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" am990

[c1s5p3RK2N ,
Return o izati pt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

OMB No. 1545-0047

2010

(except blac| Iung benefit trust or private foundation) Open to Public
f%‘.’é’frﬁ?‘ ﬁg:rgrf\r sl',?,?c‘.f‘y * The organization may have to use a copy of this return to sabsfy state reporting requirements, Inspection
A _For the 2010 calendar year, or tax year beginning  6/01 ,2010,andending 5/31 . 2011
B Check f applicable D Employer identification Number
address change {FRATERNAL ORDER OF THE EAGLES #2012 82-0172388
Name change 707 MAIN AVE E Telephone number
muatewn |50 MARIES, ID 83861 208-245-2912
Terminated

Amended return
Application pending

G Gross raceipts $

66,677.

NICKOLAUS R BOND

F Name and address of principal officer

Same As C Above

H(a) Is this a group return for affiliates?

M(b) Are all atliates included?

I 'No,' attach a list (see instructions)

e B

| Taeemptstatus | 501} IX[501(c) (8 )« (msetno) | |4947aXlyor | [527
J Website: » N/A H(c) Group exemption number ™
K Form af argarization, HCorporatron nTrust m Association H Other™ [ L Year of Formaton 1950 JM State of legal domicte. 1D
{Part] | Summary
1 Briefly describe the organization’s mission or most significant activities: FRATERNAL & CHARITABLE _ _ _ _ _ _ __ ____
g _______________________________________________________________
% 2 Check this box » G-nf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .. . ... ... 1 5 0
£ 6 Total number of volunteers (estimate If necessary). . ...ttt s . 6 50
< | 7a Total unrelated business revenue from Part VIil, column (C), line12 . . . . . ..., . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Viil, line 1Th) .. .... ..... ... ...
51 9 Program service revenue (Part VIII, line 2g) .. 9,943,
§ 10 Investment income (Part VIil, column (A), Ilnes 3,4, and 7d) ............... 12.
@ [ 11 Other revenue (Part VIli, column (A), hnes 5, 6d, 8¢, 9c, 10¢c, and 11e) . 1,928.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A) Ime 12) 11,883.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 3,415.
14 Benefits paid to or for members (Part I1X, column (A), line 4). . . . 2,486.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,675.
§ 16a Professional fundraising fees (Part |X, column (A), line1le).... ..... .. .. .......
‘g b Total fundraising expenses (Part iX, column (D), line 25) » l
17 Other expenses (Part 1X, column (A), bnes 11a-11d, 11f-24). .. ... .. 6,672,
18 Total expenses. Add lines 13-17 (must equal Part* X“EEEE@EI‘V@ 14,248.
19 Revenue less expenses Subtract hne 18 from lin vedl.. ... -2,365.
5 o 8 Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16)......... ..... .g L APR 1% & 508,215, 503,485.
21 Total habilites (Part X, line 26) ...  ..... | 508,215, 505,850.
;E 22 Net assets or fund balances. Subtract line 21 from line Zﬁ\f‘ DFN UT l 0. -2,365.
[Part l__[ Signature Block oo

Under

| declare allhava xamined this retum, including n schedules a

sla‘ements andt 1o the best of my knowledge and belief, it 1s true, correct, and

comwqurﬁelasaglgeﬁ“omreparer (other than o cer) 1s based on all informahgr\ao? which rer has any

Ocl K& [ -8 1A
Slgn Signature of officer Date
Here P DALE K HILL Secretary

Type or pnnt name and title

Print/Type preparer’s name Preparer's signa! Date Check D ¢ |PTIN
Paid JOBN J. FERRIS EA JOH /‘%ﬂk/ seit-empioyed | N/A
Preparer [rmsname > St. Maries Forest¥y & Tax Service, Inc.
Use only Firm's address ™ 535 Main Avenue FrmseEN ™ N/A
St. Maries, ID 83861 Proneno  (208) 245-2180

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

RrYes I—| No

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

TEEAQHI3L 12722110

Form 990 (2010)
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Form 990 (2010) FRATERNAL ORDER OF THE EAGLES #2012 82-0172388 Page 2
¢ [Part lll | Statement of Program Service Accomplishments
Check 1f Schedute O contains a response to any question in this Part 11, ... .. .. oiiiiiin co viiie i, (]
1 Briefly describe the organization's mission:
FRATERNAL & CHARTTABLE  _ _ _______ ______________________________ I
2 0id the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E22........ .. e e e C e e e e e D Yes [z] No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. D Yes [z] No

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.

including grants of $ ) Revenue § )

——— . —— . D G S e M e R R W e - = s e o S . D Er R e - = —
———— i e e - o — — e = . D, EE = = e = = v v e e e e e —

e e A A e e S W W e - M W e e - - — e = m e

e e e e W v m A M e e MR W T R = A e e e — ——— = = = - —— o ——

- e e S e e = — W = — — = o s M - — D P WP M M Ee e e A m om = e ——

4b (Code: :.;_-._'_;'_;:. (Expenses $ including grants of $ ) (Revenue $ )

