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e 990

Department of the Teeasury
Intemal Revenus Service

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning June 1 , 2010, and ending May 31

B Check if applicable:

C Name of arganization FRATERNAL ORDER OF EAGLES AERIE 3367

| omBNo. 1545-0047

2010

Open to Public
Inspection
,20 11

D Employer identiflcation number

[0 Address change Doing Business As 51-0201533
D Name change Numbser and street (or P.O. box if mail is not delivered to sireet address) Room/suilte € Telephone number

3 inttial retum 704 ELMHURST PL 719-564-3695
3 Terminated City or town, state or country, and ZIP + 4

{1 Amended retum
[J Appiication pending

PUEBLO, CO 81004-1220

Q Gross receipts $

312161

F Name and address of princlpal officer. Stephen L Dean
704 Elmhurst PI, Pueblo, CO 81004-1220

1 Tax-exempt status:

[ sor0m 7 sot@( 8 ) (nsertno) []4sa7@)or []527

J Website: B> steelcityeagles1.1@juno.com

H(a) Isthis a group rstum for atfGiates? [ Yes [¢] o

H{b) Aro al affiliates induded? [ Yes [£] No
if “No,” attach a fst. {see instructions)

H(c) Group exemption number P>

0102

K Form of organization: [7] Comoration [J Trust [ Association [ Other | L_Year of formation: 2007 | M State of legal domiclle: __CO
Parti Summary
1 Briefly describe the organization’s mission or most significant activities: Raise contributions to support selected charities of
Grand Aerie, State Aerie and local Aerie.
%
% 2  Check this box » [[] d the organization discontinued its operations or disposed of more than 25% of its net assets.
s 3 Number of voting members of the goveming body (Part V1, line 1a) . .. Ce 3 388
@i 4 Number of independent voting members of the goveming body (Part V, line 1b) 4 0
5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 6
§ 6 Total number of volunteers (estimate if necessary) - 6 25
7a Total unrelated business revenue from Part Vill, column (C) Ilne 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . 3613 16287
€| @ Program service revenue (Part VIl line 2g) . 4710 0
$ | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 274 1
T 141  Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .o 118663 125550
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 127260 141838
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 4732 1180
14  Benefits paid to or for members (Part IX, column (A), line 4) . 394 438
g 15  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—1 0) 55949 43792
16a Professional fundraising fees (Part {X, column (A) line 11¢) .. 1165 0
i b Total fundraising expenses (Part IX, colu
W | 47 Other expenses (Part IX, column (A), lin a—ﬁg @-EI)V .. 93030 69807
18  Total expenses. Add lines 13-17 (must column-{A); ne-aQ_), 155270 115217
19  Revenue less expenses. Subtract line 18 n line 12 ), (28010) 26621
5§ S DEC 28 20T ¥ Boginning of Current Year End of Year
§§ 20 Totalassets (Part X, line16) . . . .i. = 279248 287896
3'5 21 Total liabilities (Part X, line 26) . . . p@l@ ﬁo-&%ul 248246 230274
il 22  Net assets or fund balances. Subtract Ime,2,1, ey 31002 57623

nature Block
Under penalties of perl e that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, comrect, and of Mmm?fﬁeqﬁshasedmaﬂhwmdwlﬂ&mhasmyw
A oUtity. | V(O [ 1279 2507
Sign ure of officer ﬁ Date
ore |\ far€aa Moxtss Mo Seeparury
Typeorpdmnameandmlo
Paid ypeproparers parer's sigratse Date se“cmek[:']tf PN
Preparer employed
Use onh, Firn's name & Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? {see instructions) . O Yes I no
For Paperwirk Reduction Act Notico, see the separate instructions. Cat. No, 11282Y Form 990 2010)

N2
\Q/ /
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Form 990 (2010)

Page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ill

1 Briefly describe the organization's mission:

Y

2 Did the organization undertake any sngmﬁcant pfogram services dunng the year which were not listed on the

prior Form 990 or 990-EZ? .
it “Yes,” describe these new services on Schedule 0.

3 Did the orgamzatnon cease oonductmg or make s:gmﬁcant chang&s in how it conducts, any program

services? .
if "Yes,"” describe these changes on Schedula O

OYes [[No

{OYes [¥INo

4 Describe the exempt purpose achievemnents 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 affocations to

others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )Expenses$ includinggrantsof$ )Revenue$ )
b (Code: )Expenses$ including grantsof$ JRevernue$ )
4c (Code: )Expenses$ includinggrantsof$ )Reverwe$ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )

4o Totalpmgmmserviceexpmses »

Form 990 2010}




Form 990 (2010) _
ERIM _Checkiist of Required Schedules

1

2
3

10

11

i2a

13

14a

15

16

17

18

19

Page 3

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pﬂvate foundatnm)” if "Yes,
complete Scheduls A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors” (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwrhes or have a sectlon 501 M)

election in effect during the tax year? Iif “Yas,” complete Schedule C, Partll .

