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:990
Forn

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except black lung

| omB No. 1545-0047

2011

benefit trust or private foundation) Open to Public
Department of the Treasury ! i R
Internal Revenue Service » The organization may have to use a copy of this retumn to satrsfy state reporting requirements. - Inspection
A  For the 2011 calendar year, or tax year beginning June 01 22011, and ending May 31 ,20 12
B Check i applicabie: §C Neme of organizaton Addison County Eagles #3801, Inc D Empioyer identificstion number
[0 Address change Domg Business As Same 31-0939906
[0 name change Number and street (or P.O. box if mall is not delivered to street address) Roomvsurte € Teiephone number
0O ineat retum 67 New Haven Road 802-877-2055
O temminates City or town, state or country, and ZIP + 4
] Amendedretum  [Vergennes, VT 05491 G Gross receipts § 470,527
O Appiication pending | F Name and address of principal oficer:  Thomas McGrath Hi{o) s = & group retum for affates? {] Yes [T No

9

8 Crescent, Drive, Vergennes, VT 05491

Hb) Are all affiistes included? (7] ves {1 No

| Tex-exemptstatus: _ []s011cNg) [Asorc) (8 )« fnsertno) [ asar@yor [ s27 If “No,” attach a iist. (see instructons)
J Website: » H{c) Group exemption number » 0102
K Form of organaation:[V] Corporation [ ] Trust [ Association [[] Other» ] L Year of formation: 1978 l M State of legal domiclie vT
3 Summary
Briefly describe the organization’s mission or most significant activities: To provide services for Eagle Members and to raise
© funds for duly authorized Fraternal Order of Eagle Charities and to contribute to worthwhile charitable causes both Locel and
£ National.
2| 2 Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 1 3 Number of voting members of the governing body (Part V], line 1a) . R 3 7
&1 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 ?
§ 6  Total number of volunteers (estimate if necessary) .o 6 45
7a Total unrelated business revenue from Part Viil, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 19,689 8,052
E| ® Program service revenue (Part Vill, line 2g)
® | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d)
€ 141 Other revenue (Pant VIll, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11¢) . . . 133,488 132,686
12 __ Total revenue—add lines 8 through 11 Tmustequal Rart Vil potumm-{A), line 12) 153,178 140,738
13  Grants and similar amounts paid (Part | ume/(A)] fines(423) . |. . . . 19,013 13,505
14  Benefits paid to or for members (P ! column (A);lined) . Q1. . . . 14,304 3,353
@ | 156 Salaries, other compensation, employe€’ enefits (Pt X, £o0dmn 3, lines 5-10) 47,582 54,151
£ 116a Professional fundraising fees (Pan lumn (A), line 11e) . &’ .
§ b Total fundraising expenses {Part 1X, ((D):L ﬁ
W 147  Other expenses (Part IX, column (A)ﬂ)nezf“ a1g, i “ 7 . 4. 92,584 82,82332
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 173,483 153,341
19  Revenue less expenses. Subtract line 18 from line 12 .. {20,305) (12,603)
Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) . . 1,001,098 989,661
21  Total liabilities (Part X, line 26) . .
|22 Net assets or fund balances. Subtract Ime 21 from Ilne 20 1,001,088 989,661
Dart i Signature Block
[T Under penamxofpenu(&uaremmaveum\w e v ww:ngaccompanyn'lgschedmesandstatemms and 1o the best of my knowledge and behet, t 15
‘—true, comect, and compiae W preparer (0 1 ogl.en all mformatlon of whuch preparer has any knowiedge. j
‘_Es _ ’ _ WW%@_/___
ign s
~Here / ﬂ & p
Lind } Type ot pnm Kamesnd e’ 7 :
EPai d Pnnt/Type prepare’’s name Preparer's signatire Date Check D " PTIN
“Preparer set-empioyed
Use on|y firm's name b Fim's EIN »
Firm's addrest » Phone no.
May the IRS discuss this return with the preparer shown above? {see instructions) .. O Yes _['_'] No
Cst No 11282Y Form990(20110\

For Paperwork Reduction Act Notice, see the separste instructions.




Form 99042011)

Statement of Program Service Aocomplishments

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

1  Briefly describe the organkzation’s mission:

To provide services for Eagle Members and to raise funds for duly authorized Fraternal Ordes of Eagle Cherities and to contribute

o worthwhile charitable causes both Local and National,

2 Did the organization undertake any sngniﬁcant program services dunng the year which were not listed on the

prior Form 990 or 990-€Z27? .

#f “Yes,” describe these new services on ScheduleO

3 Oid the orgamzatlon cease conductmg, or make slgmﬁcant changs in how it conducts, any program

services? .
If “Yes,” descnbe these changas on Scheduleo

DOvYes {No

‘T Yes {“INo

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

4
expenses. Section 501(c)3) and 501(c)4) organizations and section 4847(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.