—————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————
—————————————————————————————————————————————————————

- e — D T — ——— — . —— . ——— o~ o ————— MR R A T D W = e R S - - —

- - D D e e i - . e A — T = s e G G e e e RGN e e . . e S e mm -

—————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

B e e = - — - — ——— e —— ——  — —— — T v M S e e - - o —— — - e e e S S e — —— —

- - - - — S = — A D e M e . D W - i M e e
P e e e e PR NI —— A AP e e e
——— e — . —— o . T e e W e e W R R e D Y N P e —— - R e M S e e R - e e = D v AR W e e e - - = — -

: 4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of _$ ) (Revenua § )

4e Total program service expenses »

BAA TEEAO102L  10/06/10 5031 go‘(?g|8 2




Form 990 (2010) FRATERNAL ORDER OF THE EAGLES #2012 82-0172388 Page 3

1 [Part IV_| Checklist of Required Schedufes

10

n

12

13
14

15

16

17

18

19

20

Yes| No
Is the orgamzatuon descnbed in sechon 501(::)(3) or 4947(3)(1) (other than a private foundahon)’ If "Yes," comple!e
Schedule A .. . .. e e e e .. 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)...... ...... 2 X
3 Did the organization engage in direct or indirect potmcal campaign activities on behalf of or n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L... .... .. . iiiii it iie ™ et e 3 X
Section 501(cX3) organizations Did lhe organization engage in Iobbymg activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedula C, Part 1.0, © . . i it i et e 4
is the organization a section 501(c)(4), 501 cSc)(S or 50 9(6) orgaruzation that receives membership dues.
assessments, or Similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, PartIll. . .. .. 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
‘f)’ror\t"de advice on the dlstnbutlon or investment of amounts in such funds or accounts7 I 'Yes, comp/ete Schedule D, 6 X
artl............... coo e e . e e e
Did the organization receive or hold a conservation easement, mcludmg easements to Breserve open spaoe the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part iI..... ... ..... ....... 7 X
Did the organization maintain couechons of works of art, hlstoncal treasures, or other similar assets’ if 'Yes,'
complete Schedule D, Part lll.... . ... .. . . L0 e e . . 8 X
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X;
or provide credit caunseling, debt management credit repair, or debt negoluatlon servuces7 If 'Yas,’ complete
Schedule D, Part IV, .. .... . e e e e e e e e e e 9 X
Oid the organization, directly or through a relaled organuzatnon hold assels n term, permanent or quasn -endowments? /,
"Yes,' complete Schadule D, Part V... .. .. .. . e e e e T 10 X
If the orgamzallon s answer to any of the following questions 1s ‘Yes', lhen complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.
a Did the orgamzaNOn report an amount for land, bu:ldnngs and equ:pmenf n Part X, hne 10? /) 'Yes,’ complete Schedule
D, Part VI . o e e e e e 1Ma} 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 16? If ‘Yes,’ complete Schedule D, Part Vii e e, . 11b X
¢ Did the organization report an amount for investments- program related i |n Part X, tine 13 that is 5% or more of its total
assets reported in Part X, line 16 /f 'Yes,' complete Schedule D, Part VIll .. .... .. . . ... ... 1¢ X
d Did the organization report an amount for other assets in Part X. Ilne 15 that 1s 5% or more of its total assets reported
n Part X, line 16? If 'Yes,' complete Schedule D, Part IX. ..  .... ... . ..cccc i it i .. .111d X
e Did the organization report an amount for other liabilities in Part X, Iine 25? If 'Yes,” complete Schedule D, Part X. . .. 11e] X
f Did the organization’s separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X. . 11¢ X
a Did the organization obtain separate, mdependent audited financial statements for the tax year’ i 'Yes, complele
Schedule D, Parts xi, Xli, and Xl . . ... . .. ........ . . ..|12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X!, Xli, and X1ll is optional. . .......... 12b X
Is the organization a school described in section 170(b)(1)(A)(i)? /f ‘Yes,’ complete Schedule E...... ..... . .. ..... 13 X
a 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, fundratsm?
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and IV. 14b X
Oid the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatnon
or entity located outside the United States? If 'Yes,' complefe Schedule F, Parts Il and IV. . 15 X
Did the orgamization report on Part 1X, column (fA{/ line 3, more than $5,000 of aggregate grants or assustance to
individuals located outside the United States? Jf ‘Yes,' complete Schedule F, Parts Il and IV. . 16 X
Did the orgamzalion report a total of more than $15,000 of ex 'genses for professional fundralsmg services on Part iX,
column (A g lines & and 11e? /f 'Yes,” complete Schedule G, Part | (see instructions)... ......... ..... ...  ..... 17 X
Did the Ofgamzatmn report more than $15,000 total of fundra|sung event gross income and contributions on Part VIit,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il ... ..... . oo 0 e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? If 'Yes,'
complete Schedula G, Part Il ... ... o . oo e e e e e e 19 X
aDid the organization operate one or more hospitals? /f ‘Yes,' complete Schedvle H.. ...... .. .. ... ......... 20 X
b if 'Yes' to line 20a, did the organization attach its audited financial statements 1o this return? Note. Some F orm 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . ... . .......