Is the organization a section 501{c){4), 501{c)(5). or 501(c){6) organization that receives membershlp du&s
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Part lli . .

Did meorgmmdmmmmdnanydmadwsedﬂmdsmmysmmaaccwmswhmdmhave
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | .

Did the organization receive or hoid a conservahon easement mclud‘mg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other sirmilar assets? If “Yes,”
compiete Schedule D, Part Il

Dtdtheomammhonmportanamountmf-‘artx,hnezl serveasacustodtmforamountsnotlistedlnpm
X; or provide credit counseling, debt management credit repair, or debt negottahon services? If “Yes,”
complete Schedule D, Partlv . . . .

Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes." then complete Schedule D Parts Vl
Vi, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? if “Yes®
complete Schedule D, Part VI

Did the organization report an amount for lnmtments—other secuntles ln Part X. llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” compiete Schedule D, Part VIl .

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 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its toml asem
reported in Part X, line 167 Iif “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 i “Yes,” completeScheduleD PartX
Did the crganization'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)? If “Yes,” complete Schedule D, Part X .
Did the organtzation obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts X1, Xl, and Xl

Was the organization included in consolidated, lndependem audlled ﬂnanclal statemenls for the tax year? lf 'Yec, and 14
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XJi, and Xlll is optional ..

Is the organization a school described in section 170b)}(1)A)i)? i “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
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 lland IV .

Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV .
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 I (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on
Part VL, lines 1c and 8a? If “Yas,” complete Schedule G, Part il _

Did the organization report more than $15,000 of gross income from gaming ac‘!ivma on Pan Vlll llne 9a"

If “Yes,” compiate Schedule G, Part Il e e e e e
Did the organization operate one or more hospitals? rf “Yes complete Schedule H

If “Yes” to line 20a, did the organization attach its audited financlal statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

No

-h

RN

10

11a

11b

11c

11d

110

11f

12a

12b

13

14a

14b

15

16

17

18

N C C D R S Y R R N D ON P N O

19
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Form 980 (2010)
Checkiist of Required Schedules (continued)

21

8 £ 8 & 2 8% _

g

Page 4

Did the organization report more than $5,000 of gramta 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, colurmn (A), line 272 i “Yas,” complete Schedule |, Paris 1 and lll .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about oompensatlon of the
organization's current and former officers, directors, trustees, key employem, and hlghest compenaated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an outstand' ing pnnclpal 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,” go to line 25 . .
MMeagmlmbmmvestmypmdsdtaxWMndSbeymdammprMexcephm? .
Did the organization maintain an escrow account other than a refundlng 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 outstandmg at any time dunng the year? .
Section 501(c)(3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a prior
year, mdtl’tatthetrensachonhasnetbeenreportedonanyoftheorgamzetronspnorFomanBOorQQO—EZ"
If “Yes,” complete Schedule L, Part] .

Was a loan to or by a cumrent or former officer, director. trustee key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, ortoaperson related to such an individual?
Iif “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactron wrth one ot the followmg 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,” compiete Schedule L, Part IV

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

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

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

Did the orgamzatlon llquldate. terminate, or dissolve and cease operatrons? I "Yes, complete Schedule N,
Parti . . .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? If "Yes,
comnplete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as sq:arate from the orgamzatmn under Regulatlons
sections 301.7701-2 and 301.7701-37? if “Yes,” complete Schedule R, Part | . .

Was the organization related to any mx-exempt or taxabie entlty? if “Yes,” complete Schedule R Parts i, III
V,andV, linet . . . BN
is any related orgamzat:on a controlled entrty wrtl'un the meaning ef section 51 2(b)(1 3)? .

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

controlled entity within the meamng of section 51 2(b)(1 3)‘7 if “Yes,” complete Schedule R,

PartV, line2. . . .. OYes [FINo
Section 501{c)(3) orgamzatlons. Dad the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yas,” complete Schedule R, PartV, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that isnot a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Iif “Yes,” complete Schedule R,

Partvi. . . .

Did the orgamzat!on oemplete Sehedule (o) and provude explanatlons in Schedule 0 for Part Vl Imes 11 and
197 Note. Al Form 990 filers are required to complete Schedule O .