9 (Code: )Expenses$ including grants of $ ) (Revenue $ )

SEE ATTACHMENTS
4b (Code: )Expenses$ _including grants of $ ){Revenue $ )
dc {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 153,341
Form 9902011)




Form 886 (2011)
LET  Checkiist of Required Schedules

1

10

11

12a

13
148

16

16

17

18

19

Fa9e3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatson)” i “Yes,®
complete Schedule A . e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part] .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .
Is the organization a section 501{c)4), 501(c)(5), or 501(c){6) organization that receives membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? K “Yes,” complete Schedule C,
Partili . ..
Did the organization maintain any donor advised funds or any s:mllar funds or accounts for whsch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /#
“Yes,” complete Schedule D, Part| . e e
Did the organization receive or hold a conservation easement, mcludmg easemems to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,”-complete Schedule D, Part Il
Did the organization maintain collections of works of an, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il . . ...
Did the organization report an amount in Pan x lme 21 serve as a custodlan for amounts not Ilsted in Pan
X; or provide credit counseling, debt managemem credit repair, or debt negotiation services? i “Yes,”
complete Schedule D, Part IV .
Did the organization, directly or through related -organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is *Yes.” then complete Schedule D, Parts VI,
Vil VilI, IX, or X as applicable.
Did the organization report an amount for land, bunldnngs and equnpmem in Part X, line 10? Iif “Yes,”
complete Schedule D, Part VI .
Did the organization report an amount for investments— other secumles in Pan X. llne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Scheduie D, Part Vil .
Did the organization report an amount for investments~ program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vill .
Did the organization report an amount tor other assets in Part X, line 15 that is 5% or more of its iotal assets
reported in Part X, line 167 If “Yes,".complete Schedule D, Part IX .
Did the organization report an amount for other liabilities in Part X, line 257 i “Yes,” complete Schedule D Pan X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax-positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? ¥ “Yes,” complete
Schedule D, Parts XI, Xll, and Xl
Was the organization included in consolidated, mdependent audrted ﬁnancaa! statements fov the tax year? If "Yes, and if
the organization answered *No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xili is optional
Is the organization a school described in section 170(b)}{(1XAXii)? if “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
‘organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts lil and IV
Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part IX. column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross mcome and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Parl VIII hne 9¢?
It “Yes,” complete Schedule G, Part Il ; .

20 ¢ Did the organization operate one or more hospital fac:lmes? If "Y@ complere Schedule H

b

It “Yes" 1o line 208, did the organization attach & copy of its audited financial statements to this return?

Yes | No

LN NS

10 v

113\/‘

11b

11¢c

11d

11e

111

128

112b

138

114e

LS N I N b N LN b N b N AN

14b

15

16

17

18

LN L L N L O A T

19
{208
20b

form 990 2011)



Form 980 2011)

Paged

[ZRT_ Checkiist of Required Schedules {continued)

21 Did the organization repor! more than$5;000 of grants and other assistance to any government or organization ]

in the United States on Part IX, column {A), line 1?7 i “Yes,” compiete Schedule |, Parts | and Il

€2 Did the organization report more than $5,000 of grants and ather assistance <o individuals in the Unned‘é‘ﬁates
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts and lll .

23 Did the organization answer “Yes” to Parl VI, Section A, line 3, 4, or 5 about oompensahon of the

organization’s current and former officers, directors, trustees, key emplovsos and hrghest oompensa&ed 1

-employees? If “Yes,” complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31,.20027 If “Yes,” answer lines24b
through 24d and compiete Schedule K. if “No,” go to line 25 . ;

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penodexoeptlom .

€ Did the organization maintain an escrow account other than a refundrng escrow at any tlmewdunng the year 1

to defease any tax-exemptbonds? . . . . ..
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? .
Z5a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes, "complete'Scheduie L, Part | ..
b Is the organization aware that it engaged in an excess benefit iransaction with & disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or-990-€2?
Hf “Yes,” complete Schedule L, Part | . .

26 Was a loan to or by a cunent or former officer. drrector trustee, key empioyee hrghly compensated employee or

disqualified person owtstanding as of the end of the organization's tax year? if “Yes.” complete Schedule L, Part li .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse,
substantial contributor or employee thereof, & grant selection committee member, or to a 35% -controlied
entity or family member of any of these persons? If “Yes, "complete'Schedule L, Part lli .

28 Was the organization a party 1o a business transaction with one of the foliowing parties {see Schedule L,
Part IV instructions tor applicable fiing thresholds,-conditions, and exceptions):

a Acurment or former officer, director, trustee. or key employee? If “Yes,” complete Schedule L, Part IV

b A tamily member of a cumrent or former officer, director, trustee, or key employee? K “Yes,” compiete
Schedule L, Part IV

¢ An entity of which a current or former offrcer drrector 1rustee or key employee{or a famrly member theraeof)
was an officer, director, trustee, or direct.or indirect-owner? i “Yes,”completeSchedule L, Part IV .

-28 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,”.complete Schedule M

30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes, " complete Schedule M .

31 Did the orgamzatron quurdate terminate, or dissolve and cease operatrons? 4 “Yes, complete Schedule N,
FPartl . ..

Oid the orgamzalron selI exchange, drspose of or transfer more than 25% of its net assets? If "\@s >
complete Schedule N, Part li .

sections 301.7701-2 and 301.7701-37 if “Yes, "-complete Schedule R, Part | .

32
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzauon under Regulatrons )
34

Was the organization related to any tax-exempt or taxable enmy? H “Yes,” complete Schedule R Pans 1, Ill 1

IvV,and V, iine 1 .
353 Did the organization have 8 comrolled enmy within the meaning of section 612{b)(1 3)7
b Did the organization receive any payment from or engage in any transaction with a.controlied entny wnhm the
meaning of section 512(b}{13)? i “Yes,” complete Scheduie R, Part V, line 2 . ..
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-chamable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o

37 .Did the organization conduct more than$% of its activities through an entity that isnota related orgamzaﬂon )

and that is treated as a partnership for federal income tax purposes? If “Yes, “complete Schedule R,
Pant Vi . .