BAA TEEAQI03L 12721/10
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Form 990 (2010)  FRATERNAL ORDER OF THE EAGLES §2012 82-0172388 Page 4

* [Part IV__ | Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organlzatrons n the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parls 1 and Il . .

22 Did the organization report more than $5,000 of grants and other assrstance to mdrvrduals in the Umted States on Part
IX, column (A), lme 27 If "Yes,' complete Schedule |, Parts | and I . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatran s current
aSm’i’ fgrrlne‘rl officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' complete
chedule J....... ... .... . ... ... .

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg prmcnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31 2002? If Yes, answer lines 24b through 24d and
complete Schedule K. If ‘No,’'go to hne 25  .......

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

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year to defease
any tax-exempt bonds? . . . . L. L Ll L e e e e e i .

d Did the organization act as an 'on behalf of issuer for bonds outstandmg at any time dunng the year" ........

25a Section 501(cX3) and 501(cX4) orgamzations Did the organization engage in an excess benefit transactron with a
disqualified person during the year? If 'Yes,* complete Schedule L, Part ..................... .. e

bls the or?amzahon aware that it engaged in an excess benefit transachon with a disqualified person in a prlor year, and
tga,: tgel r?ns’gc'tflon has not been reported on any of the orgamzatuon s prior Forms 990 or 990-E2? /f 'Yes complete
chedule artl.. . e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, ke employee hrgh!y compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,” complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
?sor;,tr:t;ultorL c;__r’ an glr”ant selectron commnttee member ortoa person related to 'such an individual? #f ‘Yes,' complere
chedule a e e C .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fifing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV ..

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes, complete
Schedule L, Partiv...... .. . ... e

¢ An entity of which a current or former officer, director, trustee, or key employee Spr a 1am|Iy member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complafe Schedule L, Part IV .... ... ... ... ...
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If *Yes,’ complete Schedule M.
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M.. ....... e e e e e
31 Dud the organization iquidate, terminate, or dissolve and cease operatrons7 I 'Yes, complete Schedu/e N, Part |,

32 Did the or%?mzatron sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part it .. .. ... PP .

33 Dud the orgamzat.on own 100% of an entity disregarded as separate from the orgamzatnon under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,  complete Schedule R, Part 1 ....... . ...... .. .iiiiiiieieee.. .

34 \INas Ithe orgamzatlon related to any tax- exempt or taxable entrty’ if 'Yes,’ complete Schedule R, Parts i, Wi, 1V, and V,
ne L. . . . 0 s e e e e e e e e e

35 Is any related orgamzatron a controlled entlty wrthm the meaning of sectnon 512(b)(l3)7 e e

a Did the organization receive an f ayment from or engage in an% transaction with a controlled entity
within the meaning of section Sy (b§(13)7 If 'Yes,' complete Schedule R, Part V, line 2 . . DYes ]Z]No

36 Section 501(7c)(3) orgamzatrons Did the or}gamzahon make any transters to an exempt non- charrtable related
organization? /f 'Yes,' complete Schedule R, Part V, hine 2 .. ........ .. . .. . 0 e e

37 Did the orgamization conduct more than 5% of its activities through an enlity that 1s not a related organization and that 15
treated as a partnership for federal Income tax purposes? If ‘Yes,' complete Schedule R, Part VI ........ . .. ...

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

Yes| No
2) X
22 X
23 X
24a X
24b
24c
24d
252
25b
26 X
27 X
28a X
28b X
| 28¢ X
29 X
30 X
31 X
X
X
K’} X
35 X
36
37 X
38 X

BAA
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Form 990 (2010)

v4B 9VL




Page 5

Check if Schedule O contains a response to any question mthis Part V.. ... ... o coiv iieens ceiinn.