Yes | No
21 v
v
<) 4
24a v
24b
24c
24d
25a
25b
26 v
27 v
5
el 17
28b d
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36
37 v
< 2K4




Form 990 2010)
Statements Regarding Other IRS Filings and Tax Compliance

Pages

Check if Schedule O contains a response to any question in this Part V O
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ib 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | !
reportable gaming (gambling) winnings to prize winners? coe e e tc| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 6 Hs
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2|V
Note. if the sum of ines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) o o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b H “Yes,” has it filed a Form 880-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foresgn oountry (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the forelgn country b 1
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. |
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organizaton have annual gross receipts that are normally greater than $100 000 and dld the
organization salicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutnons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deducﬁble con‘lributions under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partty for goods o R !
and services provided to the payor? . .o 7a v
b If “Yes,” did the organization notify the donor of the value aof the goods or services provnded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which n was
required to file Form 82827 . 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d b1
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the arganization received a contribution of qualified intellectual property, did the organization file Farm 88989 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _~J
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. n o
a Did the organization make any taxable distributions under section 49667 . Sa v
b Did the organization make a distribution to a donor, donor advisor, or related pefson" b v
10 Section 501(c){7) organizations. Enter: {
a Initiation fees and capital contributions included on Part Vil line12 . . . . 10a '
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnlmes . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources ’
against amounts due or received fromthem.) . . . . . . 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatnon filmg Form 990 in lisu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified heaith plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified healtthplans . . . . . . . . . . 13b :
¢ Enter the amount of reservesonhand . . . . 13¢ 1
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . 14a v
b H "Yes,® has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 930 2010)
EEXXl  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

Page 6

O. See instructions.

. Check if Schedule O contains a response to any question in this Part Vi .
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 388 !
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0 ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | | |
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customan!y performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 v
5 Didtheorganizationbeoomeawareduringtheyearofasign‘rﬁcamdiversionofﬂ1eorganizaﬁon’sa&eem?. 5 v
6 Does the organization have members or stockholders? . . . 6 v
7a Does the organization have members, stockholders, or other persons who may eiect one or more members
of the goveming body? . 7a v
b Are any decisions of the goveming body sublect to approval by members, stockholders. or other persons? i A4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following: ) _l
a Thegoveming body? . . . 8alv
b Each committee with authority to act on behalf of the govemmg body? . 8|/
9 s there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at
the orgamzatron s mailing address? If “Yes,” provide the names and addresses in Schedule O . Q v
Section B. Policies (7his Section B requests information about policies not required by the internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . 10a v
b if “Yes,” does the organization have written policies and procedures govemmg the actwrtres orf such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
112 Has the orgamza‘hon prowded a oopy of this Form 990 to all members of its govermng body before ﬁhng the
form? . . 11a v
b Describein Schedule 0 tha process, rf any, used by the orgamzahon to review thls Fom1 990 e R
12a Does the organization have a written conflict of interest policy? if “No,” go to line 13 . 12a v
b Are officers, directors or trustees, and key employees reqmred to disclose annualty interests that could give
rise to conflicts? 12h v
¢ Does the organization regulany and consxstenﬂy monitor and enforce comphance with the pohcy" if “Yes
describe in Schedule O how this isdone. . . 12c
13 Does the organization have a written wmsﬂeblower pollcy? . . 13 v
14  Does the organization have a written document retention and destructlon pollcy7 . . 14| v/
15 Did the process for determining compensation of the following persons include a review and approval by I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . . *f
a The organization’s CEO, Executive Director, or top management official 15a v
b Other officers or key employees of the organization . . 15b v
if “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstruchons) ‘
16a Did the organization invest in, contribute assets to, or partrcupate ina |omt venture or sumﬂar arrangement b J
with a taxable entity during the year? . 16a v
b If “Yes,"” has the organization adopted a written policy or procedure requiring the organizaﬂon to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the y | |
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 &

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c}{3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
{0 Own website O Ancther's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financlal statements available to the pubilic.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » PATRICIA MORRIS, AERIE SECRETARY, 704 ELMHURST PL, PUEBLO, CO 81004-1220,719-564-3695

Form 990 (2010)




Farm 990 (2010) _ . _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVi . . . . . P
Section A: Cnﬂcenmlﬂrecuus.Tnunees.Key!hn@ﬂoyees,andIﬂghestcuunpensaﬂu!Enuﬂoyees
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) if no compensation was paid.

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

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

¢ List all of the organization’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.