38 Did the orgamzatron complete Schedule 0] and provnde explanatrons in Scheduleo for Pan Vl Imes 1 and
197 Note. All Form 990 filers are required tocompleteSchedule O . . . . . . . . . . . . . .

Yes | No
24y
122 | v
237 lv
248 v
leab] 1+
eac] 1v
24d v
258] v

v
2] v
27 v
esa] v
josn] lv
128e{ |v
29 v/
130] 1v
*31j 1v
32 | ;/
1333 1v
ML 1y
Y v
jasn] 1Y
1l 17

1
7] |v
38| v
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Form 890 (2011)
EEYT  Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response to any question in this Part V . g_
Yes | No

18 Enter the number reported in Box 3 of Form 1096. Enter -O- ifnotapplicable . . . . | 1a 0}.- =
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 3

reportable gaming (gambling) winnings {o prize winners? . e e e e . 1c v

2a Enter the number of employees reported on Form W-3. Transmnttal of Wage and Tax i

Statements, filed for the calendar year ending with or within the year covered by this retumn { 2a 14 ]
b If at least one is reported on line-2a, did the organization file all required federal employment tax retums? . v
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 urrelated business gross income of $1,000 or more during the year? Sa v
b If “Yes,” has it filed a Form 980-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 authomy

over, a financial account in a 1ore|gn country {such as a bank account, securities account, or other financia! ]

accoumt)? . . . . . 40 v
b | “Yes,” enter the name of the forengn country b NA i

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization & party to a prohibited tex shelter transaction at any time during the tax year? . . Sa v
b Did any taxzble party notify the orgamzation that it was or is a party to z prohibited tax-sheiter transactlon? Sb v
€ H*“Yes” to line 5z or 5b. did the organization file Form 8886-T7 . . 5c v

68 Does the organization have annual gross receipts that are normally grealer than 8100 000 and dnd the i

organization solicit any contributions that were not tax deductible? . 6a 4
b If “Yes,” did the organization include with every solcitation an express statemem that such contnbutnons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductlble comnbutlons under sectlon 170(c)
a Did the organization receive a payment in.excess of $75 made panly as a contribution and parﬂy for goods
and services provided to the payor? . .. 70 1¢
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .. . 7b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal propeny for whlch it was
required to file Form 82827 . . . . . . . .. 7c ] lv
d It “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . [7d l
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit.contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization recetved a contribution of cars, boats. arplanes, or other vehicles, did the organization file & Form 1088-C? | 7h 1v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ) 4
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng ] J
organization, heve excess business holdings at any time during the year? e e e . J 18 v

9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 . 98 v
b Did the organization make a distribution to a donor, donor advisor, or related person? 1 8b v

10 Section 501(c)(7) organizations. €nter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a. N/A E
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club 1acﬂmes . 10b NA|l 1
11 Section 501(c)(12) organizetions. Enter: !
a Gross income from members or shareholders . . . . 118 N/A
b Gross income from other sources {Do not net amoun%s due or pald to other sourccs NA
against amounts due or received fromthem.) . . . . . 11b
128 Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatcon ﬁlmg Form 990 in heu of Form 10417 128 v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ]12b| , NIA
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . -
& Is the organization hcensed to issue qualified heatth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on ScheduleO ’
b Enter the amount of reserves the organization is reguired to maintain by the states in which
the organization i licensed to issue qualified healthplans . . . . . . . . . . {43p| -
¢ Enter the amount of reservesonhand . . . . . 13¢ ] -
148 Did the organization receive any payments for indoor tannmg services dunng the tax year? 14a v
b If "Yes,” has it filed 5 Form 720 to report these payments? If "No, " provide an explanation in ScheduIeO 14b

Form 990 (2011)



Form 090 £2011) Page®
[ZXXW  Governance, Management, and Disclosure For each “Yes® fesponse {0 fines 2 through 70 befow, and for a “No”

response to line 8a, 8b, or 10b below, describe the-circumstanges, processes, orchanges in"Scheduie O. See instructions.
Check if Schedule O contains a response to any question in thisPart VI . . . . e e e

Section A. Govermning Body and Management

1a Enter the number of voting members of the govemning body at the end of the {ax year. . 18 7 -

(2]

;:cama

Yes | No

If there are material differences in voting rights among members of the governing body, or ] =
if the governing body delegated broad authority to an .executive -committee or -similar ]

committee, explain in Schedule O. 1 1-
Enter the number of voting members included in line 1a, above, who are independent . 1b 0
Oid any officer, director, trustee, or key employee have a family relationship or a business relationship with ]
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties cus10manly pedormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management.company or other person?

Did the organization make any significant-changes to s governing documents since the prior form 990 was filed?

Did the organization become aware during the year of a-significant diversion-of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elecl or appomt
one or more members of the govemingbody? . . . . 72l v
Are any governance decisions of the organization r%erved 10 (or <ub;ect to approval <by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undenaken dunng 3
the year by the following: j
The govemning body? . . 8a | v ]
£ach committee with aulhorIty to ac1 on behalf of the govemmg body? .. 8b ’
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be r.eached at

the orgamzatuon s mailing address? i “Yes,” provide the names and addresses in ScheduleO. . . . ")

e

pr Y
Lol Ak

I
DY Y N N

dlojalw

PRk | &b,

Section B. Policies (This Section B requests information ebout policies not required by the Intemal Revenue Code.)

