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Form 990

Ay

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2010

Department of the Treasury lung benefit trust or private foundation) Open Io Public
« Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements tnupaction
A _For the 2010 calendar year, or tax year beginning JUNE 01 , 2010, and endingMAY 31 ,2011

1107 8 % Nvr GINNVIS

B Checkif
__ apphcable

Address change
-

Name change

CName of organization FRATERNAL, ORDER OF EAGLES AERIE 818§

Doing Business As

D Employer ldentification number

B3-0116343

Number and street (or P.O. box1f maili1s not delivered to street address) Room/Suite

E Telephone number

_Inmalreturn P O BOX 667 (307)587‘4573
| | Terminated City or town, state or country, and ZIP + 4 G Gross
|_| Amended return CODY WY 82414 receipts $ 299,865
|_| Application pending _F Name and address of principal officer: H(a) Is this a group return for affihates? Yes No
H(b) Areall affiliates included? Yes No
| Tax-exempt status. H 501(c)(3) m 501(c)(1 O )« nsertno.) | |4947(a)(1) or | |527 If “No,"attach a list. (see instructions)
J Website: » NONE H(c) Group exemption number B
K Formof organization Ll Corporation I ] Trust RI Association I ] Other p l L Year of formation | M State of legal domicile WY
[Parti] Summary
1 Bnefly describe the organization’s mission or most significant activities,
A SEE ATTACHMENT #1
ce
lv
‘I’ E 2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (Part Vi, ine1a) . . ...............0covurunn.. 3 12
é ﬁ 4  Number of independent voting members of the governing body (Part VI, ine1b), . ................ 4 511
S C| 5 Total number of individuals employed in calendar year 2010 (PartV,llne2a) .......... .......... 5 7
E
& 6 Total number of volunteers (estimate if NeCeSSary) . ..... ......... ... e 6
7a Total unrelated business revenue from Part VIIl, column (C), ine 12, . . .. ............ . u'o.'... 7a
b Net unrelated business taxable income from Form 990-T, ne 34 . . .........  ......... b 0
Prior Year Current Year
E 8 Contnibutions and grants (Part Viil, lineth) .. ...... . ............. 6,239 22,275
\El 9 Programservice revenue (Part VI, ine 2a) .. ............ . ii'eieiiiiis 195,196 270,878
N |10 Investment income (Part VI, column (A), lines 3,4, and7d) ............... 5,940 6,712
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), ... ........ 4,775
12 Total revenue -- add hnes 8 through 11 (must equal Part VI, column (A), line 12) | 212,150 299,865
13 Grants and similar amounts paid (Part IX, column (A), ines1-3), . ..... ... .....
E 14 Benefits paid to or for members (Part IX, column (A), ine4). . .. ............... 2,500
X |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . , 70,527 72,812
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) ,,...... ...
's' b Total fundraising expenses (Part IX, column (D), ine 25} p 1.
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f=—"=—""""""........ ;j-)l 78,743 123,593
s 18 Total expenses. Add lines 13-17 (must equal Part IX, cq| A0 151,770 196,405
19 Revenue less expenses Subtract line 18 from line 12 |¢4 | JAN 4 ( Ve H 60,380 103,460
g o E é ginning of Current Year End of Year
: i 420 Totalassets (Part X, ne1e) . ... .07 OGDEN, UT 558,012 600,133
g g g 21 Total habilities (PartX,lne26) , ...... .......=——m 0. ... ..
sDS Met assets or fund balances. Subtractine 21 fromline20 .. ................... 558,012 600,133
[Pan §f| Signature Block

Under penalties of perjury, | declare tr;#gye e%ﬂed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,

correct, and complete De??aho%)' (oth)lr than officer) s based on all informatton of which preparer has any knowledge.

}7&(1/11\«30 oo — N /j-]2-/72
Sign Sigpatur er Date
Here yJ’}( SW’\S N fedf\«/fvlf’j/

} Type or pnm name and titte

. Print/Type preparer’'s name are’s ﬁe Check LI if PTI
Paid ROBERT E MONTGOMERﬁW/M—\ 1-03-12 self-employed /w;:/ }/? { /
Preparer Firm’s name » H&R BLOCK 4 Firm's EIN p éﬁ—O#QZ #Z Z
Use Only | Fims addressp 1825 STAMPEDE AVE Phone no.
CODY WY 82414 / (307)587-5457

May the IRS discuss this return with the preparer shown above? (See INSTUCKIONS) . . . . ... .. ... ut i, E{l Yes |—[No
For Paperwork Reduction Act Notice, see the separate instructions.
JVA 10 99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010) FRATERNAL ORDER OF EAGLES 83-0116343 Page 2
EPatt ml Statement of Program Service Accomplishments
N Check If Schedule O contains a response to any questioninthis Partil, . . ... ... ............ e e e l—l
1 Bnefly descnibe the organization’s mission \
TO PROVIDE MEALS TO THE EDERLY, INFIRM AND HANDICAPPED. TO PROVIDE !
SCHOLORSHIPS FOR THE NEEDY, AND TO PROVIDE DONATIONS TO VARIOUS
CHARITIES THROUGHOUT THE COMMUNITY. APPROXIAMTELY 800 PEOPLE ARE
SERVICED YEARLY.
2 Dud the organization undertake any significant program services during the year which were not histed on
the prior FOrm 990 0r 980-EZ7 . .. ... ... .. ... .. s i D Yes @ No |
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program
BBIVICES T . .. e e |:| Yes @ 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.