Form 990 (2010) FRATERNAL ORDER OF THE EAGLES #2012 82-0172388
- [Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes ) No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- «f not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhin ?wmnlngs 1O PHIZE WINNEES?. .. . Lt tiitiit e e et e et e e e, 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .... ....... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e v 3a X
bif 'Yes' has it filed a Form 990-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 authont; over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b lf "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .............. P S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?........... 5b X
¢ If "Yes,' to line Sa or 5b, did the organization file Form 8886-T?. e e e e e .1 5S¢
6a Does the organi2ation have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon
solich any contributions that were not tax deductible? . . ...... .. .......... .. ... 6a X
bif 'Yes,' did the orgamzatnon include with every sollcnatlon an express statement that such coninbutions or gifts were
nottax deductible?, .. .. . . L T e 6b
7 Organizations that may m:elve deductlble contrlbutlons under section 170(c).
a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly tor goods and
services provided to the payor? ... ... .. ... L i e e e e 7a X
bif ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ......... ... . ...... 7b
c Did the 08r2¢;anlzatron sell, exchange or otherwuse dlspose of tangible personal property for which it was requrred to frte
Form82827 ........ .. .0 . ... ... oo 7c X
dIf 'Yes,' indicate the number of Forms 8282 fnled dunng the year .. I 7dJ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ........... 71 X
glf the orgamzatlon received a contribution of qualified intellectual property. did the organization file Form 8899
@S rEQUITEdY. . .. . i i i e e e e e 7
hif otprﬁ 0 o%amzatlon received a contribution of cars, boats, arrplanes, or other vehicles, did the organrzatron flle a 7h
8 Sponsorlng organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the I
%pgrtmg organization, or a donor a vised fund maintained by a sponsormg orgamzatron have excess business
gs atany imeduring the year? ... .. .. ... ... .. 0. . it it h e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 49667 . e e 9a
b Did the organization make a distnibution to a donor. donor advisor, or related person?. ... e e e 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ..... ............. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . ... 10b,
11 Saction 501(cX12) organizations. Enter:
a Gross income from members or shareholders...... ... . . ....iiciiiee ceaiee. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. . 11b
12a Section 4947(aX1) non-exempt charitable trusts. ls the organnzatlon filing Form 990 in Ireu of Form 10412...... ....... 12a
b If “Yes,’ enter the amount of tax-exempt interest received or accrued during the year .. .. | 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more thancne state? .. .................. cooeeeeiiin.. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mamtam by the states in
which the organization is licensed to issue qualified health plans. ..... ............ ..... 13b
¢ Enter the amountof reserves onhand . .. ...... .. . ..o ot ceieiiiins 13c
14a Oid the organization receive any payments for indoor tanning services during the tax year? ........................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O . .............. 14b

BAA TEEAQIOSL 11730710

Form 990 (2010)
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Form 990 (2010) FRATERNAL ORDER OF THE EAGLES #2012 82-0172388 Page 6
: |Part VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI, ... ... . ool iiiiiiiis ciiis ieinnnns f)ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body al the end of the tax year.... .| 1a 8|
b Enter the number of voting members included in line 1a, above, who are independent ...| 1b
2 Did any officer, director, trustee, or key employee have a family relalnonshnp or a business relationship with any other
officer, director, trustee or key employee ................................................................. 2 X
3 Did the organization delegate control over management duties custormnarily performed by or under the direct supervusuon
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 4 X
since the prior Form 990 was filed? . . ... . . L L e e e e e e
§ Did the organization become aware during the year of a sngnmcant dnversmn of the orgamzatlon sassets? .. .......... 5 X
6 Does the organization have members or stockholders?....... e e e L6 X
7a Does the orgamzatzon have members stockholders or other persons who may elect one or more members of the
governing body? . ..... e e e e e s e e e e 7a X
b Are any decusnons of the governing body subject to approval by members, stockholders or other persons7 e 7b X
8 R;d fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
aThe governing body?. . ... ..o o oo i i i e e e e e e 8a X
b Each committee with authority to act on behalf of the governing body? ..... . .iiiiiiiit ittt e 8b X
9 Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mallmg address? If Yes ' provide the names and addresses in Schedule O.......ocuuuu .. .1 9 X
Section B. Policies (This Section B requests information abaut policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... e e e . ...110a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?...... .. . ... .............. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before mmg the form? .. Na X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990. See Schedule O ]
12a Does the organization have a wnitten conflict of interest policy? If ‘No,"go toline 13 .. . .. . . ........... 12a X
b Ara officers, directors or trustees, and key employees requwed to disclose annually interests that could give rise
L e - S U O RS 12b
¢ Does the organization regularly and cons:stently monitor and enforce compliance with the policy? if ‘Yes,' describe in
Schedule O how thisisdone. . ... .. ... . . ittt ciiir ce e e e e e . 12¢
13 Does the organization have a written whistleblower policy?.. . Ceiene eeiaieaee e i 13 X
14 Dges the organization have a written document retention and destruction pollcy7 ................................. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.............. ....oooiiis cioe ooiaeen, . 1 15a X
b Other officers of key employees of the orgamzation......... .... .. e ol i e eaa 15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule o. (See mstructuons)
16a Did the or%amzahon invest in, conlnbute assets to, or participate in a joint venture or sxmulav arrangement with a
taxable entity during the year?.. . . ... . L L e i e e e e e 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
parucnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... . L. il e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Noge _ ______ . ___

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
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 miakes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O

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

. . —— —— o —  ——— —— ——— - —— > W ——— -

BAA Form 990 (2010)
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Form 990 (2010) FRATERNAL ORDER OF THE EAGLES #2012 82-0172388 Page 7
¢ [Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIL. . ...... .............o ooiiie cvie .. ... n
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamization's tax year.
® List al of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0-"in columns (D), (£), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’
® List the organization's five current highest compensated emplol!ees (other than an officer, director, trustee, or key empioyee) who
received repartable 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 receved, 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 fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former such persons.

ELCheck this box if neither the organization nor any related organiiation compensated any current officer, director, or trustee.