10a
b

11a
b
128
b
c

13
14
15

a
b

Yes

Did the organization have local chapters, branches, or affiliates? . . 10a
if “Yes,” did the organization have written policies and procedutes govemmg the BctIVl(BS of such -chap%ers. .
affilistes, and branches to ensure their operations are.consistent with the organization's exempt purposes? 10b 1
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the fom? ] 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1 1
Did the organization have a written conflict of interest policy? #f “No,” go to line 13 . . 1128
Were officers, directors, or trustees, and key employees required to disclose annually intexests that.could gwe rise Qo conﬂns? 112b]
Did the organization regularly and consistently monitor and enforce 'comphance with the -pollcy? if *Yes,” ]
describe in Schedule O how this wasdone . . . . . . 112¢
Did the organization have a written whistieblower pol;cy? . B I |
Did the organization have a written document retention and destructlon pohcy'? .. 14
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?
The organization's OFO, Executive Director, or top managementofficiat . . . . . . . . . . . . 31188 v
Other officers or key employees of the organization . . . S L) v
if “Yes” to line 15a or 15b, describe the process in Scheduleo<see mstruchons) i
Did the organization invest in, contribute assets to, or pamcnpate in a ;onm venture or similar anangemem | 1
with a taxable entity during theyear? . . . . . . . 116a]
i “Yes,” did the organization follow a written polrcy or procedure requiring the orgamzatlon to evaluate its 3
participation in joint venture arrangements under applicable federal tax law, and take steps to sateguard the 5
orgamzatnon s exempt status with respect to such amangements? . . . . . . ; 16b

SN SIS NS I8N B s

i A

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required 1o be filed»  VERMONY

Section 6104 requires an organization to mzke its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section S01{c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

{0 Ownwebsite {] Another's website 7] Upon request

Describe in Schedule O whether (and if so, -how), the organization made its governing documents, conflict-of interest policy,
and financial statements available 1o the public during the tax year.

State the name, physical addsess, and telephone number -of the person who possesses the books and reoords of the
-Organization: P Thomas McGrath, 67 New Haven Road, Vergennes, VT 05491

form 980 12011)




Form 950 £2011) Page 7
EERTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . R |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
18 Complete this table for all persons fequnred to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

« List all of the organization’s current key employees, if any. See 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.

« 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Fosttion
w ‘B’ tdo not check more than one ®) ® m
Name anc Trtie Average | box. unless person i both en Reportable Reportable Estmated
hours pe' | otficer and & direcior/trustee) | Compensgtion |compensation from amount of
week cs 1= Ik from reiated other
(descnbe | "B | & S g €| € the organzetions <compensation
hoursfor j EZ 1 E|E|a ¥ g g | organaston (W-2/1099-MISC) from the
reated [ SE1E| 1 EEE | " {w-zr0m-mis) orgenzation
organzations| € = | £1°8 ] and relsted
1 in Schedule 3 s 3 'E organzations
0) gls
g £
&
{1) Ronald Swenor
Past President/Trustee 2 v 0 0 0
(2) Michael Smith
President 4 v 0 0 0
(3) Jetfery Ringey ] ]
Chaplsin 2 v 0 0 0
(4) Thomas McGrath
Secretary/Trustee 10 v 7,010 0 0
(5) John Aube ]
Treasurer 5 v 0 0 0
(6) Robert Olives ]
Conductor 2 | v 0 0 0
{7) H. Kent Wright V
Guard ) 2 v 0 0 0
(8) Waiter LaDabouche
Trustee 4 v 0 0 0
(8) Christopher Dion
Trustee 4 v 0 (] 0
(10) H. Kent Wright IV
Trustee 4 v 0 0 0
m) . '
02
(13)
(14)

Form 990 ©2011)



‘form 8980 &£011)
m&cﬂm A. Officers, Directors, Trustees, Key €Employees, and Highest Compensated Employees (continued)
- m E 4
Posit R
w ® 1 (0o not check more than one o [ 3]
Name and title Average 3 pbox, unless person is bothen]  Reportable Reportable | Estimated
howrs per | otficer and e director/irustee) | Compensation 3 compensabon from amount of
week - from related 3 other
{describe ﬁg g E 5 e the organk E compensation
hoursfor 1 & £]s SE] | orsenaston |w-2/1098-MISC) from the
reiated | 3§ {21% {w-2/1099-M1SC) . organization
) - § and relatsd
inSchedue| 45| 1% 1 organizatons
O $) 2 ) &
t §
(19) ;
p L
(16) ]
a7 ]
(18) ]
(19) [
{29)
21) |
(22) 1 1
=) ] 1
]
24) ) ]
(25) ] )
1b Sub-total . . > ] 7,010 0 0
¢ Total from commuatlon sheets to Pan Vll Seclion A > | 0 0 0
d Total {add lines 1b and 1¢) . . > 7,010} 0 0
2  Total number of individuals (including but not Ilmnad to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yesi No
8 Did the organization list any former officer, director, or trustee, key employee or hlghest oompensated . 4 -
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 iv
4 for any individua! listed on line 1a, is the sum of reportable compensation and other compensatnon from the S -
organization and related orgamzahons greater than $150,0007 i “Yes,” complete ‘Schedule J for such {;}f.' {1 1=
individual . . . 4 v
$ {Oid any person listed on lme 1a receive or accrue compensatnon from any unrelated organzatlon or mdmdual R i
for services rendered to the organization? If “Yes,"” complete Schedule J for such-person ... 18 k4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent-contractors that received more than 4100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