« 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 foliowing order: individual trustees or directors; institutional trustees; officers; key empioyees; highest
compensated employess; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(7] @) ©) ©) E) F)
Narne and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per o5 s = SI | compensation compensation from amount of
week |S3|1Z|2]533 g from related other
escribe | S| E18|2|88|3 the organizations compensation
hours for §§ 8 3 i3 organization | (W-2/1099-MISC) from tha
retated & g (W-2/1098-MISC) organization
- g 5 3 § and related
in Sdo\?dlﬂe 2 % g organizations
o
Q
(1) Stephen L. Dean
4
President 4 ® ° °
(2) Patrick J. Peterson 2 (i} o 0
Vice-president v
(3) Paatricia J. Morris 15 r capita 0 0
Secretary v per e
(4) Richard A. Barrie 10 480 0 0
Treasurer v
(5) Edward F. Ruehlen 40 240 0 0
Trustee v
(6) Wayne Kindred 15 240 0 Y
Trustee v
{7) Daniel E. Howell
8 240 0 0
Trustee v
(8) Daniel A. Duboy 8 240 0 0
Trustee v
(8) Fred A. Gurule 5 240 0 0
Trustee v
(10)
{11)
(12)
(13)
{14)
(15)
(16)

Form 990 (2010)




Form 990 (2010) Page 8
ETSAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(7] ®) © (1] E ®
" Name and tie Average | Position (check afithat apply) |  Reportable Reportable Estimated
hours per a3l 3 =lox] n compensation {compensation from| amount of
week | 221818|3|38|¢ from related other
(descrbe | TS| 2| § BF E the organizations compensation
hourstor | 351 @ é_ 321 2| organization | w-2r1009-MISC) from the
retated | RZ{ 8 S %8 w-2/1099-Mis0) organization
organizations| § | = 3| B end related
inSchedule| &8 2 arganzations
0) E: -1
8
(17
{18)
19)
(20)
[21)
{22}
(23)
{24)
{25)
(26)
27
{28)
th Sub-total . . >
c Total!rornconhmntrondweetstol’mvu SectronA »
d Total (add lines 1b and 1c) . . P
2 Total number of individuals {ncluding but not rmrted to those Tisted above) who received more than $100,000 in
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director or trustee, key employee or hrghest oompensated B
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatron from the ‘
organization and related organrzatrons greater than $150,0007 if “Yes,” complete Schedule J for such | | | |
individual . . . B 4 v
5 Did any person listed on Irne 1a receive or accrue compensatron from any unrelated organrzatron or rndrvrdual N
for services rendered to the organization? If “Yes,” complete Schedule J for such person .o 5 v

Section B. independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
Y] ®) (C)
Name and business address Description of services Compensation
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 b




Form 990 (2010}

XY Statement of Revenue

Page9

Total Yevenue Related or Uneibted Revahue
exempt business excluded from tax
! function revenue under sections
; . revenuse 512, 513, or 514
23 1a Federated campaigns . . . | 1a 0
g 3 b Membershipdues . . . . | 1b 10090 ,
- 5 ¢ Fundrailsingevents . . . . | 1¢ 6197 §
%g d Related organizations . . . | 1d 0
g % e Government grants (contributions) | 1e 0 J
2 f Al other contributions, gifts, grants, I
a E and similar amounts not included above | 1¢ 0
2 § g Noncash contributions included inlines1a-1£$ 0 -
3 8| h Total. Add lines 1a-1f . S 16287 [
Business Code il
(-4 b 0 0 0 0
.g c 0 0 0 0
3 d 0 0 0 0
e 0 0 0 0
E f All other program service revenue . 0 0 0 0
g Total. Addlines2a-2f . . . > 0 !
3 Investment income {including dwndends mterest
and other similar amounts) . 1 1 0 0
4 Income from investment of tax-exempt bond pmoeeds » 0 0 0 0
5 Royalties L e T 0 0 0 0
0 Real (i) Personal !
6a GrossRents . 3400 0 ]
b Less: rental expenses 0 0 |
¢ Rental income or (loss) 0 0 o _ I #_!
d Netrentalincomeor{oss) . . . .. 3400 3400 0 0
7a  Gross amount from sales of {) Securities (i) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (oss) . . 0 0 I e
d Net gain or {loss) > 0 0 0 0
S | 8a Grossincome from fundraising
&
[ events (not including $
& of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . a 0 .
g b Less:directexpenses . . . . b 0 I R I k_ﬁ)!
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities. !
SeePartV,line19 . . . . . a 73057 i
b Less: directexpenses . . . b 56771 N I Y __J
¢ Netincome or (loss) from gamlng activities . . P 16286 16286 0 0
10a Gross sales of inventory, less 4
retums and allowances . . . ga 213287 |
b Less:costofgoodssold . . . b 113552 oy N 1
¢ Netincome or (loss) from sales of inventory . . P " 9705 e970sf o o
Miscellaneous Revenue Business Code I e L o ___}
11a Juke box, video games 713900 3603 3603 0 0
b Application fees 561110 1450 1450 0 0
] 0 0 0 0
d Al other revenue 1106 1106 0 0
e Total. Add lines 112-1 1d » 6159 i
12 Total revenue. See instructions. > 141838 141838 0 0