(A) ®) © ©) ® ()
Name and ttie Averaga | Position (check all that apply) Reportable Reporiable Estimated
pervnk | RZ| 21213 | SE1 3| recrsameanen rerata orsaruzations Seopensanon,
(descrbe | £ g HEE 2% é (W.211099-MISC) OW-2/1 039 MISC) from the
hours for E 5|2 § LR organization
related % g 2 and related
organiza s|& & organizations
Ul s a3
0) 2
3
-€)_NICKOLAUS R BOND____ _ |
President 0 0 0 0
(3 RANDY s NOLD________/|
Vice President 0 0. 0. 0
-G JOHN R BOUMAN _ _____
Treasurer 0 75. 0. 0.
- DALE K HILL __ __ ____|
Secretary 0 1,600, 0. 0.
—(5) CATHERINE A VALLEY ___ |
Trustee 0 0 0. 0.
-6 CHARLIE GRUBBS _ _____ 4
Trustee 0 0. 0 0
- HARVEY BALBI _ __ _____
Trustee 0 0 0. 0
-(® DON ECKMAN ___ __ ____ ..
Trustee 0 0 0. 0.
e i
00 .
M e ]
02 ]
03 e i
M e -
05 ]
08 e _ ]
414 A

BAA TEEADIOIL 1221110 Form 990 (2010
P4asB. éG'.)l




Form 990 (2010) FRATERNAL ORDER OF THE EAGLES #2012 82-0172388 Page 8
- [Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ® © © ® ®
Name and 1illa Averoge | Posiion (check all that apply) Reportable Reportable Estimated
hours 23] 5 >k 2] 7 p ion from compensation from amount of othar
m adlg g 2 Bea] g the orgamization related organizations compensation
s o3 H E 3 é E’ a W-2/1099-MISC) ow.an -MISC) orgao:x'l‘zg;?&i
rlated & g 5 and related
zabons'| 3| = 'g g erganzatens
"n 3 g
scho) | & §
g
Q8 e
) e e
Q0 _ e
2N e S
&= _ e ————
2 . e ——
L _
B - e
22 _ e e
QN e ———
e, ___ e __
@ ___________ e ____
TbSubstotal . . ...... ... ......... ... e e 1,675. 0. 0.
¢ Total from continuation sheets to Pant V1I, SectionA.... .. . . . ...... > 0. 0. 0.
dTotal(add linesTband¥c)...... .. ... .. ... ........... . > 1,675, 0. 0.

2 Total number of ndividuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

Yes| No

J

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... ..... «.. . e iiiiis i e e 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ﬁfggﬂ'zgll%ﬂ and related organizations greater than $150,000? /f "Yes’ complete Schedule J for
suchmdividual .. .. .. .. . . ... e e e e e e e e s e e

5 D any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person et e e e ... 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.

) @ ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 in compensation from the organization * 0
BAA TEEAQI08L 1221110 Form 990 (2010)
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Form 990 (2010) FRATERNAL ORDER OF THE EAGLES #2012

82-0172388

Page 9

Part VlIi | Statement of Revenue

L))
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512 513, or 514

1a Federated campaigns .. .. 1a

b Membershipdues.. . .... .. 1b

¢ Fundraising events..... .. .. 1c

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

@ Government grants (contnbutions) . . . Tle

f Al other contribubans, gfts, grants, and
simlar amounts not included above . . 1{

@ Noncash contributions included in Ins 1a.1f: §

AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f... ...........

[

"79.943,

9,943.

d
e

- —————— . —— A -y e -

t All other program service revenue ..

PROGRAM SERVICE REVENUE | CONTRIBUTIONS, GIFTS, GRANTS

g Total. Add lines 2a-2f ...... ....... ............... >

9.943.

other similar amounts) ... ..

5 Royalties

3 Investment income (including dlwdends mterest and

4 Income from investment of tax- exempt bond proceeds

12.

12.

V'

(1) Real

6a Gross Rents . ..

b Less: rental expenses.

¢ Rental income or (loss) ...

d Net rental income or (loss)

7a Gross amount from sales of

(1) Securtties

assets other than inventory. .

b Less. cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss) .

8a Gross income from fundraising events
(not including

of contributions reported on hne 1¢)
SeePart IV, line18..... ... .... ..
b Less: direct expenses... .

OTHER REVENUE

9a Gross income from gamung act.vmes
See Part IV, line 19

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances.............. ., ...

b Less' cost of goods sold .

¢ Net income or (loss) from fundraising events

b

¢ Net income or (loss) from gaming activities. .....

56,722.

54,794.

c Net income or (loss) from sales of inventory

> 1,928.

Miscellaneous Revenuo

Business Code

d All other revenue ..

12 Total revenue. See instructions . .

e Total. Addlines Wla-Nd ..... . ...................,

> 11,883.

11,883.

0.

BAA

TEEAQI109L 10/1110

Form 990 (2010)
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Fo}r:c1990(2010) FRATERNAL ORDER OF THE EAGLES #2012

82-0172388 Page 10

lﬁn IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D).