W
Name and business address

®)
Descnpbon of services

©
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who ]

received more than $100,000 of-compensation from the organization b

form 990 @011)
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Formn 990&011)
Statement of Revenue ~
Total ‘r:)venue Rela‘@z’d or Umelatad‘c) Revetuen
exempt business excluded from tax
function revenue under sections
revenue 512, 518, or 514
£2 18 Federated campaigns . 1a R R
58| b Membership dues 1b 6,780 s I
;E| ¢ Fundraising events . 1c & -
gé d Related organizations . 1d o - T
g E e Govemment grants (contributions) | 1e F
.9‘; f Al other contributions, gifts, grants, % -
g g and similar amounts not included above | 1¢ 1,272 =
r g Noncash conributions included i fines 1@-1:8 .
S 8| h_Total. Add lines 1a-11 . e 8,052
g Business Code 4
§ 2a
-3 b
L] L
E| e
gu f All other program service revenue .
a 9 Total. Add lines 25-21 . T
3 Investment income (including dividends, interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds b
5 Royalties ... T
(i) Real (ii) Personal 1
6a Gross rents ]
b Less: rental expenses
¢ Rental income or (loss) ]
d Net rental income or (loss) ... p
7a TGross amount from sales of (1) Secunties {i}) Other
assets other than mventory
b Less: cost or other basis
and sales expenses . .
¢ Gain or (loss) .
d Net gain or (loss) >
g 8a Gross income from fundraising
[ events (notincluding$
e of contributions reported on line 1c). ]
E SeePartiV,line18 . . . . . g ] v
b b Less:directexpenses . . . . b -
¢ Net income or (loss) from fundraisingevents . P
98 Gross income from gaming activities. ]
SeePartiV.line1® . . . . . g 312,348 3
b Less:directexpenses . . . . b 263,859 +
¢ Net income or (loss) from gaming activities . . P 48,489 48,489
108 Gross sales of inventory, less ] -
retumsand allowances . . . g 148,636 E
b Less:costofgoodssold . . . b 65,928 .
¢ Netincome or (loss) from sales of inventory . . b 82,707 82,707
Miscellaneous Revenue Business Code
11a _Eagle Riders (Affiliate) 1,490
b P L L T Y L L L TR P P,
C i,
d Al other revenue .
e Total. Add lines 11a-11d . > 1,490 -
12 Total revenue. See instructions. » 140,738 132,686
Form 990 2011)




Form 890 ¢011)

Y Statement of Functional Expenses
Section 501({c}3) and SOHcK4) organizations must complete all-columns. All other organizations must-complete column (A) but are not
required to complete columns (B), (C), and (D).

'Fage 10

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

. D

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part Viil.

A)
Total expenses

@®)
Program service
expenses

~

©)
Management and
penera! expenses

)
Fundraising
£EXPENses

1

2

10
11

O *e0oa600

12
13
14
15

17
18

BRRR3

®” a0oro

Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

Grants and other assistance to governments, ]

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

13,255

4

13,255}

250

250,

E

Benefits paid to or for members
LCompensation of current officers, dlrectors,
trustees, and key employees 1
Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .

3,353,

3,353

7,010}

7.010]

Other salaries and wages

41,543

41,543

fension plan accruals and contributions {mclude
section 401(k) and 403(b) employer contnbuloons)

Other employee benefits .

5,598

5,598

Payroll taxes .
Fees for services (non-employe&)
Management

Legal
Accounting

Lobbying .

Professional fundralsmu serices. See Pan N ||ne 17
Investment management fees .

Other

Advertising and promotuon

Office expenses

4,567

4,567

Information technology

Royalties .

Oocupancy

62,784

62,784

Yravel . . . 4

Payments of travel or entertamment expenses
for any federal, state, or local public officials

4

Conferences, conventions, and meetings

4,766

4,768)

Interest

Payments to afﬁllates .

Depreciation, depletion, and amomzatlon

insurance .

7,053/

7,053

Other expenses. hemue expenses not covered
above. (List miscellaneous expenses in line 24e. i
fine 24¢ amount exceeds 10% of line 25, column
{A) amount. list line 24¢ expenses on Schedule O.) |

License Fees

1.000

1,000

1,097

1,097]

Al other expenses

3

Total functional expenses. Add lines 1 through 2de

153,341

153,341

®(R

Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and |

fundraus%sghcnahm Check here » [ -
folowing 95-2 ASC 958-720) . . . .

