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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnin 06-01-2013 12013, and ending 05-31 ,20 14
B Check if applicable JC Name of organization Fraternal Order of Eagles D Employer identification number
[ address change Domng Business As Addison County Eagles #3801, Inc 31-0939906
[ ~Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/surte E Telephone number
O initiat return 67 New Haven Road 802-877-2055
J Termmated City or town, state or province, country, and ZIP or foreign postal code
[ Amendedretum  |Vergennes, VT 05491 G Gross receipts $ 527,952.97
d Application pending | F Name and address of pnncipal officer  Thomas LMcGrath H{a) is this a group retum for subordmates? (] Yes [] No
8 Crescent Drive, Vergennes, VT 05491 H(b) Are all subordinates included? LY] Yes e

1  Tax-exempt status D 501(c)(3) 501(c)( 8 )< (nsertno) D 4947(a)(1) or D 527 if “No," attach a list. (see instructions)
J Website: » H(c) Group exemption number » 0102

Form of organization E Corporation D Trust I:] Association D Other » l L Year of formation 1978 I M State of legal domicile. vT

Summary

Bniefly describe the organization’s mission or most significant activities:
§ To provide services for Fraternal Order of Eagles members and to raise funds for charities and to contribute to worth while
e charitable causes both Locally and Nationally
§ 2 Check this box » [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
3 4  Number of Independent voting members of the goveming body (Part Vi, line 1b) 4 0
1 5 Total number of individuals employed in calendar year 2013 (Part V, ne 2a) . . . . . 5 13
:é 6 Total number of volunteers (estimate if necessary) . e e e 6 35
& | 7a Total unrelated business revenue from Part VI, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 8606 . 9200
,E, *9  Program service revenue (Part VI, line 2g)
3 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) Co. .
T 111  Other revenue (Part VIII, colu ___mn_(A),-hnes-S—Gd'Bm and11e) . . . 67753 191682
12  Total revenue—add lines SEhrougM ﬂrﬁjsﬁéqda!’Path VIil, cplumn (A), ine 12) 67753 191682
13 Grants and similar amounts pald_(Part 1X; column (A); I‘nes4 3. . . .. 13638 10045
14 Benefits paid to or for men‘lbe#s (Part Q Q?Iym ) ﬂlne 4)) . 1856 4315
@ 15  Salaries, other compensatio Le pIO)‘lue enéfts ( art IX, coluhin (A), Imes 5-1 0) 55941 52128
2 | 16a Professional fundraising fees (F;art IX, column (A),- ine 119)-
a b Total fundraising expenses (Part X, colurnn (D) \hng?'j) > i
i 17  Other expenses (Part IX, co[umn (A) hnes s 11a=1id34f-048) . . 126898 85876
18 Total expenses. Add fines 13-17 (must equal Part I1X, column (A), hne 25) . 138933 152365
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (4757
5 § Begmning of Current Year End of Year
gé 20 Totalassets(PartX,linet6) . . . . . . . . . . . . . . . . 991068 1038576
:3; 21 Total liabilities (Part X, line 26) . . ..
Z2| 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e . 991068 1038576
Signature Block )
Under penatties of penury, | declare that | have exam 1S re Ing accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and CO%DM g’f prepa}é%‘ cer) ts based on all information of which preparer has any knowledge,
/s A9 l
Sign Signatuff of officer 7 Date
Here Thomas L McGrath, Secretary 06-20-2014
Type or pnint name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only Fim's name % Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes{]No
Cat. No. 11282Y Form 990 (2013).

