTT
mo—<xxmwv

mczZzm<mX
Q@ = 0 o 0 U

BUFFET

Business Code

137,597

137,597

SPECIAL PROJECTS

15,003

15,003

FRIDAY NITE KITCHEN

10,081

10,081

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

162,681

6a

[+]

7a

IMIT A0

9a

mcZm<mXx
[+]

10a

Q

b Less' rental expenses

b Less" direct expenses

Investment income (including dividends, interest, and

other similar amounts) . .

Income from investment of tax-exempt bond proceeds. ... .. »

Royalties

() Real

GrossRents ,....... 3,990

Rental income or (loss)

Net rental Incomeor(loss).......... ...

3,950

3,990

(1) Secunties

(n) Other

Gross amount from sales
of assets other than
Inventory , ,........

Less' cost or other basis
and sales expenses ., . .

Gainor (loss)........

Netganor(loss) ....... ..............
Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18

Net income or (loss) from fundraising events ,
Gross Income from gaming activities. See
Part IV, line 19

Less: directexpenses. .. ............. b

Net income or (loss) from gaming activittes | .
Gross sales of inventory, less
returns and allowances

b Less:costofgoodssold.............. b

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

Miscellaneous Revenue

Business Code

o Qoo

12

REFUNDS

231

231

MISC

220

220

All other revenue , , ... ..
Total. Add lines 11a-11d ., . ..........
Total revenue. See Iinstructions | |

451

176,334

167,122

JVA 10

9909 TWF 41346
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Form 980 (2010) FRATERNAL ORDER OF EAGLES 37-0651610 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organlzations must complete all columns.
All other organlzations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, (A) (B) (C) éD)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 , , .,
2  Grants and other assistance to individuals In
the US.SeePartiV,lne22 ., ........... ..... 5,494
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart|V,lines15and16 . ..........
4 Benefitspadtoorformembers ........... ...... 632
5 Compensation of current officers, directors,
tfrustees, and keyemployees .. .... .............. 2,995 2,995
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ..........
7 Othersalanesandwages............ e 44,589 44,589
8  Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) .. ........
9 Otheremployee benefits .. ......................
10 Payrolitaxes . .............cccvviiiniienn vuunnn 13,475 13,475
11 Fees for services (non-employees):
a Management | . .. ... ... .. oo
b legal .. .................
C ACCOUNEING ..... ....iiivniirnnnrrnnnnens 375 375
d Lobbying ....... .. .. i
e Professional fundraising services. See Part IV, ine 17 |
f Investment managementfees.., .. ...............
g Other ... ... ... ... .. i
12  Advertisingand promotion ... .................... 871 871
13 Office eXpenses . ... ....iiiininn v b 117 117
14 Informatontechnology.............. .....
15 Rovalties ..............cccvvrir i
16 OCCUPANCY . ... ...viiiins vr i
17 Travel ... ... .. . s e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . .
19 Conferences, conventions, and meetings ., .. .........
20 Inferest . ...... ..... . .o
21 Paymentsto affibates .., ..., .................... 2,833 2,883
22  Depreciation, depletion, and amortization, , .. ........ 468 468
23 INSUMaNCe . .........\ocivvrniivnnnniennnsennnns 8,471 8,471
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In line 241. If line 24f
amount exceeds 10% of line 25, column (A) amount,
iist ine 24f expenses on Schedule O.)
a FUND EXPENSES 59,150 59,150
b UTILITIES 17,330 17,330
¢ PROGRAM SUPPLIES 8,805 8,805
d SALES TAX 6,437 6,437
e SUPPLIES 4,096 4,096
f  AIOMErexpenses . ............ ..........: #2.. | 11211 11,211
25 Total functional expenses. Add lines 1 through 24f 187,349 181,273
26  Joint costs. Check here p D 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
JVA 10 99010  TwWF 41347 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) FRATERNAL ORDER OF EAGLES 37-0651610 Page 11
iPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest beanng . .... e e e 11,712 1 2,165
2 Savings and temporarycashinvestments . ... ......... .............. 139,274 2 138,274
3 Pledges and grants recevable, net ., .. ........ e 3
4 Accountsreceivable, net . .............. ... .0 i, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
SCheaUIB L ... .. ittt i e 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c}3)XB), and contrnibuting employers and sponsoring organizations
[ of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), , , 6
S | 7 Notesandloansrecevable,net ............. .......ccov.... 7
$ 8 Inventoresforsaleoruse .. .. ........ ... . it b 14,000 8 14,000
S | 9 Prepadexpenses and deferredcharges. . ....................... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ., . . .. . |10a 23,473
b Less' accumulated depreciation. . ... ....... 10b 1,404 22,537 10¢ 22,069
11 Investments ~- publicly traded secuntes .. ......... e e e 11
12 Investments -- other secunttes. See Part IV, ine 11 .. ... ...... 12
13 Investments -- program-related. See Part IV, ine 11 ... . .. ............ 13
14 Intangible @SSets . . ............ .o cih e e o 14
15 Other assets. See Part IV, lne 11 .. ... .... . . ... .. 0., 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) ....... 187,523 16 176,508
17 Accounts payable and accrued expenses |, | 17
18 Grantspayable .. ............... .\ . ii e 18
L | 19 Deferredrevenue . .....................cc0 ool 0 aiiies e 19
,'\ 20 Tax-exemptbondhabilties ... ............. . . . ... ....... .. 20
B 21 Escrow or custodial account liability. Complete Pan IV of Schedule D........ 21
Il. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete PartllofSchedule L. ........................ 22
IE 23 Secured mortgages and notes payable to unrelated third parties . . ......... 23
S 24 Unsecured notes and loans payable to unrelated third parties, ., ........... 24
25 Other habilities. Complete Part X of ScheduleD .., . ..,.................. 25
26 Total llabllitles. Add lines 17 through 25 e e 26
Organizations that follow SFAS 117, check here » |_] and
F complete lines 27 through 29, and lines 33 and 34.
'E‘ U | 27 Unrestricled NetasselS .. ..........oouureinninienniianaiens cenns 27
T N[ 28 Temporanly restncted netassets . . ............. ...... 28
A D 29 Permanently restricted netassets .. .......... ...t 29
g 2 Organizations that do not follow SFAS 117, check here »
E L and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds ... ............ .. 30
S g 31 Paid-in or caprtal surplus, or land, building, or equppmentfund .. ... ....... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . , . 187,523 32 176,508
33 Total netassetsorfundbalances ., .................... 0 o0, 187,523 33 176,508
34 Total habilities and net assets/fund balances. .... ... ............ 187,523 34 176,508
JVA 10 99011  TWFa41348  Copyright Forms {Software Only)~ 2010 TW Form 990 (2010)