4

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses p $
JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) FRATERNAL ORDER OF EAGLES 83-0116343 Page 3
iPart J¥| Checkilst of Required Schedules
* Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, . ....... .. .. .. ..ol il ie i e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Conmbutors'7 (see lnstructlons) ................... 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ... ... ... ... .. ... o0t e, 3 X
4 Sectlon 501(c)(3) organlizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .. ... .............ccovevunnnn.. N/A | &
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partiil .. ... ...... N / A 5
6 Did the orgarmzation maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | ... . . . i e e e e e e 6 X
7 Did the orgamzatlon receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . .. .. .. ......... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .. ... ... ...ttt e 8 X
9 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 counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. . . L L e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In term, permanent, or quasn-endowments?
If “Yes,” complete Schedule D, PartV . . . ... ... ... ... i e 10 X
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Part VL L L e e e e 11a| X
b Did the organization report an amount for Investments -- other securties in Part X, line 12 that IS 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .. .. ... . ... . ... .. . 0 0. 11b X
¢ 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, ine 167 If “Yes,” complete Schedule D, Part VIIl .. ... ... ...........0iurirnrrernonn. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 I “Yes,” complete Schedule D, Part IX . .. . ... ... ... ... .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX, . .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FiN 48 (ASC 740)7 It “Yes,” complete Schedule D, Part X, 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and Xl . .. .. L e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XlI, and Xl is optional . . . .......... 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E , ... ................ 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the United States?. . ...................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV. ... ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV , . .... ................. 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If “Yes,” complete Schedule F, Parts llfand IV, ... ... ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl(see nstructions) , . ..................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ... .. ... . . i e 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIl line 9a?
If “Yes," complete Schedule G, Partlll . . .. ..., ... ... ... t\iuit ittt ittt a e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. .. ........................... 20a X
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) , . ............... N / A | 20b
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Form 990 (2010) FRATERNAL ORDER OF EAGLES 83-0116343 Page 4
EPart ]Vi Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland i .. ... .................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), hne 27 If “Yes,” complete Schedule |, Partsland Il . . ... . ..., L. i e 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensanon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . L L e e s 23 X

24a Did the organization have a tax-exempt bond Issue wrth an outstandlng pnncrpal amount of more than $100 000 as of
the last day of the year, that was tssued after December 31, 20027 if “Yes," answer lines 24b through 24d and complete
Schedule K If “NO," GO 10 INE 25 .. ... ... ..\ iiee ittt ettt ettt [ 242 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?.......... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease

any tax-exempt bONAS? ... ... ... i . e e e N/A | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme duringtheyear?.......... N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes,” complete Schedule L, Part!| . .. ... . vher e ... | 25@ X

b s the organization aware that it engaged In an excess benefit fransaction with a drsqualrﬁed person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If “Yes,”
complete Schedule L, Part! !

26 Was a loan to or by a current or former offlcer drrector trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partli . . .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an indvidual? If “Yes,” complete

Schedule L, Part Bl .. e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part v, , ., . ........... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partlv . . e e e e e e e e e e ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, ., . ........ ............ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . .......... 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, . .. ... ... .. ... ... ... . . © i 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L 3t X
32 Didthe orgaﬁlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il | e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! ... ....... . ................. c 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
MLV, and Vo INE 1 . L L . e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(13)’7 ...................... 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, PartV,lne2. . ........... D Yes @ No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV, IN@ 2, . | . ... ... ... . . . ittt i iaee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pant VI, ... ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete ScheduleO ..., ...... e e e e e 38 | X

JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

EPﬂﬂ v ] Statements Regarding Other {RS Filings and Tax Compllance

N

Check If Schedule O contains a response to any question in this Part V

Yes | No
) 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PrIZe WINMEIS?, .. ... ..\ vt v vttt e ei e et i e et e 1c X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 7
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? , ... ...... 2b X
Note. If the sum of lines 1a and 2a 1s 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 duringtheyear? ., . ................ 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , ,............. N/ A
4a At any ime duning the calendar year, did the organization have an interest in, or a signature or other authornty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . ... 4a X
b If “Yes," enter the name of the foreign country. p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any tme duringthe taxyear? . .. ............. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . .. ....... S5b X
c It "Yes" to line 5a or 5b, did the organization file FOMmM 8886-T7 . ... ..........''errreeeeneeennnanss N/A | 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deductible? . . .. ... ... ... ... ... .. . . i 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . . ... . ... L L L i e e N/A | eb
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 the PaYOr? . ... ... ... . .. e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... .... .. . .N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . .. . . . . ... . L L L 7c X
d If“Yes,” indicate the number of Forms 8282 flled dunng the year ................... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... ... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...... 7t X
g Ifthe orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? ,, ..., ,..... 7g X
h Ifthe organmization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation filea Form 1098-C?, , ., ., ,.... 7h X
8  Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any tme duning the year? . .. ........... .. . . .. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ., ... ...........ccciirnrnrienenrnenn 9a X
b Did the organization make a distnibution to a donor, donor adwvisor, or related person? . . ... ............. ...... b X
10  Section 501(c)(7) organizatlons. Enter:
a Ination fees and capital contnbutions included on Part Vill, ine 12, , .. ........... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites . | 10b
1" Sectlon 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 Sectlon 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10412 , . ... ... 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . I 12b |
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . .. ............. ........... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed 1o issue qualified health plans . R 13b
¢ Enterthe amountofreservesonhand . ......................ccovvune. 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ....................... 14a X
b If “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, . ... ...... 14b X
JVA 10 99056 TWF 41342 Copynght Forms (Sottware Only) - 2010 TW Form 990 (2010)