(B) ©) )
Do not include amounts reported on lines Total é:genses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine21....... . .. . ... 3,415.
2 Grants and other assistance to mdmduals n
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments
organizations, and individuals outsnde the
U.S. See Part IV, lines 15 and 1
4 Benefits paid to or for members ........ 2,486.
5 Compensation of current officers, dlrectors
trustees, and key employees o 1,675.
6 Compensation not included above, to
disqualified parsons (as defined under
section 495 g&% ) and persons descnbed
in section 49 (<1C) N 0.
7 Other salares and wages
8 Pension plan contributions (include
section 401 (k) and section (b)
employer contributions) . .. .... .....
9 Other employee benefits s e
10 Payrolitaxes. .. ...,
11 Fees for services (non-employees).
@ Management . . e e
biegal .. ....... .
c Accounting.......... . e .
d Lobbying.. ... e e e
© Professional fundraising services. See Part WV, line 17 .
f Investment management fees
g Other .
12 Advertising and promotlon .
13 Office expenses . ... cee e
14 information technology . . .
15 Royalties... ... e
16 Occupancy ... ... ... 5,607,
17 Travel Ve
18 Payments of travel or entertamment
expenses for any federal, state, or iocal
publicofficials .. .. ... ...
19 Conferences, conventions, and meetings
20 interest .. e e e e e e
21 Payments to afﬂhates ............
22 Depreciation, depletion, and amortlzatlon
23 Insurance ....., ...
24 Other expenses. ltermize expenses not
covered above (List miscellaneous expenses
1n line 241, If line 24f amount exceeds 10%
of line 25, column éA? amount hist ine 24f
expenses on Schedule O e
a Printing and E@}LC§£L°3§__ 1,065.
b______ e
c —————— G e am M D P W T D WP W e - —
d______ ;e
€ e e e
f All other expenses
25 Total functional expenses. Add lines ) thmugh 24f 14,248.
26 Joint costs. Check here > | ] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a comblnledtettiucatlonal
campaign angd fundraising solicitation S
mpaign Form 990 (2010)
BAA
vaB 9901

TEEADI10L 12721710




Form 990 (2010) FRATERNAL ORDER OF THE EAGLES #2012 82-0172388 Page 11
| - [Part X_| Balance Sheet

(A (
Beginning of year End of year
14, 460.

Cash — non-interest-bearing .. ..... .. ........... R e 26,519.
Savings and temporary cash investments.. .. e e
Pledges and grants receivable, net.... . . e e e e .
Accounts receivable, net

ajwiN|=

A bW N -

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedute L .

Receivables from other disqualified persons (as defined under section 4958(0(1))
persons described in section 4958(c §(3)(B) and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benefmary

’ organizations (see instructions) ......  ........ .

"

o

7 Notes and loans receivable, net  ...... . e e
8 Inventories for saleoruse ....... e e
9 Prepaid expenses and deferred charges. . ........ ... ... .

n=-Mmunund
BN R

10a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D .. ... . 10a 490,000.

b Less: accumulated depreciation..... ..... .| 10b 480,400.] 10¢ 490, 000.
11 Investments — publicly traded securities e e Ve e e 11
12 Investments — other securiies See Part {V, ine 11 . .. . e o 12
' 13 Investments — program-related. See Part IV, line 11 Ce 13
14 intangible assets . . . ce e 96.j14 -2,365.
15 Other assets. See Part IV, lme no . A 1,200.]15 1,390.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) . C s 508,215.|16 503, 485.
17 Accounts payable and accrued expenses. . e e e 17
18 Grants payable. . ..... .. e e e e
19 Deferred revenue e e e e e e .
20 Tax-exempt bond liabities .. ....... .. . ...

21 Escrow or custodial account hability. Complete Part WV of Schedule D

BBE=

¥1ables to current and former officers, directors, trustees, key employees,
h}gsel?t go'mpLensated employees, and dlsquahfled persons Complete art |
of Schedulet. .......... .. .. ... ...

23 Secured mortgages and notes payable to unrelaled third pames
24 Unsecured notes and loans payable to unrelated third parties. . .. e e
25 Other habilites. Complete Part X of ScheduteD ... . ... . ce e 508,215,
26 Total liabilities. Add lines 17 through 25.. e e e i 508,215.
Organizations that follow SFAS 117, check here > [z] and complete lines

27 through 29 and lines 33 and 34.

27 Unrestncted net assets  ......... . Cee e e
28 Temporarily restricted net assets ... ..... e e e e e
29 Permanently restricted net assets . . ... ...
Organizations that do not follow SFAS 117 check here - D and complele
lines 30 through 34.

Capital stock or trust principal, or current funds ........ s e
31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds .....

33 Total net assets or fund balances. . . . c e C e 0. -2,365.
34

Total liabities and net assets/fund balances... .. . e, . 508,215. 503, 485.
BAA Form 990 (2010)

OMacdmr=@ODb=r
I\

505, 850.
505, 850.

BN BN

-2,365.