Form 990 (2010)

Part Xl Reconciilation of Net Assets
Check If Schedule O contains a response to any queston in this Part Xi

1 Total revenue (must equal Part VIil, column (A}, ne12) .. ............. . .« .coiriunen 1 176,334
2 Total expenses (must equal Part IX, column (A), lne25) ............ ... it 2 187,349
3 Revenue less expenses Subtractline2fromlinet .. .... .......... ... oo 3 -11,015
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .. ...... 4 187,523
5§ Other changes In net assets or fund balances (explain in Schedule ©) . ... .. ........... 5
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column (B)) . T 6 176,508
[Part Xi i Flnanclal Statements and Reportlng
Check if Schedule O contains aresponse to any queston inthisPart XIl, ... ......... ... ..o v o iuvnesns . |_|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash D Accrual Other HYBIRD
If the organization 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” 1o ines 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the
| audtt, review, or compilation of its financial statements and selection of an independent accountant?. , . .............. 2c X
| If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduls O.
d i "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D 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=1337 ... ... ittt ittt ittt ettt e e i 3a X
i b If “Yes,” did the organization undergo the requnred audit or audits? If the organization did not undergo the
} required audn or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . .. N / A | 3b

JVA 10 99012 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to speclfic questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

FRATERNAL ORDER OF EAGLES 2708 37-0651610

ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND ALL PAPERS AVAILABLE TO
PUBLIC

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW




990 BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2010 or tax penod beginning 06-01 , and ending 05-31-2011.
Name of Organization Employer Identification Number
FRATERNAIL ORDER OF EAGLES 2708 37-0651610
Part VI - Line 20
Individual Name ... ... e e JD GREEN

or
Business Name

Street Address

U.S Address.