fonm 99042011)
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Fortn 990 2011)
IEZEN Baiance Sheet
) (B)
Beginning of year Enc of year
1 Cash-non-interest-bearing . 162,012{ 1 155,252
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 TReceivables from current and fomter ofﬁoers dlrectors trustees key 1 ]
employees, and highest compensated employees Complete Part il of X
Schedule L . . . 5
6 Receivables from other disqualified persons {as defined under section -
4958()(1)), persons described in section 4958(c)(3XB), and contributing
empioyers and sponsoring organizations of section 501(c)(9) voluntary | 4
2 employees' beneficiary organizations (see instructions) .o 6
8! 7 Notes and loans receivable, net 7
<€ | 8 Inventories for sale or use 5658 8 5,981 |
9 Prepaid expenses and deferred chargee 9 ‘
10a Land, buildings. and equipment: cost or : ]
other basis. Complete Part Vl of Schedule D | 108 {
b Less: accumulated depreciation 10b 828,428| 10c 828,428
11 Investments— publicly traded secunties . 11
12  Investments— other securities. See Part IV. line 11 12
13  Investments--program-related. See Fart IV, line 11 . 13
14 Intangible assets . 14
16 Other assets. See Part lV Ime 11 . .. 15
16 _ Total assets. Add lines 1 through 16 {must equal lme 34) 1,001,098| 16 989,661
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . e e e e 18
19 Deferred revenue . . 19
20 Tax-exempt bond Inabllmes 20
21  Escrow or custodial account liability. Complete Pan IV ofScheduleD 21
2122 Payables to curment and former officers, directors, trustees, key
= employees, highest compensated employees and dlsquallﬁed persons.
Tg Complete Part Il of Schedule L . . 22
< 123 Secured mortgages and notes payable to untelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
125 -Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) COmplete Part X
of Schedule D . e e . .. . 25
126 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117, check here b {j and complete
§ lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . . 996,022] 27 989,661
g 28 Temporarily restricted net assets . 5,076| 28 6,241
P |29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 check here P D end :
5 complete lines 30 through 34. |
2130 <Capital stock or trust principal, or cunrent funds . 30 l
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund 31 ‘
< | 32 Retained eamings, endowment, accumulated income, or other funds . 32 |
‘25 33 Total net assets or fund balances . .. 1,001,098 33 989,661
34 Total liabilities and net assetsAund balances . 1,001,088| 34 988,661
form 990 (2011)
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Fage 12

EZSE Reconciliation of Net Assets

Check it Schedule O contains a response 10 any question in this Part Xi .

ONHLWDN -

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

140,738

Total expenses {mustequal Part IX, column{A), line 25)

153,341

(12,603)

Revenue less expenses. ‘Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year {must equal Part X Ime 33 oolumn (A)) .

1,001,098

N|njed|N]=

Other changes in net assets or fund balances<{explain in ‘Schedule O) .

1,166

Net assets or fund balarices at end of year. Combine lines 3, 4, and 5 {must equai Pan x lme 33
oolumn(B)) . ..

o

Finandial Statements and Reportlng

Check it Schedule O contains a response to any question in this Part XH .

ool

3a

Accounting method used to prepare the Forrn 990: {riCash [JAocrual {J0Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

if “Yes” to line 22 or 2b, does the organization have & commitiee that assumes responsibility for ove'sght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the 1ax year. €xplain 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:

O separate basis {JConsolidated basis {_] Both consolidated and separate bass

As & vesult of a federal award, was the organization required to undergo an audit or audits .es set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audn<7 If the orgamzahon dnd not undergo the
required audit or audits, explain why in Schedule-O and describe any steps taken o undergo-such audits

Yes ;

2c 4

3a

3

1 3b

form 990 (2011)



SCHEDULE D )
(Form 990) Supplemental Financial Statements °‘;§©’;‘*;‘7

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Open to Public

Department of the Treasury i
Intemnal Revenue sg:v,oe » Attach to Form 980. > See separate instructions. Inspection
Name of the organization Employer dentiication number
Addison County Eagles #3801, Inc 31-0939906

IEZ Organizations Maintaining Donor Advised Fundei or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, fine 6.

NdWN =

(a) Dono} advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors i} writing that the assets held in donor advised

funds are the organization's property, subject to the organizajon’s exclusive legaicontrol? . . . . . . [ Yes [] No
Did the organization inform all grantees, donors, and donor gdvisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the dénor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . [0 Yes [J No

Conservation Easements. Complete if the orgarjlzatlon answered “Yes to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organizatign (check all that apply).

[0 Preservation of land for public use{e.g., recreation or edutation) [] Preservation of an historicaily important land area
[J 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 c e e 2a
b Total acreage restricted by conservation easements . . . o 2b
¢ Number of conservation-easements on a-certified historic stry ‘ture mcluded in (a) 2c
d Number of conservation easements included in (c) acquureqj after 8/17/06, and not on a
historic structure listed in the National Register . . . e e .. 2d
3 Number of conservation easements modified, transferred, relﬁa uished, or tenninated by the organization during the
tax year »
4  Number of states where property subject to-conservafign ease located®»
5 Does the organization have a written policy regarding the pgriodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemer}sitholds? . . . . . . . . . . . . . [0 Yes [ No
6 Staff and volunteer hours devoted to monitoring, ing, and enforcing conservation.easements during the year
L
7 Amount of expenses incurred in monitoring, ins g, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requ1rements of section 170{h)(4)(B)
() and section 170(h}4)BYH? . . . . . . . . . - -« -+« [OYes O No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foatnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
CElsdIIN  Organizations Maintaining Collections of Ar{, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” tp Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116{(ASC 958), not to report in its revenue statement and balance sheet

2

works of art, historical treasures, or other similar assetqg held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnotg to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1)16 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or -other similar assefs held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVilL,linet . .} . . . . . . . . . . . . . . p» §