Form 990 (2010) FRATERNAL ORDER OF EAGLES 83-0116343 Page 6

E Part Vi i Governance, Management, and Disclosure For each *Yes” response 1o 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 questoninthisPartVl ., .. . ..........
" Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . .. 1a 12
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 511
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee, or key employes? . . ... ... .. ... ..ottt o e e e e 2 X
3 Did the organization delegate control over management duties customanly penormed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?. . .. ...... ........ 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . ... .... 5 X
6 Does the organization have members or stockhoiders? . . . . .. ... ... ..., . . L., 6 X
7a Does the organizaton have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOAY? . . . i e e e e e e e e .. | 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? ... .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following:
a8 The governing body? . . .. e 8a X
b Each committee with authority to act on behalf of the governing body? ... ........... ... i, 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's maiing address? If “Yes,” provide the names and addressesInSchedule O . . . . ... .. ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates?. . ... ....... .. ... .. i, 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . ......... N / A |[10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filng the form?_. . | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline13 .. ........... ... ... ....... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? . ... ...\ttt iiiies o v e e e e .. .N/A |1
¢ Does the organization regularly and cons:stently monitor and enforce compliance with the policy? If “Yes "
describe in Schedule O how thiSISAONE . . . . ... ... .t it i ... .. N/A |12¢
13  Does the organization have a written whistleblower policy? ... ............. ... ... it v vt . . 13 X
14  Does the organization have a written document retention and destruction policy? . . .................. e 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 .. .. .. . e e .. .. | 15a X
b Other officers or key employess of the orgamzation . . . . . R . 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (See instructions.)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dunng the Year? . . . ... ... ... ... .. 16a X
b If “Yes," has the organization adopted a wriiten policy or procedure requining the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .. ....... e e N/A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 1s required to be filed p NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 1f 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 @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. »p SEE ATTACHMENT #2

JVA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 980 (2010)




Form 990 (2010) FRATERNAL ORDER OF EAGLES 83-0116343 Page

art 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 Vit .. .. ... ..., e e e e e rl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ 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- 1n columns (D), (E), 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 employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamzation,
more than $10,000 of reportable compensation from the organization and any related organizations. .

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees, and former such persons.

E[Check this box If neither the organization nor any related organizatons compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperll | v p| i 1| o [ke|Hce] ¢ compensation compensation amount of
week (RBILINBI E [EM)1OM] O from from related other
(::Sg':ﬁ vSE|ITE| L SlEeL ™ the organizations compensation
related lI) E E. L E E \é $ g\é R organization (W-2/1098-MISC) frorr? the
organiza- X ohf T E ¢ E (W-2/1099-MISC) organization
tonsin | LR o £ and related
Schedule N o organizations
0) L
JOHN SWANSON
PRESIDENT 10.00 | X X 30 0 0
DOUGLAS JONES
VICE PRESIDENT 10.00 | X X 30 0 0
ROBERT SWANSON
SECRETAIR 10.00 | X X 3,900 0 0
MARSHALL WILLIAMS
TREASURER 10.00 | X X 400 0 0
ELBIE FARLOW
AUDITOR ho.oo | X X 100 o 0
LEO METCALF
CONDUCTOR no.oo | X X B0 0 0
GENE BOYNTON
INSIDE GUARD 10.00 | X X B0 0 0
ARTHUR GUNDERSON
TRUSTEE 10.00 | X X 500 0 0
RICHARD NOBLE
TRUSTEE no.o0 | X X 500 0 0
O E PETERSEN
TRUSTEE no.oo | X X 500 0 0
CHARLES MATHIS
TRUSTEE 10.00 | X X 500 0 0
GREG KINCHELOE
TRUSTEE 10.00 | X X 500 0 0
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Form 990 (2010)

FRATERNAL ORDER OF EAGLES 83-0116343

Fﬁaﬂ Vit 1 Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) € F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperfy To|li1 1| o |k e lHcE E compensation compensation amount of
week |NRL(NRE [EMjLOMIQ from from related other
(describe VSEITS| L L|HEL | M the organizations compensation
hours for| ' ¢ ¢ | ¢ E| E Y |SNY | R organization (W-2/1099-MISC) from the
related [ DEO|UE| R E|TSE )
borganiza- g oR T E ¢ E (W-2/1099-MISC) organization
tonsin |L R o E and related
Schedule N D organizations
0) L
b Sub-total ........... ... e » [7320 0 0
¢ Total from continuation sheets to Part Vil, SectlonA ., ... .......... >
d_ Total (add lines 1band 16) . ... ... .......ouiiiiaiieiiiii.s » [7320 0 o
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 1n reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employse
on line 1a? If “Yes,” complete Schedule J for such individual, e e e e e e e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . . .. 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. ... ... . .............. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) ©
Name and business address 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 p
JVA 10 938078 TWF 41345 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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FRATERNAL ORDER OF EAGLES