Form 980 (2010)




Form 880 (2010) Page 10
m Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
AJl 6ther organizations must compiste column (A) but are not required to compiete columns (B), (C), and (D).

Do not inchude amounts reparted on fines 6b, A ®) © )
7b, 88, 9b, and 10b of Part VIl Total expenses PO e | Management and Fundrong
1 Grants and other assistance to governments and l
organizations in the U.S. See Part IV, line 21 . . 1180 {
2 Grants and other assistance to individuals in l
the U.S. See Part IV, line22 . . . . . . 0 §
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart IV, lines15and16 . . . . 0 j
4 Benefits paid to or formembers . . 438
5 Compensation of current officers, dnrectors
trustees, and key employees . . . 6179
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons dascribed in section 4958(c}(3)B} . . 0
7 Other salaries and wages . . 38304
8 Pmonpianoontnbutm(mdMewctxonWﬂk)
and section 403(b) employer contnbutions) . . 0
9 Otheremployeebenefits . . . . . . . 1459
10 Payrolitaxes . . . . e 4029
11 Fees for services (non-employees)
a Management . . . e e e 0
b legal e e e e e e e e 0
c Accounting e e e e e e e e e 1040
d Lobbying . . . 0
e Professional fundra:smg services. See Part IV Ime 17 0
f Investment managementfees . . . . . 0
g Other . . . e e e e e 80
12  Advertising and promohon e e e 100
13 Officeexpenses . . . . . . . . . 5420
14 Informationtechnology . . . . . . . 623
15 Royaltes . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 28470
17 Travel . . . 0
18 Payments of trave! or entenamment expensw
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 484
20 Interest . . e e e e e 8154
21  Paymentsto afﬁhates e . 0
22 Depreciation, depletion, and amomzation . 8098
23 Insurance . . . 5531
24  Other expenses. Remize expenses not oovered
above (List miscellaneous expenses in line 24f, if
line 24f amount exceeds 10% of line 25, column |
(A) amount, list line 24f expenses on Schedule 0.) i
a8 Membership expenses 3892
b Business license registrations, renewals 970
¢ Aerie-sponsored member events 418
d Uncollectible retumed checks 395
@ Unreconciled cash turn-ins -47
f Ali other expenses 0
25 Total functional expenses. Add lings 1 through 24f 115217
26 Joint costs. Check here »[]if following
SOP 98-2 (ASC 958-720). Compilete this line
only if the organization in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . . 0

Form 990 (2010)




Form 980 (2010) Page 11
Balance Sheet
A
Baginning of year End of year
1 -Cash—non-interest-bearing . . 14020] 1 25793
2 Savings and temporary cash mvestments . 240 2 241
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net . 588 4 586
5 Receivables from current and former ofﬁcers dwectors tmstees key
employees, and highest compensated employees Complete Part If of o ) o .
Schedule L . . ol 5 0
6 Recsivables from other dlsqualrﬁed persons (as def ned under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary !
) employees' beneficiary organizations (see instructions) e o ol & T T o
@| 7 Notes and loans receivable, net o) 7 0
< 8 Inventories for sale or use 9233| 8 9233
9 Prepaid expenses and deferred charges ol 9 825
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 396663
b Less: accumulated depreciation 10b 145444 255167} 10c 251218
11 Investments—publicly traded securities . o} 11 0
12 Investments—other securities. See Part [V, line 11 0! 12 0
13 Investments—program-related. See Part IV, line 11 . o{ 13 0
14 Intangible assets e e e of 14 0
18  Other assets. See Part IV hne 11 . o| 156 0
16 Total assets. Add lines 1 through 15 (must equal lme 34) 279248]| 16 287896
17  Accounts payable and accrued expenses . 13351} 17 4878
18 Grants payable . 0} 18 0
19 Deferred revenue . . 0i 19 0
20 Tax-exempt bond habilities . 0| 20 0
o 21 Escrow or custodial account liability. Complete Part |V of Schedule D 0] 21 0
g 22 Payables to current and former officers, directors, trustees, key ;
ﬁ employees, highest compensated employees and dlsquallﬁed persons. | R e o B
- Complete Part |l of Schedule L . . ol 22 0
23 Secured mortgages and notes payable to unrelated thlrd par'aes 234895| 23 225396
24 Unsecured notes and loans payable to unrelated third parties 0} 24 0
25 Other liabilities. Complete Part X of ScheduleD . .. 0} 25
26 Total liabilities. Add lines 17 through 25 . 248246} 26 230274
Organizations that follow SFAS 117, check here > I:] and complete '
§ lines 27 through 29, and lines 33 and 34. o N o o
127 Unrestricted net assets . .. 66329 27 31002
;E' 28 Temporarily restricted net assets . 0{ 28 0
° 29 Pemanently restricted net assets . . 0} 29 0
2 Organizations that do not follow SFAS 1 17 check here > D and |
5 complete lines 30 through 34. I T o 4
g 30 Capital stock or trust principal, or current funds . . 0i{ 30 0
31 Paid-in or capital surplus, or land, building, or equipment fund 0f 31 0
g 32 Retained eamings, endowment, accumulated income, or other funds . (28010)} 32 26621
2|33 Total net assets or fund balances . . . . 31002} 33 57623
34 Total liabilities and net assets/fund balances . 34