(i) Assets included in Form 990, Part X . . . A

If the organization received -or held works -of an hnsta ncal treasures, or other s:mﬂar assets for financial gain, provide the
following amounts required to be reported under SFAS 1[16 {ASC 958) relating to these items:

a Revenuesincluded in Form 990, PantVill,line1 . . /. . . . . . . . . . . . . .Pp §

b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No.'52283D Schedule D (Form 980) 2011



‘Schedule D (Form 990) 2011 Pagé 2

WOrgamzatlons Maintaining Collections of Art, Hjgtorical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other r ds, check any of the following that are a significant use of its
collection items {check all that apply):

a [ Public exhibition
b [ Scholarly research

¢ [ Preservation for future generations
4 Provide a description of the organization's collections and e¥plain how they further the organization’s -exempt purpose in Part

XIV.
5 During the year, did the organization solicit or receive donafions of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained jas part of the organization’s collection? . . [] Yes [] No
IEESTT  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a 1s the organization an agent, trustee, custodian or other irfte! ediary for contributions or other assets not
included on Form 990, Part X? . .

If “Yes,” explain the arrangement in Part XIV and complete the f Ilowmg table

Loan or exchange programs
Other

O Yes [0 No

o

Amount

11¢
1d
1e
1f

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization mclude an amount on Form 990
if “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organigation pnswered “Yes~ to Form 990, Part IV, fine 10.
(a) Current year | (b)]Pnor y}ar {c) Two years back | (d) Three years back | {e) Four years back

[ Yes ] No

uy-hon.o

1a Beginning of year balance
b Contributions ;
¢ Net investment eamings, gams and
losses .

d Grants or scholarshrps
e Other expenditures for facilities and
programs .
f Administrative expenses .
End of year balance . ,
2 Provide the estimated percentage of the current year end bglance {lipe 1g, column-<{a)) heid as:
Board designated or quasi-endowment P %

Permanent endowment » %

- -

The percentages in lines 2a, 2b, and 2¢ should equai 100%.
3a Are there endowment funds not in the possession'pf the prganjzation that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . _\. | e e e e e e e e 3a(i)
(i) related organizations . . . . £ < 1 (0}

b if “Yes” to 3a(ii), are the related organlzatnons llsted as reQqyiged on ScheduleR? . . . . . . . . . 3b

‘Describe in Part XIV the intended uses of the organization’&gndowment funds.
WLand Buildings, and Equipment. See Form 990, Part X, line 10.

Descnptron of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

1a land e e e e e e e e 15,000 .- g 200,000
b Butldlngs e e Coe e .. 187,000 528,428
¢ Leasehold |mprovements e |
d Equipment . . . . . . . . . 65,000 ) 100,000
e Other

Total. Add lines 1a thr ﬂgh 1e (Column (d) must equal Form 990, Part X, column B), line 10(c).} . . . .» | 828,428

Schedule D (Form 990) 2011
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Investments — Other Securities. See Form 990 Part X, line 12.

{(a) Description of security or category
(including name of securty)

{b) Book

{c) Method of valuation:
Cost or end-of-year market value

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

A)

B)

©)

D)

()

®

(G)

H)

0]

+

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

Investments —Program Related. See Form 990, Pagt X,

line 13.

{a) Description of investment type

{b) Book value

\

{c) Method of valuation.
Cost or end-of-year market value

(1)

@

\

()]

@)

b
\ '

O]

{6)

J—"k

)

PN

6

©

/
\ /
NS

(10)

A4

Total. (Column (b) must-equal Form 990, Part X, col. (B} fine 13,)

! |

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

{a) Descnption

{b) Book value

(]

@

()]

@

(]

€

>

U]

8

L)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . |.

Other Liabilities. See Form 990, Part X, line 25.]

(a) Descripton of hability

(b) Book vajue

(1) Federal income taxes

@

3

@

2

€

™

®

©

(10)

)

Total. (Column (b) must equal Form $90, Part X, col. (B} fine 25.)

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the fd

organization's liability for uncertain tax positions under FIN 48 (ASG 740).

tnote to the organization’s financial statements that reports the

Schedule D (Form 9980) 2011



“Schedute D {Form 890) 2011
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10

Part Xil

1
2

(2]
o Qo0 oo

oo

Total expenses and losses per audited financial statements . 1

2 Amounts included on line 1 but not on Form 990, Part IX, li -25

a Donated services and use of facilties 2a

b Prior year adjustments 2b

¢ Otherlosses . . 2c -

d -Other (Describe in Part XIV) 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on hne :

a Investment expenses not included on Form 990, Part VIII, line 4a

b Other {Describe in Part XIV.) . 4b

¢ Add lines 4a and 4b .. e e e 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 99 Part |, line 18.) . 5

Page 4

Total revenue (Form 990, Part Vill, column (A), fine 12} .
Total expenses (Form 990, Part IX, column {A), line-25) /
Excess or (deficit) for the year. Subtract line 2 from li
Net unrealized gains (losses) on investments
Donated services and use of facilities . . . .
Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

OOIN|D|O L |WIN |-

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Net unrealized gains on investments .

Donated services and use of facilities
Recoveries of prior year grants .

Other {Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VHI lme 12

Other (Describe in Part XIV.) .
Add lines 4a and 4b

1

2e

Total revenue. Add lines 3 and 4c (T hrs must equal Form 990 arll Ilne 12 )

o8

Pan VSTl Reconciliation of Expenses per Audited Finangial Statements With Expenses per Retumn

PO  Supplemental Information

Complete this part to provide the descriptions required for Part I}, li

3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and.2b;

Part V, line 4; Pant X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to-provide

any additional information.