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2013) Page 2
Clggll}  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisParttt . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:
To provide services for Fraternal Order of Eagles members and to raise funds for charities and to contribute to worth while
charitable causes both Locally and Nationally

2 Did the organization undertake any sngnlﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . [OYes [“INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organlzatnon cease conductlng, or make significant changes in how it conducts, any program
services? . . . C e e e e . . ... . . . . . . . ... [OYes [FINo
If “Yes,” describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
see attachment

4b (Code: ) Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P

Form 990 (2013)




Form 980 (2013)

1
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13
14a
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18

19

204
b

Page 3
XM Checkiist of Required Schedules
Yes | No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o . .o 1 v
Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see mstructlons)? . 2 v
Did the organization engage n direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .o 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lil . . ls v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . e e e 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . .o 8 v
Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account llablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, 1X, or X as applicable.
Did the organization report an amount for land, bu1ld|ngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . f1al v
Did the organization report an amount for investments — other securities in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, ine 162 If “Yes,” complete Schedule D, Part VIl . 11b v
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 16? If “Yes,” complete Schedule D, Part Vil . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
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 11% v
Did the organization obtain separate, independent audited financial statements for the tax year’? If "Yes,” complete
Schedule D, Parts Xl and XlI 12a v
Was the organization included in consolldated lndependent audlted f nancual statements for the tax year'7 If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional . 12b v
Is the organization a school descnbed in section 170(b){(1)(A)())? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 1 and IV. . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. Lo 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital fac:lmes? If “Yes complete Schedule H 20a v
If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 980 (2013)



Form 990 (2013) Page 4
Checkiist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land il . . . . 21| v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsland il . . . . . . . . . . 29 v
| 23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
‘ organization's current and former officers, directors, trustees, key employees, and highest compensated
| employees? If “Yes,” complete ScheduleJ . . . . . e e e e e e .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
l through 24d and complete Scheduie K. If “No,” go to line 25a . . . B 24a v
‘ b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .. 24b v
| ¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
‘ to defease any tax-exempt bonds? . . . . . .o 24c v
| d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeal’? . 24d v
l 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
l with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part] . . . . e e e . 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? if so, complete Schedule L, Partti . . . . . . .. .. e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fihlng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlvV . . . . 28b v
¢ An entity of which a current or former ofﬂcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Partiv . . . 28¢ v
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 v
; 31 Did the organization l|qu1date terminate, or dissolve and cease operatrons" If "Yes complete Schedule N,
‘ Parti . . . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes ”
| complete Schedule N, Partli . . . . 32 v
l 33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty'? If “Yes,” complete Schedule R Part A III
oriV,andPartV, linet . . . . e e e 34 v
l 35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? e 35a v
| b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
| controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . e coe e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . . 37 v
38 Did the organization complete Schedule 0 and provude explanatlons in Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete SchedutleO . . . . . . . . . . . . . . 38 |v

Form 990 2013)




Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prnze winners? . 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e .. 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . 5a v
b Did any taxable party notify the organization that it was or i1s a party to a prohubited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b v
7  Organizations that may receive deductble conlrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Coe . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 7b v
¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . C e e e e e e e 7c v
d if “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . I 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization recewved a contribution of quallfied intellectual property, did the organization file Form 8899 as required? | 79 v
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining 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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . Ba v
b Did the organization make a distribution to a donor, donor adwvisor, or related person'? 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for pubiic use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frhng Form 990 in lleu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year‘? - 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

[2)

N D

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartVt . . . . . . . . _ . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a
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.
Enter the number of voting members inciuded in line 1a, above, who are independent . 1ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly pen‘onned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a | vV
Are any governance decisions of the organization reserved to (or SUb]BCt to approval by) members, v
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following:
The governing body? . . . e e e e 8a|v
Each committee with authority to act on behalf of the govemmg body? e 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
if “Yes,” did the organization have written policies and procedures govermng the actlvrtles of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬁncts" 12b v
Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢ v
Did the organization have a written whistleblower pohcy? e e e e e e 13 v
Did the organization have a written document retention and destmctlon pollcy? e 14 v
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 CEO, Executive Director, or top management offical . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e 15b Y

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . L. .. 16a v

If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b v

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™  Vermont

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(fi)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website [ Another’s website Upon request  [] Other (explain in Schedule O)

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

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

organization: » Thomas L McGrath, secretary, 8 Crescent Drive, Vergennes, VT 05491