Form 990 (2010)




Form 990 (2010}
Part X Reconciliation of Net Assets

Page 12

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

O

OO DN =

Financial Statements and Reportmg

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

141838

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

115217

Revenue less expenses. Subtract line 2 from line 1

26621

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

31002

N|diWD |

Other changes in net asssts or fund balances (explain in Schedule O) .

0

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

[ ]

57623

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

[ I - E?

Accounting method used to prepare the Form 990: [ Cash Accrual [ 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 2d or 2b, does the organization have a committee that assumes responsibility for ovemlght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its aversight 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:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requ:red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts" if the orgamzat»on dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

B[
<

2¢




SCHEDULE D | ome No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
) g "Fmrvunera.ugw 1'“13'”“ 000 o Publ
Department reasury yine 6,7, , 10, 11, or 12, pen to Public
mm;ﬂ’;m » Attach to Form 890. » Sae¢ separate instructions. Inspection
FRATERNAL ORDER OF EAGLES #3367 51-0201533

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered “Yes” to Form 930, Part IV, line 6.

(s) Donor advised funds {b) Funds and other accounts

1 Totainumberatendofyear . . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregatevalueatendofyear . .
5 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 legalcontrol? . . . . . . {JYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferringinmemﬂwblapﬂvatebeneﬁt? e .. COYes [CINo

Conservation Easements. Complete if the orgamzauon answered “Yes to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
3 Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
{1 Protection of natural habitat [J Preservation of a certified historic structure
[ 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.

Held at the End of the Tax Year

Total number of conservation easements . . .

Total acreage restricted by conservation easements ..

Number of conservation easements on a certified historic stmcture lnduded ln (a) . .

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register

3 Number of conservation easements modified, transferred, re!eased extmgucshed or termmated by the organization during 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 monitoring, mspecﬂon handlmg of

violations, and enforcement of the conservation easements it holds? . . . .. OYes [No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservation easemernts during the year

[- SN I - -

SR

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above saﬂsfy the requiremenu; of section 170(h)(4)(B)
() and section 170)4)B)iH)? . . . . .. JYes [INo

9 inPartXy, descﬁbehowtheorgarﬁzaﬂonreportsconservamn easenmtsmnsrevmmdexpensastatemem, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b K 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 980, PartVill,tine? . . . . . . . . . . . . . . . . P» §
{il) Assets included in Form 980, Part X . . . . A ]

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

a Revenussincludedin Form990,PartVill,line1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form 890, Part X . . . . PN -

FmPWRMﬂMMMthMmMFomm Cat. No. 52283D Schedhle D (Form 890) 2010




Schedude D (Form 990) 2010 _ Page 2
IEEXYI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a O Public exhibition d [0 Loan or exchange programs
b {0 Scholarly research e [0 Other
¢ [0 Preservation for future generations
4 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 10 be soid to raise funds rather than to be maintained as part of the organization’s collection? . . [lYes [ INo
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, trustes, custodian or other lmermed)ary for contributions or other assets not
includedon Form 880, Part X? . . . . e e e e OYes OONo
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . ... oL ic
d Additionsduringtheyear . . . . . . . . . . . . . . . ... id
e Distributionsduringtheyear . . . . . . . . . . . . . . . . . 1e
t Endingbalance . . . e e 1t
2a DidtheorganlzatlonlncludeanamountonFoerQO Partx,nne21° e e e e e e v . . . . .. DOvYes ONo
b _If “Yes,” explain the arrangement in Part XIV.

m_Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, fine 10.