83-0116343

Page 9

FB;!:! Vil |

Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wZO"HCcO-D-HZOO
oZ2» HZPIO pHATM-0
0—HZY» pr—-Z2—» DMI-HO

- 0o o ovC

T @

Federated campagns .. .. ..... 1a

Membership dues . ... ... . 1b 3,000

Fundraisingevents . ........ ..o | 1e

Related organizations, ,........... oL

Government grants (contnibutions) . . . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above . , 1f

19,275

Noncash contributions included in ines 1a-1f $

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

22,275

SP>IOOIT
mo=—<23Mmon
mczm<m>n

2a

Q = 0 o o6 U

Business Code

SOCIAL ROOM OPERATIONS [22300

239,289

239,289

BUFFET SALES 722300

31,589

31,589

All other program service revenue

Total. Add nes2a-2f , ... .,.......

270,878

IMT—40

mcZm<mD

6a

(o 2 -

7a

10a

[ 2 - 5

Investment income (including dividends, interest, and
other similar amounts) .. . ,.......
Income from investment of tax-exempt bond proceeds »
Royalties

6,712

6,712

(n) Personal

GrossRents . .....

Less: rental expenses

Rental income or (loss)

Net rental incomeor (loss).. .. . .......... .

(|) Securmes (n) Other

Gross amount from sales
of assets other than
inventory . .... .....

Less: cost or other basis
and sales expenses . .

Gamnor(loss).. .....

Net gain or (loss) . . .

Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartlV,line18.,.................

Less. directexpenses , .. ... . .....

Net income or (loss) from fundransmg events , .., .. .. . »

Gross Income from gaming activities. See
PartIV,line19 ., . . ...

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

Net income or (loss) from gaming activities |, ,

Gross sales of inventory, less
returns and allowances . ,

Less' cost of goods sold . . . . .

Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

11a

o 0 o U

12

Total revenue. See instructions |, .

299,865

277,590

JVA
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Form 990 (2010)
fPart IX

FRATERNAL ORDER OF EAGLES

83-0116343

Page 10

|  Statement of Functional Expenses

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

All other organizations must complete column

Do not include amounts reported on lines 6b, (A) (B) ©) éD) )
Total expenses Program service | Management and Fundrassing
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2  Grants and other assistance to individuals in
the US. See Part IV, ine22 ., .. ... e e
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 ..........
4 Benefitspadtoorformembers ..... ............
5 Compensation of current officers, directors,
trustees, and key employees . .. ...
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) .......
7 Othersalanesandwages.................. 72,812 72,812
8  Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions) . . .. .
9 Otheremployeebenefits ., ......................
10 Payrolltaxes . .. ...........coviiiiininennn.
1 Fees for services (non-employees):
a Management ... e e
b Legal ........... ... . e
€ Accounting ............................. 932 932
d Lobbying e e
e Professional fundraising services. See Part lV Ilne 17 ..
f Investment managementfees...................
g Other ., .. ...... ..... e e
12  Advertising and promotion . ... .............
13  Officeexpenses .....................ccounn.. 645 645
14 Information technology . . . .......................
15 Royaltes ......... .. e e
16 OCCUPANCY ... .. ..ttt 43,273 43,273
177 Travel ... L L,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . .
19  Conferences, conventions, and meetings .. .. ........
20 Interest..... ...... ...
21 Paymentsto affiates ,......... ..............
22  Depreciation, depletion, and amortization , , , . .,
23 Insurance ., ........... . . ..  .....
24  Other expenses Itemize expenses not covered above
(List miscellaneous expenses in line 24f. If line 24f
amount exceeds 10% of line 25, column (A) amount,
Iist ine 24f expenses on Schedule O.)
a PAYROLL TAXES 16,961 16.961
b CHARITABLE EXPENSE 16,399 16,399
¢ CONVENTIONS 13,181 13,181
d INSURANCE 9,379 9,379
e DUES PAID 5,943 5,943
t Allotherexpenses . .. .. . . .. ........i #3.. | 16880 16,880
25 Total functional expenses. Add Ilnes 1 through 24f 196,405 196,405
26 Joint costs. Check here p D if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . . . ..
JVA 10 99010 TWF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) FRATERNAL ORDER OF EAGLES 83-0116343 Page 11
(Part X { Balance Sheet
: * (B)
Beginning of year End of year
1 Cash -- non-interestbearing ... .. e e e e 548,012 1 179,943
2 Savings and temporary cash investments . ... ......................... 2 408,062
3 Pledges and grants receivable, net . . ........................ e 3
4 Accountsrecevable, net......... ........ ... .....iie... 4 1,128
5§ Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L . ........ it 5
6 Recevables from other disquahfied persons (as defined under section 4958(f)(1)), persons
A described in section 4958(cX3)B), and contnibuting employers and sponsoring organizations
S of section 501 (c){9) voluntary employees’ beneficiary organizations (see instructions), , ., ... 6
S | 7 Notes and loans receivable, net . ... ................... 7
$ 8 INVeNtONes for Sale Or USe . .. ... ...........oiueeernnnennn oenn. 10,000 8 10,000
S | 9 Prepaid expenses and deferredcharges. .. ................coovvivnnnn. 9 1,000
10a Land, builldings, and equipment cost or other
basis. Complete Part Vl of Schedule D, ...... 10a 1,410,000
b Less' accumulated depreciation, . .. ......... 10b 1,410,000 10c
11 Investments -- publicly traded securtties . . . ... .. e 1
12 Investments -- other secunties See PartiV,hne11 . ... ................ 12
13 Investments -- program-related. See Part iV, lne11 ., .. ................ 13
14 Intangbleassets ... .................c.000onn... e 14
15 Other assets See PartV,hne 11 .. .. ... .. .............. .. 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ............. 558,012 16 600,133
17 Accounts payable and accrued expenses . .. ............. e e 17
18 Grantspayable ......... ...ttt 18
L | 19 Deferred revenue e e 19
A | 20 Tax-exempt bond WGBS . oo oo e . 20
B | 21 Escrow or custodial account liability Complete Part IV of Schedule D. . . .. ... 21
ll. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L . s i 22
|E 23 Secured mortgages and notes payable to unrelated third pames 23
S 24 Unsecured notes and loans payable to unrelated third parties, . .......... 24
25 Other llabilites. Complete Part X of Schedule D, . .................... ! 25
26 Total llablilties. Add lines 17 through25 ,............ L 26
Organizatlons that follow SFAS 117, check here p U and
F compléte lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassels .. ............c. «'ovvevreeninenneennnnnnns 27
T N | 28 Temporarily restricted net assets .. .... .........c.coevrenreieennns 28
A D 29 Permanently restricted netassets , . ,...... ... ... iiiieiiiinn.n 29
g ‘B\ Organizations that do not follow SFAS 117, check here > @
EL and complete lines 30 through 34.
T a 30 Capital stock or trust principal, or currentfunds .. ..................... 558,012 30 600,133
S c | 31 Pad-in or capital surplus, or iand, building, or equipment fund . 31
g E 32 Retained earnings, endowment, accumulated income, or other funds . . . .. 32
33 Total netassetsor fund balances ....................... 558,012 33 600,133
34 Total habiities and net assets/fund balances, . ... . . ................ 558,012 34 600,133
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 980 (2010)