Schedute D (Form 990) 2011
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Supplemental Information Regarding | M8 No. 1545-0047

SCHEDULE G

(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or it the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Addison County Eagles #3801 31-0939906

Fundraising Activities. Complete if the organization answered “Yes” to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

O Mail solicitations e [J Solicitation of non-govermment grants
O Intemet and email solicitations f [J Solicitation of government grants
3 Phone solicitations g [J Special fundraising events

[ In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees histed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g’ﬂ.ﬂ oo

Amount paid to
(iif) Dud fundrarser have w {vi) Amount paid to
(i) Name and address of indvidual @) Actvity custody or contro! of (iv) Gross receipts {or retamed by) {or retained by)

or entity {fundrasser) comrbutions? from fundra‘t:so?' (lin,sted n organization

Yes No

1 NONE

10

Total . . . . . v v i i it e i e e e e e . . P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

NONE

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No. 50083H Schedute G (Form 990 or 990-EZ) 2011



Schedule G {Form 990 or 990-£2) 2011
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List-events with
gross receipts greater than $5,000.

Page2

(a) Event #1 {b) Event #2 (c) Otherevents (d) Total.events
(add-col (a) through
(event type) (evert type) ttotal number) ool (e)

g
@{ 1 Grossreceipts .
€| 2 Less: Charitable

contributions

3 Gross income (line 1 minus
line2) .
4 Cash prizes .
5 Noncash prizes
[2]
31 6 Rent/facility costs .
g
5| 7 Foodand beverages .
g
5 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( )
Net income summary. Combine line 3, column (d), and line 10 >

ﬁ

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

o " {b) Pull tabs/instant . {d) Total gaming (add
2 {e) Bingo bingo/progressive bingo {c) Other gaming col. {a) through-cot. (c))
2
[0 ]
® 1 1 Gross revenue . 312,348 312,348
. 258,951 \
2| 2 <Cashprizes . 258,591
g
21 3 Noncash prizes
Y]
8| 4 Rentfacility costs .
a
§ Other direct expenses 4,908 4,908
J Yes %{[] Yes %{[] Yes %
6 Volunteer labor . [0 No No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) Sl (| 263,859 )
8 Net gaming income summary. Combine line 1, column d, and line 7 > 48,489
9 -Enter the state(s) in which the organization operates gaming activities: Vermont
a Is the organization licensed to operate gaming activities in each of these states? Yes [[] No
b if “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes No

b If “Yes,” explain:

Schedule G (Form 980 or 990-EZ) 2011




Schegdule G (Form 880 or 990-E2) 2011 Page 3

1
12

13

b
14

158

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . L Yes No
Is the organization & grantor, beneficiary or trustee of a trusf or a memberof a pannershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . .. .. [JVYes No
Indicate the percentage of gaming activity operated in:
The organization’s facifity e e 138 100 %

An outside facility 113b 0 %
Enter the name and addres. of the person who prepares the orgamzatnon s gammg/specnal events books and

records:

Name P ThomasMcGrath =

Address 8 Crescent Drive, Vergennes, VT 05481 .

Does the organization have & contract with a third party from whom the organization receives gaming

frevenue? . . . . . . . . . . L . L L L Lo s e e e s oo o oo o O Yes M No
if “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the

amount of gaming revenue retained by the third party »  §
it “Yes,” enter name and address of the third party:

Gaming manager inforration:

Name b NA oo eem—mm e emn e —m——m——m e —————nn

Gaming manager compensation b § N/A

Description of services provided b NA ) e

{0 Director/ofticer [0 Employee {7 independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . .- " 14 Yes O No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempi orgamzaﬂons or
spent in the organization’s own exempt activities during the tax year » § Non Stipulsted

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

columns {iii) and {v), and Parl Iil, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

Schedule G (Form 880 or 990-£2Z) 2011
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S awocz|  Supplemental Information to Form 990 or 990-Ez |- s

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
interna! Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation ) Employer identification number
Addison County Eagles #3801 31-0939906

Part VI---Line 6- The Addison County Eagles #3801 is a Social Club and raises money for charities and is made up of 461 Members.

Line 7a- The members hold elections annually and elect officers who maintain the operation of the Club within the guidelines of its By-Laws.

Line 7b- Decisions made by the governing bedy are brought to a Bi-Monthly Meeting and either approved or denied.

Line 8a- The Bi-Monthly proceedings are recorded by the Secretary and reviewed by the body at the next meeling.

Line 8b- Each Committee needs to report it's activities at the Bi-Monthly meetings and have to to be approved by the Body.

Line 11b- The 990 is reviewed by the governing body and presented at a Bi-Monthly Meeting and a copy is made available for review upon

request.

Section C:

Line 19- A copy of the 930 and it's financial Statements are made available upon request to the Public and a copy of the intemal Audit and

Treasurers report of Finances, and 990 are sent to the Grand Aerie Fraternal Order of Eagles, in Ohio for there review and

exceptance.

PARY XI---Line 11d- This money was done by approved Transfer from Temp. Restricted Funds.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 880-EZ) (2011)



Schedule O{Form 990 or 990-£2) {2011)

‘P'age 2

Name of the organization

Employer identification number

Schedute O {Form 990 or 990-EZ) (2011)
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