-h
OT o

?OO‘Q”O"‘

b

(a) Current year ) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . i
Contributions . . .
Net investment eammgs gains and
losses . . . ,
Grants or scholarshnps . i
Other expenditures for facnlnies and }
programs . . . . C e e |
i
\

Administrative expenses .
End of year balance .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Pemnanent endowment b %

Termendowment » %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No

(')unrelatedorganizations...........................3a(i)

@) related organizations . e e e e e e e 3a(ll
If “Yes” to 3af(ji), are the related orgamzatsons Ilsted as reqmred on Schedule R? e e e e e e e 3b l
Describe in Part XIV the intended uses of the organization’s endowment funds,

Land, Buildings, and Equipment. See Form 980, Part X, fine 10.

Description of investment {a) Cost or other basis | (b) Cost or other basis {c} Accumulated {d) Book vaiue
{nvestment) (other) depreciation

1a Land . . . . . . . . . . . 19910 0 19910
b Buildings . . . N 255090 0 70179 184911
¢ Leasehold lmpmvements Coe e 13350 985 12365
d Equipment . . . . . . . . . 108313 74280 34033
e Other . .

Total. Add lines 1a through 19 (Column (d) must equal Form 990, Part X, column (B), line10{c).) . . . .» 251219

Schedule D (Form 890) 2010
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PRI Investments —Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category () Book value {c) Method of vatuation:
{mcluding name of secunty) Cast or end-of-yaar markat value

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

A

®)

©C)

[

i3]

[13]

G)

)

U]
Total. (Cotumn (b} must equal Form 990, Part X, col. (B) fine 12) »

investments—Program Related. See Form 980, Part X,

line 13.

(a) Description of investment type

() Book vatue

{c} Method of valuation:
Cost or end-of-year market vajue

{1

]

(<]

(L]

5

{6)

U]

8

©

(19

Total. (Column (b} must equal Form 930, Part X, col. (B) ling 13) »

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

(8) Description

) Book value

)

2

8

&)

6

(6)

U]

(8

9

{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) Description of habliity @®) Amount
(1) Federal income taxes
@
3)
4
(5)
(6)
@
8)
%)

(10)

(1)

Total. (Column (b) must equal Form 890, Part X, col (B} ine 25} »

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

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 890) 2010
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Page 4

Total revenue (Form 990, Part VIll, column (A), line 12) .

Total expenses (Form 880, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains {losses) on investments

Donated services and use of facilities

investment expenses . .

Prior period adjustments .

Other (Describe in Part XiV,)) . .

Total adjustments {nef). Add lines 4 mrough 8 .

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

QO P NDNLWBN -

b

IEETE  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Stataments

OB |~N|D|n|b{W]|N|-

10

-h

Total revenue, gains, and other support per audited financial statements .
Amounts included on fine 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments .

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1

Donated services and use of facilities

Recoveries of prior year grants .

BoRR

Other (Describe in Part XIV.) .

Add lines 2a through 2d .
Subtract line 2e fromiine 1t .
Amounts included on Form 980, Part Vlll llne 12 but not on Ime 1

Investment expenses not included on Form 980, Part VIIl, line 7b
Other {Describe in Part XIV.) . e e e

ele

QU'N‘.“OO-QCNN

Addlines4aand4b . .
Total revenue.Addllnes3and4o ﬂhlsmustequalFoanQO Panl !lne 12}

ol$

Reconcillation of Expenses per Audited Financial Statements With Expenses per Return

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

1

Donated services and use of facilities 2a
Prior year adjustments - )
Other losses . 2¢

2d

Other (Describe in Part XN)

Add lines 2a through 2d .

Subtract line 20 fromline 1 .

Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1
Investment expenses not included on Form 980, Part Vill, line 7b

s

4a
Other (DescribeinPartXiV.). . . . . . . . . . . . . . . |4

Oﬂmbuﬂﬁ.ﬁ o

Addlines4aand4b . .
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 )

e
5

mSupplemental Information

Compilete this part to provide the descriptions required for Part Il lines 3, 5, and ; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide

any additional information.