[Pan Xl] Reconclllation of Net Assets

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

D N LW N =

Total revenue (must equal Part VIIl, column (A), ine12) .. ........... PN

299,865

Total expenses (must equal Part IX, column (A), In@ 25) . ... ... . . ittt e

196,405

103,460

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). .. ......

558,012

1
2
Revenue less expenses Subtractine 2 from line 1 . .. .. .. ... . i e e . 3
4
5

Other changes In net assets or fund balances (explanin Schedule O) .. .........................

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) L . ittt et e e 6

600,133

[ Part XiI| Financlal Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XII, . . ., . e e i i i i

2a

3a

b

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain

in Schedute 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 lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audn, review, or compilation of its financial statements and selection of an independent accountant?, ., . . ... . N/ A
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-1337 .., . . .. . e

If “Yes," did the organization undergo the requ1red audtt or audlts? If the organlzatlon did not undergo the

required audi or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits , .. .. N/ A

No

Biv

»afd

2c

3a

3b

JVA
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SCHEDULE D Supplemental Financial Statements OMB No. 154570047
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2010
Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11, or 12. Open 1o Public

. Internal Revenue Service » Attach to Form 990. » See separate Instructions. Inspection
Name of the organlzation Employer identification number
FRATERNAL. ORDER OF EAGLES AERIE 818 83-0116343

E Part | ] Organizations Malntaining Donor Advised Funds or Other Simllar 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

Total number atendofyear . ..............

Aggregate contnbutions to (during year) ., . . ...

Aggregate grants from (during year) . . . ..

Aggregate value atendofyear .. .........

N B WN =

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive tegal control? . . ... ... T, D Yes
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . ... L. L0 L o e e I_I Yes

[Pan i ] Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, ine 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 histornically 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 form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

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

structure listed in the National Register, . .. ............. .ottt e 2d

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

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements itholds? .. ............ . . ... ... i i iiiiiiiie e D Yes
6 Staff and volunteer hours devoted to monitoring, thspecting, and enforcmg conservation easements dunng the year p

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(M)(ABYIN? . .. ... .. iiiiii et e e e [] Yes
9 In Part XIV, describe how the organization repons conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization's accounting for conservation easements

DNo

E Part ml Organlzations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar 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 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 If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items:

() Revenues inciuded in Form 990, Part Vi, ine1 .. .......... e e > $

() Assets included in Form 990, Part X

2 |f the organization received or held works of an, hlstoncal treasures, or other S|m||ar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenuesincludedin Form 980, Part VIIl, ne 1, ., . . .. ... ... .. ... i » 3
b Assets included In FOrm 880, Part X . | .. .. ... .. ... . .. i it i e e > 3
For Paperwork Reductlon Act Notice, see the Instructions tor Form 890. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FRATERNAL ORDER OF EAGLES 83-0116343 Page 2
EPad mj Organizations Malntaining Collections of Art, Historical Treasures, or Other Simllar 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
tems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose Iin
Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . .

|—|Yes

I—‘No

Part i\f] Escrow and Custodlal Arrangements. Complete if the organization answered “Yes” to Form 990,

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . ..... ..., ...... ... .00ttt e e e
if “Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance . .. ... ... ... e e . 1c
Additions duringtheyear ...................... e e e id
Distnbutions dunngtheyear. ...... . ............ ... iiiiiis cit . 1e
Ending balance . . ... e e .. 1f

Did the organization include an amount on Form 990, Part X, line 21? .. e e e
If “Yes,” explain the arrangement in Part XIV.