B8N

UMOZDCEPO TZCM DO o= -tz
g

RIBIg|28
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Form 990 (2010) FRATERNAL ORDER OF THE EAGLES #2012 82-0172388 Page 12

- [Part XI_| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI . ... ... .. ... o ooioiiiie oo . ﬂ

1 Total revenue (must equal Part Vill, columin (A), line 12) . C e T I 11,883.
2 Total expenses (must equal Part (X, column (A), line 25) .. ......... e e 2 14,248.
3 Revenue less expenses, Subtractline 2 fromline 1.... ... .......... iiiiiiien .l R | -2,365.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... .. .... L4 0.
5 Other changes in net assets or fund balances (explain in Schedule O) .............ccoiivevniee vienennss 5 0.
6 Net assets or fund balances at end of year. Combine Imes 3 4, and 5 (must equal Part X, ine 33, .
Lo TR =) N . 6 -2,365.

[Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response to any questionin thisPart Xil .... ...... .. .. e e ey [_]

Yes | No

1 Accounting method used to prepare the Form 990 lz] Cash D Accrual I:] Other

If the or anlzahon changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O.

23 Were the organization's financial statements compiled or rewiewed by an independent accountant? v ee eee ool 22 X
b Were the organization's financial statements audited by an independent accountant?..... .. . ........... ..... . 2b X
c If ‘'Yes' to line 2a or 2b, does the orqanlzatnon have a committee that assumes responsibility for overslght of the audlt

review, or compilation of its financial statements and selection of an independent accountant? . . . ..... .1 2¢
If the or amzatnon changed either its oversight process or selection process during the tax year, explain

in Schedule O

dif 'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were |ssued ona
separate basis, consolidated basis, orboth: . .. . L

D Separate basis D Consolidated basts D Both consolldated and separate basts
3a As a result of a federal award, was the orgamzahon requnred to undergo an audit or audits as set forth 1n the slngle

Audit Act and OMB Circular A-1337. .. © . . . L e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2010)

TEEAOIZL 1272110
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. SCHEDULE D . . OB No. 1945009
(Form 950) Supplemental Financial Statements 2010
> Complete if lhe or?angtlgnaags?:reg Yeg,z to Form 990, poy———
n ¥ n ' OF n to
ﬂ‘é‘.‘n?,'."&.‘v:i.‘.’.?‘ sm?&f" > Attach to Form 9;3 > See separate instructions. Ing:ectlonu ©
Nameo of the organization Employer |dentification number
FRATERNAL ORDER QOF THE EAGLES #2012 82-0172388

[Part | ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear .. ..........
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year). . .. .
4 Aggregate value atendofyear......... ...
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 legal control?..................... D Yes D No

6 Dud 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 conferring impermissible private benefit? . e e e e DYes D No

[Part I |Conservation Easements. Complete if the o gamzataon answered ‘Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 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 farm of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . ..... e e e 2a
b Total acreage restricted by conservation easements. .............. ......cooiiiien .o 2b
¢ Number of conservation easements on a certified historic structure included in (@)............ 2¢
d Number of conservation easements included in (c) acquired after 8117106 and not on a historic
. structure listed in the National Register........ . .........c. & i ciiiiiee v e 2d
! 3 Number of conservation easements modified, transferred released, extmguushed or terminated by the organization during the
' tax year ™

Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the penodlc momtormg. mspectuon handling of violations,
and enforcement of the conservation easements itholds? . ... .. . o e o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatnon easements during the year
>

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

-$
8 Does each conservation easement reparted on line 2(d) above satusfy the requvrements of section
170(h)(@)(B)(i) and section 170(hYABX()7 .. .. it o et o i i it e D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the organization's financial stalements that describes the organization's accounung for
conservation easements.

{Part lll |Organ|zat|ons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete 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 simitar 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 if the or?amzatuon elacted, as permitted under SFAS 116 (ASC 958), o report i its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VI, ine 1 ... ... ciiiiiiine o i ciiiiiees e o e *$
() Assets included in Form 990, Part X ........... vviviiiiiiiiis o e e e e e -$

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

a Revenues included in Form 990, Part Vlll, line V.. . ............ e e e *$
b Assets included N FOrm 990, Part X . ... viunt viie v it e e e o iiiicieais »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1171610 Schedule D (Form 990) 2010
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Schedule D (Form 930) 2010 FRATERNAL ORDER OF THE EAGLES #2012 82-0172388 Page 2

.*[Part Ill_| 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 Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 groznge a description of the organization's coltections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold ta raise funds rather than to be maintained as part of the orgamization's collection? . . .. D Yes [ Ino

[Part IV |Escrow and Custodial Arrangements. Complete if 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 a ent lrustee custodian, or other intermediary for contnbutnons or other assets not
included on FOrm 930, Part X? ........... - «ioooveeereen vevee . .Oves  [no
b If ‘Yes,' explain the arrangement in Part XIV and complete the following table
Amount
cBeginning balance... ... ... i e e e P 1c
d Additions during the year ... ......... e e e e e e e e 1d,
e Distributions during the year .. .. ... e e e e e e e
fEndingbalance.. ...... ... L e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212....... ... ......... e e e |:]7Yes DNo

b if ‘Yes,' exptain the arrangement in Part XIV.