Schaduwe D {Form 920) 2010
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ENE  Supplemental information (continued)

@ Printed on recycied paper
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Supplemental Information Regardin OMB No. 1545-0047
SCHEDULE G lrndralslng or Gaming Activities & |

(Form 990 or 990-E2) Compiste i the crganization answered *Yes® to Form 890, Part IV, lines 17, 18, or 18, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-E2, (ine 6a. Open to Public
intemnal Revenua Service » Attach to Form 090 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES #3367 51-0201533

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-E2 filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

[3 Mail solicitations e [ Solicitation of non-government grants
[ Intemet and email solicitations £ [ Solicitation of govemnment grants
] Phone solicitations g [ Special fundraising events

3 In-person salicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VIl) or entity in connection with professional fundraising services?  []yes No

ﬁ’n.n o

b f “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
ot | muse | QEITEL mgmmee| KERD | “imnan
Yes No
1
2
3
4
5
8
7
8
9
10
Total . . . »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
reglstration or licensing.

Paperwork Raduction Act Notice, see the Ingtructions for Form 990 or 990-EZ. Cat. No. 50083H Scheduls G (Form 990 or 990-EZ) 2010
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Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 830-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(@) Event #1 ) Event 52 (c) Othar ovants (@ Totat
(add coléia) through
(ovent type) (avent type) fiotal numben) L
®
3
§ 1 Gross receipts .
@1 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
2 6 Rent/facility costs .
a
gt 7 Foodand beverages .
5 8 Entertainment .
8 QOther direct expenses
10 Direct expense summary. Add lines 4 through 8 in column (d) . i )
Net income summary. Combine fine 3, column (d), and line 10 »

%

Gaming. Complete if the organization answered “Yes" to Form 990 Part N hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

o ) Pull tabs/inslant {d) Total gaming (add
2 {e) Bingo bingo/prograssive bingo (e} Other gaming coL {a) through col. {c))
3
T 1 1 Gross revenue . 73057 0 73057
é 2 Cashpnzes . 52721 0 52721
91 3 Noncash prizes 0 0 0
w
g 4  Rent/facility costs . 0 0 0
a
5  Other direct expenses 4050 0 4050
0 Yes Yes 100 %{[] Yes % |
6 Volunteer labor . 7 No O No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . |t 56771 )
8 Net gaming income summary. Combine line 1, column d, and line 7 » 16286
8  Enter the state(s) in which the organization operates gaming activities: COLORADO
a Is the organization licensed to operate gaming activities in each of these states? Yes [INo
b if “No,” explain:
10a Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year? 1Yes No

b ¥ “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2010
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . - . {0 Yes No
Is the organization a grantor, beneﬁmaryortrustaeofatmstoramemberofapannershtporoﬂwenmy

{ormed to'administer charitable gaming? . . . . . .. O Yes No
Indicate the percentage of gaming activity operated in:

The organization’s facility . . . . . N R 1 100 %
An outside facility . . 13b 0 %

Enter the name and address of the person who prepares the orgamzatron s gammg/spectal evems books and
records:

Name®» EDWARD RUEHLEN

Address » 704 ELMHURST PL, PUEBLO, CO 81004-1220

Does the organlzaﬁon have a contract with a third party from whom the orgamzatlm receives gaming

revenue? . . . A OYes [7INo
if “Yes,” enter the amount of gaming revenue recetved by the organizatlon P $ _______ and the

amount of gaming revenuse retained by the third party » §

H “Yes,” enter name and address of the third party:

Name b

Address

Gaming manager information:

Name P EDWARD RUEHLEN

Gaming manager compensation » § 0

Description of services provided » OVERSEE WEEKLY REPORTS, QUARTERLY REPORTS AND YEARLY LICENSE RENEWAL

Director/officer [} Employee [ independent contractor

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .. (OYes [#1No
Enter the amount of distributions required under state law to be distributed to other exempt orgamzaﬂons or

spent in the organization's own exempt activities during the taxyear » § 0

W Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v}, and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
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FomoowsoEz]  Supplemental Information to Form 990 or 990-EZ | e o 154500

Complete to provide information for responses to specific guestions on 2@10
N Form 990 or 990-EZ or to provide any additional Information. Open Lo Publi
Dapartment of the Treasury ren to Public
intemal Revonue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES #3367 51-0201533

Pt 6 Sec A #7b, 8a, 8b: Grand Aerie statutes and local Aerie By-laws regulate what decisions can be made by officers and what decisions

need approval by the membership of the local Aerie, or by the approval of the Grand Aerie. Business of the local Aerie is recorded in the

minutes of regularly scheduled membership minutes held semi-monthly. Minutes are maintained in Aerie Secretary's office.

Pt 6 Sec B #14: Policy re: document retention and destruction policy is specified in the Grand Aerie's publication, Officer's Handbook.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedtde O (Form 890 or 890-£2) (2010)