IT’ar! VI Endowment Funds. Complete if the organization answered “Yes" to Form 890, Part IV, line 10.

1a

b

(a) Current year (b) Prior year (c) Two years back [(d) Three years back

(e) Four years back

Beginning of year balance

Contnibutions . . . ...

Net investment earnings,
gains, and losses . . .

Grants or schoiarships . . .

Other expenditures for
faciites and programs . . , .

Administrative expenses , .

End of year balance . . . . ..

Provide the estimated percentage of the year end balance held as.

Board designated or quasi-endowment p %
Permanent endowment p %
Term endowment p %

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

orgamization by:
() unrelated OrgaNIZALIONS |, .. . ... .. ... ittt e e e
() related organizations ... ...... . . ... ... ... e

If “Yes" to 3a(n), are the related orgamzatlons listed as required on ScheduleR? . . ..................

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

Yes

No

............ 3a(l)

............ 3a(ln)

3b

raﬂ Vi ]  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis | (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land ... ... ..., ..
b Buldings ......................... 1,250,000 1,250,000 1,250,000 1,250,000
¢ Leasehold improvements .. ........
d Equpment ... ...... e e 160,000 160,000 160,000 160,000
e Other ..................... ......
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), lne10{c).). . .............. » 1,410,000
JVA 10 990D2 TWF 39201 Copynight Forms (Software Only) - 2010 TW Schedule D (Form 980) 2010




Schedule D (Form 890) 2010 FRATERNAIL, ORDER OF EAGLES 83-0116343 Page
iPart Vil | Investments -- Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives . . . .. ..... .......
' (2) Closely-held equity interests. ., . .. e
(3) Other

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

[Part VIi]  Investments —- Program Related. See Form 990, Part X, Iine 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-~of-year market value

Total. (Column (b) must equal Form 990, Part X, col (8)line 13 ) »
fPart X | Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
[Part X | Other Liabilitles. See Form 990, Part X, line 25.
1. (a) Descnption of ability (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) »
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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Schedule D (Form 830) 2010 FRATERNAL ORDER OF EAGLES 83-0116343

EPart Xl ] Reconclliation of Change in Net Assets from Form 990 to Audited Financlal Statements

1 * Total revenue (Form 990, Part VIII, column (A), line 12) , . . .. ... ... ... e v
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) oninvestments , .. ............
Donated services and use of facilites . .

Investment expenses . .
Prior penod adjustments
Other (Describen PartXIV.) . .. .......................
Total adjustments (net). Add lines 4 through 8

W o NOOU s WN

10 Excess or (deficit) for the year per audited financial statements. Comblne lnes3and9 ., ..............

Total expenses (Form 990, Part IX, column (A), lne25), .... .................... e e

Vo |N|O||d|W[N|=

-l
o

[ﬁaﬂ X|| T Reconclilation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .........................

2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains on investments e e e 2a

b Donated services and useoffacilities ., .. ......................... .. 2b

¢ Recoverlesof prioryeargrants . ... .............civiiiiiniii i 2c

d Other (Describe in Part XIV )

e Add iines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII ||ne 12, but not on hne 1
a Investment expenses not included on Form 990, Part Vi, line 7b_ . . ... ... . 4a

2e

b Other (Descnibe InPart XIV.)) .. ... ..

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl Ime 12) ................

4c

[Part XlI| Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ., .. ..............
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services anduseoffaciliies . .. ....................ccovur.

2a
b Prioryear adjustments .. ........... ... c.c0tiiiiiiiiiiiaa 2b
¢ Other losses . 2¢

.d Other (Describe In Part XIV) e e . . e 2d

e Addlines 2a through 2d . .. .. .. ... . . i e e e e e e
3 Subtract hne 2e fromline 1 . PN
4 Amounts included on Form 990, Part IX, hne 25 but noton line 1:

a Investment expenses not included on Form 990, Part VI, ine7b., . .........

2e

b Other (Describe in Part XiV.) . ..

¢ Add lines 4a and 4b
5 Total expenses. Add Ilnes 3 and 4c¢. (This must equal Form 990, Part |, Ime 18) ...........

4c

Fﬁaﬂ XWi Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, line 8; Part Xli, ines 2d and 4b; and Part Xlll, lines 2d and 4b Also complete this part to provide any additional information.