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizatton’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.
 List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons Iin the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[1 Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
w ®) (do not check more than one © ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an o= = g from related other
housfor | =8| @ I EETE the organizations compensation
related 321218 ¢ ‘c—’,g % orgamzation | (W-2/1099-MISC) from the
jorganizations} 25 { 5| | 3 Go| " |w-2/1099-MISC) organization
below dotted} 25| 8 g 8 and related
line} E ] S 5 organ:zations
3| & £
o 8 g
2
(1) Ron Swenor
Past President 4 v 0 0 0
(2) Mike Smith
President 2 v 0 0 0
(3) Jeff Ringey
Vice President 2 v 0 0 [\
_{4) Thomas L. McGrath
Secretary 10 v 6205 0 0
(5) walter LadaBouche
Treasurer 2 v 0 0 0
(6) Robert Oliver
Chaplain 2 v 0 0 0
(7) Art Putnam .
Conductor 2 v 0 V] 0
(8) H Kent Wright IV
Trustee 4 v 0 0 0
(9) Chris Dion
Trustee 4 v 0 0 0
(10)____
(1) _
(12) _
(13)
4 .

Form 990 (2013)



Form 990 (2013) Page 8
1811l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
@ ®) (do not check more than one ©) ® ®
Name and titie Average | pbox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list an: o= = =l ex| o from related other
hoursfor | 22| 3 2 EHE the organizations compensation
related 51 2|8 ¢ XA % organization | (W-2/1099-MISC) from the
organizatons| 3£ | 5| 3 E :"; = [(w-2/1099-MISC) organization
below dotted| S 5 | B a1°g and related
Iine) s 3 2 B organizations
318 2
[0l m
° g
(15)
{16)
O .
(18)
(19)
(20)
1)
(22)
(23)
(24)
(25)
1ib Sub-total . > 6205
¢ Total from continuation sheets to Part VII, Section A > 0
d Total (add lines 1b and 1c) . C e e e > 6205
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line ta? If “Yes,” complete Schedule J for such individual C e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 182
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such TR
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 orgamzation. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

®)

Descnption of services

©)
Compensation

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

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

Form 990 (2013)



Form 990 (2013)
E1a @[} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Viil . .. . [l
(A) (8) () D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g %’ 1a Federated campaigns . . . 1a
g 2| b Membershipdues . . . . |1b 9160
& E ¢ Fundraisingevents . . . . | 1¢
g ;:? d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e
gg f Al other contnbutions, gifts, grants,
é g and similar amounts not included above | 1§ 40
£ 5| 9 Noncashcontrbutions included i hnes1a-1f $
8 §| h_Total Add lines 1a-1f > 9200
2 Business Code
8lea
< b
8| ¢ o
S| d
(7]
g e
& f All other program service revenue .
& | g Total. Add lines 2a-2f . ... »
3 Investment income (including dividends, interest,
and other similar amounts) »
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L >
() Real (n) Personal
6a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . ... P
7a Gross amount from sales of () Securtties (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) »
::: 8a Gross income from fundraising
o events (not including $
,“:’ of contnbutions reportéfi_aﬁ_il_ﬁé"‘la.-
5 SeePartiV,line18 . . . . . g
g b Lless:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross Income from gaming activities.
SeePartiV,lne19 . . . . . g 361227
b Less:drrectexpenses . . . . b 267056
¢ Net income or (loss) from gaming activities . . P 94171 94171
10a Gross sales of inventory, less
retums and allowances . . . g 153217
b Lless:costofgoodssold . . . b 65483
¢ Net income or (loss) from sales of inventory . . » 87734 87734
Miscellaneous Revenue Business Code
11a Eagle Rider (affiliates) 577
b ......
C
d All other revenue .
e Total. Add iines 11a-11d . | 4 577
12 Total revenue. See instructions. » 191682 182482

Form 990 (2013)



Form 990 (2013)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. 0
Do not include amounts reported on lines 6b, 7b, (A) C) (D)
8b, 9b, and 10b of Part VIII. Total expanses P een i P g
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 7738 7738
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 2307 2307
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members 4315 4315
5 Compensation of current officers, dlrectors
trustees, and key employees .. 6205 6205
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 40189 40189
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits .
10  Payroll taxes . . 5734 5734
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1299 1299
d Lobbying .
e Professional fundraising services. See Pan IV Ime 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0} .
12  Advertising and promotion
13  Office expenses 6217 6217
14 Information technology
15 Royalties .
16  Occupancy 56427 56427
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5057 5067
20 Interest .
21 Payments to afflhates .
22 Depreciation, depletion, and amomzauon
23 Insurance . - e 14807 14807
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Licenses B 1685 1685
b Eagle Riders 384 384
c ......
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 152365 152365
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) ...