[Part V |Endowment Funds. Complete if the orqanization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year _(c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance .

b Contributions . .., ...

¢ Net investment earmngs gatns,
andlosses.... ... . .......

d Grants or scholarshnps

e Other expenditures for facilities
and programs ., ...

I Administrative expenses ..

9 End of year balance . ... .

2 Provide the estimaled percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

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

organization by: Yes | No
() unrelated organizations. ... ... e e i e e e e e s e 3a(i)
@) related OTgaNIZAtIONS. . ....... vt ot it e e e e e e e e 3agii)|

b If 'Yes' to 3a(ii). are the related orgamzatuons hsted as requued on Schedule R2... . . ... e e BbT

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

[Part Vi JLand, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (bgCost or other (¢) Accumulated (d) Book value
(Investment) asis (other) depreciation
Tatand............ ... oL L L .

bBuidings . ............. e e 490,000. 490, 000.

¢ Leasehold improvements  ............ .

dEquipment........... ... . ... ...

eOther.......
Total. Add lines ta through le (Column (d) musl egual Form 990, Part X, column (8), tine 10(c).)... ... ...... 490,000.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 330) 2010 FRATERNAL ORDER OF THE EAGLES #2012 82-0172388 Page 3
. [Part VIl |Investments—Other Securities. See Form 990, Part X, line 12. N/A

(2) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

M _

Total. (Cofumn (b) must equal Form 990 Part X, column (B) te 12)  » l
[ Part Viil [ Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value

-
2

3
)
)

(9]

@
)]
)]
10

Total. (Co m ! Form 990, Part X,_coll ] » |
|Part X |Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Q)
I 4]
_(3
@
O
_(®
-
8
O
(0
Total. (Column (b) must equal Form 990, Part X, column(B), line 15). . . . . . . . >
(Part X [Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount
(1) Federal income taxes
__(2) MISC 505, 850.
)]
)
_(9
()]
@D
__(8
)]
S0
KW))
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . ... » 505, 850.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
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.*[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part Vill,column (A). liNe 12). ........ «. « « coiiriren et teeeiiin ciieeiniaais
Total expenses (Form 990, Part IX, column (A), IN@ 25) .. ....vvivrveierieeiereeine « raanenenn
Excess or (deficit) for the year. Subltract line 2 from line V......... ... ooiiiiiiiiiioiiiiir ciiis e
Net unreatized gains (losses) on investments. . ... ... e e e e ey tee e
Donated services and use of faciities........ e e e e e e e
INVESIMENt BXDBNSES .. ... . ... . i e et e e e
Pror period adjustments . ..., ... ...l o o e e e e e e i e e
Other (Describe inPart XIV) . .. . . . ... .. e
9 Total adjustments (net). Add lines 4 through 8 e e e e e e
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 .
{Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum N/A
1 Total revenue, gains, and other support per audited financia) statements... . .. . ............... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ............. cocvr covee ciriiianen .| 2a
b Donated services and use of facilities R e e e 2b
c Recoveries of prior year grants ............oviiiiiiiieinniiinn.s A I { -
dOther (Describe NnPart XIV) .ot i e s | 2d
@ Add lines 2a through2d .., . .................. e i i e e e 2e
3 Subtractline Zafromling 1........ ... .ioiiiiiiiiiiies e e e e e e e 3
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, ine 7b.. .. .| 4a
b Other Describe nPart XIV.). . . ..... .. ...... e e e . ..| 4b
cAddinesdaanddbh ... .. . . L L e e e e e . 4c
5 Total revenue. Add lines 3 and 4c (77'ns musl equal Form 990 Parll I/ne 72 3 5
[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expense Jer Return N/A
1 Total expenses and losses per audiled financial statements ...............coceveee or i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites.  ............... . .. . .| _2a
bPrior year adjustments.. ........ . it i e e e e 2b
cOtherlosses ............ .. . . ociiviienr ciiiin .. e e 2¢
d Other (Describe in Part XIV. ) .................................. 2d
e Add lines 2a through2d. . .... ....... e e rieee e e e 2e
3 Subtractline2efromiline 1 . ... ........... .. L L e e e, e e 3
4 Amounts included on Form 990, Part 1X, kne 25, but not on hne 1:
a Investments expenses not included on Form 990, Part VIII, line 7b. . . ..| 4da
b Other Describe in Part XIV.). . ...« i cr i e s 4b
cAddlinesdaanddh .... . L e e 4c
5 Total expenses. Add hnes 3 andac (This must equal Form 990 Partl fine18) .. .. ... 5
(Part XIV | Supplemental Information :

Complete this part ta provide the descriptions required for Part {l, ines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, line 8; Part XI. lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provnde
any additronal mformation,

O N HEWN
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«"[Part XIV_| Supplemental Information (continued)
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