JVA 10 990D4 TWF 39203 Copyright Forms (Software Only) - 2010 TW

Schedule D (Form 990) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 930 or 930-EZ) Complete to provide Information for responses to specific questions on 2010
Department of the Treasury Form 990 or 990-EZ or to provide any additional Information. Open to Public
Internal Revenue Service p» Attach to Form 990 or 990-EZ. inspection

" Name of the organization Employer Identification number
FRATERNAL ORDER OF EAGLES AERIE 818 83-0116343

ALLs GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 930 or 930-EZ) (2010)
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990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning 06-01 , and ending 05-31-2011.
Name of Organization Employer Identificaton Number
FRATERNAL. ORDER OF EAGLES AERIE 818 83-0116343

Primary Purpose

TO PROVIDE MEALS TO THE EDERLY, INFIRM AND HANDICAPPED. TO PROVIDE
SCHOLORSHIPS FOR THE NEEDY, AND TO PROVIDE DONATIONS TO VARIOUS CHARITIES
THROUGHOUT THE COMMUNITY. APPROXIAMTELY 800 PEOPLE ARE SERVICED YEARLY.

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF 10_EO21




990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

" INSPECTION For calendar year 2010 or tax period beginning 06-01 , and ending 05-31-2011.
Name of Organization Employer Identification Number
FRATERNAL ORDER OF EAGLES AERIE 818 83-0116343
Part VI - Line 20
Individual Name . . ... . ol e e e ROBERT SWANSON

or

Business Name*

Street ADAIess . .. ... ... ... e PO BOX 667

U.S Address:

Zpcode 82414 cty CODY State WY
or
Foreign Address

Postal code

Phone Number .. ... ... ... ... 0.0 Lo L. S (307)587-4573

Fax Number ... ... ... .. . e e e (307)587-4573

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO7CO1




990 PAGE 10, OTHER EXPENSES

ATTACHMENT 3: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning 06-01-2010, and ending 05-31-2011.
‘Name of Organization Employer Identification Number
FRATERNAL ORDER OF EAGLES AERIE 818 83-0116343

B) Program (C) Management
Other Expenses (A) Total ( ;emges 4 ool (D) Fundraising

SALES TAX 3,937 3,937
CABLE TV 2,479 2,479
AWARDS 1,601 1,601
LADIES AUX 1,352 1,352
ADVERTISING 1,351 1,351
OFFICE SUPPLIES 977 977
SECURITY 767 767
SUPPLIES 701 701
REGISTRATION AND FEES 595 595
LIQUOR LICENSE 570 570
GOLDEN EAGLE 500 500
INVESTMENT FEES 420 420
FLOWERS 313 313
NEWSPAPER SUBSCRIPTIONS 248 248
MEAL TICKETS 245 245
ENTERTAINMENT 200 200
MR AND MRS BANQUET 175 175
BOX RENT 123 123
BANK FEES 82 82
SMALIL TOOLS 75 75
FOOD LICENSE 50 50
AUTO EXPENSE 47 47
FILING FEE 25 25
TABLE FOR HOSPITALITY 25 25
WATER SOFTNER SALT 22 22
Total: 16,880 16,880

JVA Copyrnight Forms (Software Only) - 2010 TW
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2010 DETAIL STATEMENTS
FRATERNAL ORDER OF EAGLES AERI

83-0116343 PAGE 1
STATEMENT #1 - OTHER REVENUE (990-EO PG 1 LINE 11)

KITCHEN FUND. ... ..ttt iiinnnnnnnnsoeacnonaenns 300

RITUAL TEAM WINNINGS.......i ittt iiennnnneenas 1,475

DUES FROM MEMBERS . . . ...ttt ittt ittt snennaenas 3,000
TOTAL CARRIED TO 990-EO PG 1 LINE 11........00c0tumeueennnnn 4,775
STATEMENT #2 - NON-INTEREST BEARING END YR (990-EO PG 11 LINE 1B)
) BEGINNING ENDING
BENEFIT FUND......cttitt it inoneanan 0 24,147
GENERAL FUND.. ...ttt eennaannnn 548,012 128,801
OTHER DIRECT PAYMENT FUND............ 0 4,995
PETTY CASH. ...ttt iie e eeennnnnnn 0 22,000
TOTAL CARRIED TO 990-EO PG 11 LINE 1B........... 548,012 179,943
STATEMENT #3 - PREPAID EXPENSES END YR (990-EO PG 11 LINE 9B)

BEGINNING ENDING

OFFICE SUPPLIES. .. ...t ieeeeeeeenns 0 1,000
TOTAL CARRIED TO 990-EO PG 11 LINE 9B........... 0 1,000
STATEMENT #4 - INVESTMENT INCOME (990-EZ PG 1 LINE 4)

RAYMOND JAMES DIVIDENDS........:tteevvenneoannn 832

RAYMOND JAMES INTEREST........ .ttt teeernenaann 11

RAYMOND JAMES INTERES. .......c. ittt tnnnnneann 447

MCNEELY SCHOLARSHIP DIVIDENDS.........c00eee... 252

WELLS FARGO INTEREST. .... ..ottt eeeannnnnnns 5,170
TOTAL CARRIED TO 990-EZ PG 1 LINE 4.......ciuitiirinneennncen 6,712
STATEMENT #5 - OTHER ASSETS BEG YR (EOEZ PG 2 LINE 24)

EDWARD JONES. ... ...ttt ieetiinnennns 45,248
TOTAL CARRIED TO EOEZ PG 2 LINE 24....... .ttt ruuntoennnnns 45,248

JVA Copyright Forms (Software Only) - 2010 TW C0514D
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990 - 2010 ADDITIONAL DETAIL STATEMENTS