2pcode 62656 cry Lincoln

... 1621 N KICKAPOO ST

state IL

or
Foreign Address

Y e

Province or State

Country

Postal code

Phone Number

Fax Number

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF

10_EQ7CO1



990 PAGE 10, OTHER EXPENSES
Attachment 2: Form 990 Page 10, Line 24 - Other EXpenses
Open to Public

Inspection For calendar year 2010 or tax period beginning 06-01-2010, and ending 05-31-2011.
Name of Organization Employer Identification Number
FRATERNAL ORDER OF EAGLES 2708 37-0651610
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundratsing

REAL ESTATE TAXES 2,673 2,673
REPAIRS 2,034 2,034
SOCIAL EVENTS 1,554 1,554
LICENSES FEES 1,430 1,430
DISH NETWORK 1,306 1,306
POSTAGE COPIES 1,031 1,031
MISC EXPENSES 826 826
PEST CONTROL 357 357

Total: 11,211 11,211

JVA Copyright Forms (Software Only) - 2010 TW LOS05F 10_EO102




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service (99) » See separate Instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Seguence No. 67

Name(s) shown on return Business or activity to which this form relates Identifying number
FRATERNAL ORDER OF EAGLES 2708FOR FORM 990 37-0651610
iPart{ | Election To Expense Certain Property Under Section 179
Note: It you have any hsted property, compliete Part V before you complete Part I.

1 Maximum amount (See INSITUCHONS) . . ... ... .. iiit v v e e 1

2 Total cost of section 179 property placed in service (see mstrucnons) .................... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . 3

4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- . ... ... . 4

5 Dollar imitation for tax year. Subtract line 4 from hine 1. If zero or less, enter -0-. If marned flhng separately,

SEE INSIUCHONS . . L\ vttt eetaee s oot e s ee  eeeeesesaneeaannees os e 5 500,000

6 {(a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amountfromlne29 . . .... .. ................ I 7

8 Total elected cost of section 179 property. Add amounts in column (c),ines6and7,....... 8

9 Tentative deduction. Enter the smaller of lneSorhne8 ,................ . . . ... ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 ... ..................c.cuvn.. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do notentermorethanhne 11, ... ............. 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lesshnet12... » l 1‘.'4J
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
tPart H | Special Depreciation Allowance and Other Depreciation (Do not inciude Iisted property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (See insStUCHONS) . ... ... ... ..ttt vt ittt e eie e 14
15 Property subject to section 168(f)(1) election .. ... ... ... .. . L. . e 15
16 Other depreciation (INCIUAING ACRS) . .. ... ... v i i o e e 16
tPart l] MACRS Depreciation (Do not mclude Iisted propeny) (See instructions )
Sectlon A

17 MACRS deductions for assets placed in service In tax years beginning before2010 ... .. ... 17 l 468

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 .

> []

Sectlon B -- Assets Placed In Service During 2010 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr. d) Recove e Method Depreciation
(a) Classification of property year gracégd in (g:ls;n_e_s:{;:],::::z:; uss (d henod y Con\(/e?'mon ® 9) dezuctlon

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 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
1 Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 40-year 40 yrs. MM S/L
tPart IV Summary (See instructions.)
21 Listed property. Enter amountfromline@ 28 . ... .. .. ..o L i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21. Enter here

and on the appropnate hines of your return Partnerships and S corporations -- see Instructions 22 468

23 For assets shown above and placed In service dunng the current year,
enter the portion of the basis attributable to section 263Acosts ... . . 23

For Paperwork Reduction Act Notice, see separate Instructions.

JVA 10 45621 TWF 38848 Copynight Forms (Software Only) - 2010 TW
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2010 Federal Depreciation Schedule

FRATERNAL ORDER OF EAGLES 2708

37-0651610 _ - i 09-28-2011
... Land/ Spec . .

Description Date Method Year Cost Other §179 Allow Basis Prior Current

Form 990

LOT 01-01-09 Land 0 5,224 5,224 0 0 0 0 0

NEW ROOF 02-12-08 S/LMM 39 18,249 0 0 0 18,249 936 468
2 Assets Totals: 23,473 5,224 0 0 18,249 936 468
2 Assets Grand Totals: 23,473 5,224 0 0 18,249 936 468

* Asset disposed this year
~C Carryover basis in ike-kind exchange transaction
~B Excess bass in like-kind exchange transaction




2010 AMT Depreciation Schedule

FRATERNAL ORDER OF EAGLES 2708

37-0651610 ] . - 09-28-201 1
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990
LOT 01-01-09 Land 0 0 0 0 0 0
NEW ROOF 02-12-08 S/LMM 39 18,249 936 468 468 0
2 Assets Totals" 18,249 936 468 468 0
2 Assets Grand Totals: 18,249 936 468 468 0

* Asset disposed this year
~C Carryover basts in like-kind exchange transaction 1
~B Excess basis in ltke-kind exchange transacton




