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<2.. 990 Return of Organization Exempt From Income Tax
[}
o Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Gode (except black lung
— benetit trust or private foundation) Open.to Public..
Department of the Treasury .,‘.... PR
Cntarnal Revanue Service P The orgamnization may have to use a copy of this return to satisfy state reporting requirements ~linspection
EFA For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 .20 1
=XLB Checkif apphcable |C Name of organizaton ERATERNAL ORDER OF EAGLES 3678 AUXILIARY D Employer identification numbor
1] Address change Doing Business As 31.0914924
™~ ] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
L [ jntial retumn PO BOX 1128 636-296-2062
< [] Terminated City or town, state or country, and ZIP + 4
P~ [ Amended retum ARNOLD, MO 63010-7128 G Gross receipts $ 88,714
w d Application pending | F Name and address of principal otficer H(a) Is this a group retum for affiates? [ ves No
(&) JANICE STRUCK, 208 STILLBROOK EST DR, FENTON, MO 63026 H{b) Are all affiliates ncluded? D Yes D No
N | Tax-exempt status 1 so1(0)3) 501(c)( 8 ) (nsertno) []4947@@yor [ 527 If “No,™ attach a list (see instruchons)
- J__ Website: » H(c) Group exemption number »
fo) K Form of organization D Corporation E] Trust Association D Other P ] L Year of formaton 1976 I M State of legal domicile MO
Summary
Bnefly descnibe the organization’s rmission or most significant activities:
° _SOCIAL AND FUNDRAISINGFORCHARITY -
-
£
%’ 2 Check this box » Dﬁﬂecgmzabmdsnﬁnﬂdnsqﬁmasadspmeddnueﬂmﬁﬁdnsram
g 3 Number of voting members of the governing body (Part VL.ynay19) 4} T €8 - - - - - 3 12
» | 4 Number of independent voting members of the goverriig Bodg B3tiVAEE B . . . 4 12
'E S  Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) . HAR 3 i 2016 - 6 150
... | 7a Total unrelated business revenue from Part VIIl, column q{ line e 7a 0
= b Net unrelated business taxable income from Form 9905 f( Hegg MNAGEHENT .. . 7b 0
[QN) oGEEHR Pnor Year Current Year
2| 8 Contnbutions and grants (Part VIl ine thy . . . . . . . . . . . . 4109 10,187
":c, 9 Program service revenue (Part VIil, line 2g) e e
lé 10 Investment income (Part VI, column (A), ines 3,4,and7d) . . . . . . 18
<3| 11 Otherrevenue (Part VI, column (A}, lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 13,796 78,527
112  Total revenue—add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 17,923 88,714
-2zt 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . 27,852 3,488
I-114  Benefits paid to or for members (Part IX, column (A), lined) . . . . 112
fg 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)
. 2 {16a Professiona! fundraising fees (Part IX, column (A}, line 11e)
é’. b Total fundraising expenses (Part IX, column (D), lifE 25T . — - N R I R AR A
W47  Other expenses (Part IX, column (A), ines 11a-1 11 11f-] ff:CElVED ) 7, 630 67,088
18 Total expenses. Add lines 13-17 (must equal Part |X, rqumn (A), ine 25) ] 35,594 70,576
19 Revenue less expenses. Subtract line 18 from line . MAD 9 A NG O -17,671 18,138
5§ v NIRR—& U evis B39qinning of Current Year End of Year
$5/20 Totalassets (PartX,lne16) . . . . . . .|. 14 15,226 33,364
fg 21 Total habihities (Part X, ine 26) . . . . .. OGDEN UT 0 0
Z3| 2 Net assets or fund balances. Subtract line 21 from"MeE2y 15,226 33.364
Im Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complet? Declaration of prep,arer (other than officer) is based on all information of which preparer has any knowledge
ST A CeFornr — [
Sign mure of officer Date
Here ’ ;4/,1, A/[apnm - [ read ‘u/,(,/
Type or print name and title L |
Paid Priny/Type preparer’s name Preparer's sugﬁaq/%@/\/ Date / Check [ PTIN
Preparer |John Brazeal f/;/ 7/ | seif-employed|  P00808138
P
Use only Frm's name » LIBERTY TAX SERWCE 7 Firm's EIN » 20-8980056
Fim's address » 922 JEFFCO BLVD, ARNGLD, MO 63010 / Phone no 636-287-9200
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 890 (2010)
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