FRATERNAL ORDER OF EAGLES AERIE 818
83-0116343

FORM 990-EZ PG 1 LINE 14 DETAIL STATEMENT

FORM 4562 1,980

JVA Copynght Forms (Software Only) - 2010 TW LOS0SF 10_EOQ4562DT




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Depa;tment of the Treasury
Internal Revenue Service (99)

» See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

' Name(s) shown on return Business or activity to which this form relates

FRATERNAL ORDER OF EAGLES AERIDO NOT CARRY

Identifylng number
83-0116343

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

Maximum amount (SEB INSITUCHONS) . . .. .. .. .. ittt ittt et ittt it eenes

Total cost of section 179 property placed In service (SEe INSTUCHONS) . ... ... 'v vttt i eienrennnn

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

Reduction in imitation. Subtractine 3 fromline 2. if zeroorless,enter -0-. . . ............ ... ..o u...

LW IN|=-

A o W=

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fillng separately,
seelnstructions ..... .............

500,000

6 (a) Description of property

7 Lsted property. Enter the amount fromline2s ... .. . .. ... ....

8 Total elected cost of section 179 property Add amounts in column (c), lnes6éand7....................

9 Tentative deduction. Enter the smaller of hne 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 .. .. ...............cccuuvuu...

10

11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions)

11

500,000

12 Section 179 expense deduction Add lines 9 and 10, but do notenter morethanline 11 ... ..............

12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, lesslne 12, .. » I 13 [

Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.

iPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see INSTUCHIONS) ... ....... ...... . v, «  iiie e e 14
15 Property subject to section 168(f)(1) election ....... .... .. . ... . .. ... ...... 15
16 Otr‘\s‘r depreciation (INCIUAING ACRS) ... ... ... e e 16
Eﬁaﬁ fi] MACRS Depreciation (Do not include listed property.) (See instructions.)
Sectlon A
17 MACRS deductions for assets placed in service in tax years beginning before2010 .. ............... 17 ] 6,814

18 |If you are electing to group any assets placed Iin service durnng the tax year into one or more
general asset accounts, check here

Section B -- Assets Placed In Service During 2010 Tax Year Using the General Depreclation System
(b) Month and [ (c) Basis for depr. d) Recove (e) (f) Method Depreciation
(a) Classtfication of property yea; grlvalggd n (z:f;n_e_szgg‘(:ss:rr:ceaz :z)e ( period Y Convention @ deduction

19a 3-year property

b  5-year property

¢  7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25yrs S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs MM S/L
| Nonresidential real 39 yrs MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System

20a Class life S/L

b 12-year 12 yrs S/L

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

and on the appropriate lines of your return. Partnerships and S corporations -- see instructions ... ....... 22 6,814

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

23

For Paperwork Reductlon Act Notice, see separate Instructions.
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Depa;tment of the Treasury
Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates
FRATERNAL ORDER OF EAGLES AERIFOR FORM 990-EZ LINE 14

Identifying number
83-0116343

EPan! | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount (SEE INSIFUCHONS) . . . ... ..ivitir et vt it iee et iiee e

Total cost of section 179 property placed in service (see |nstruct|ons)

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

Reduction in initation Subtract ine 3 fromline 2 If 2ero or less, enter -0- ., .. .... .. ......

HlWIN =

N & W =

Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. If mamed fiing separately,
SEE INSIUCHIONS .. .. it o i e e e

500,000

6 (a) Descnptlon of property

7 Usted property. Enter the amountfromlne29 . .......... . . ...........

8 Total elected cost of section 179 property. Add amounts in column (c)hneséand7...............

9 Tentative deduction. Enter the smaller of ine 5orline 8 .

10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 .. ... ............ccuvuvunn.s

10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

1

500,000

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hine 11, .

12

13 Carryover of disallowed deduction to 2011 Add lines9 and 10, lessline 12 ., » I 13 I

Note: Do not use Part |l or Part |1l below for listed property. Instead, use Part V.

iPart i | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (S INSITUCHONS) . .. .. .. . ...ttt it e 14
15 Property subjectto section 168(f)(1) election ... ................ . . . ... ... ... 15
16_Other depreciation (Including ACRS) . . . .. .. ... 16
fﬁaﬂ lﬂi MACRS Depreclatlon (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2010 ... ................. 17 ] 1,980

18 If you are electing to group any assets placed In service during the tax year into one or more
general asset accounts, check here

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

(b) Month and |  (c) Basis for depr. d) Recovel e Method Depreciation
(a) Classification of property year graggd in (::ls;n-e_s:é.::,:::rz,zgg uee (@) Danod ry Con\(/e)nnon U] (9) deguctlon
19a  3-year property
b  5-year property
€ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, S/L
h Residennal rental 27.5 yrs. MM S/L
property 27 5 yrs. MM S/L
I Nonresidental reat 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
iPart V| Summary (See instructions.)
21 Listed property. Enter amount fromlin@ 28 , . . . ... .. .. L. L e e 21

22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and hine 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see Instructions

1,980

23 For assets shown above and placed In service during the current year,
enter the portion of the basis attnbutable to section 263A costs . . . .

23

For Paperwork Reduction Act Notlce, see separate Instructions.
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