Form 990 (2013)



Form 990 (2013)

¥ Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X <. O
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . 158263 1 205493
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part Il of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 4377| 8 4655
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 828428 10c 828428
11 Investments—publicly traded secunties 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, Iine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 991068| 16 1038576
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue .. 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part v of Schedule D 21
# 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .. 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 . . 26
Organizations that follow SFAS 117 (ASC 958), check here b [] and
§ complete lines 27 through 29, and lines 33 and 34.
& (27 Unrestricted net assets . 991068 27 1038576
S 128 Temporarily restricted net assets . 8739| 28 10350
° 29 Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and
5 complete lines 30 through 34.
£ [ 30 Capital stock or trust pnncipal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
.<.. 32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 991068| 33 1038576
34 Total habilities and net assets/fund balances 991068| 34 1038576

Form 990 (2013)
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IR Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X!

wh

=la@ IR Financial Statements and Reportmg

COWONOOTOLWN=

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

191682

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

152365

Revenue less expenses. Subtract line 2 from line 1

39317

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

991068

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

8191

O O[NP |[HIW|N|-],

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e

b
o

1038576

Check if Schedule O contains a response or note to any line in this Part XIl .

O

Accounting method used to prepare the Form 990: [v]1Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
if “Yes,” check a box beiow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

{(J Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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 tax year, explain in
Schedule O.

As a result 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.

If “Yes,” did the organization undergo the required audit or audnts? If the organlzatlon d|d not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2c

3a

3b

Form 990 (2013)



f;ff,',‘,,'i';‘;;f ° Supplemental Financlal Statements

» Complete if the organization answered “Yes,” to Form 990,

l OMB No. 1545-0047

Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

> Attach to Form 990. Open to Public
Departi t of the T .
Intermal Fovenue e | > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. RIS S Sl
Name of the organization ‘mployer identification number
Addison County Eagles #3801, Inc 31-0939906

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” tolForm 990, Part IV, Iine 6.

(a) fonor advised funds {b) Funds and other accounts

1  Totalnumberatendofyear . . . {
2  Aggregate contributions to (during year) I
3 Aggregate grants from (dunng year) . . I
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisprs in writing that the assets held in donor advised

funds are the organization’s property, subject to the orggnization’s exclusive legalcontrol? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and ddnor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . e e e e e e e e e e [ Yes [ No
Conservation Easements.
Complete if the organization answered “Yes] to Form 990, Part IV, line 7.
1 Purpose(s) of conservation 2asements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation dr education) [] Preservation of an historically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d If the organization held a ualified 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 e e e e 2a
b Total acreage restricted by conservation easements . RN 2b
¢ Number of conservation easements on a certified histoJ [ struct re lncluded n (a) . 2c
d Number of conservation easements included in (¢) uired gfter 8/17/06, and not on a
historic structure listed in the National Register . . i 2d

3 Number of conservation easements modified, transferrgd, releasgd, extinguished, or terminated by the organization during the
tax year > zi’
i

4 Number of states where property subject to cons rvatipnieasement ig ocaggdd»

onltonng, inspection, handling of

] . . [ Yes [] No
d enforcmg conservation easements dunng the year

>
7  Amount of expenses incurred in monitoring, insgecting, and gnforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170()4B)#H? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes[ No

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footn ,:te to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
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 ant, histoncal treasures, or other similar assets peld for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote fo 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 tems:

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included 1in Form 990, Part X . > $

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

a Revenues included in Form 990, Part VIil, line 1 P .

b Assets included in Fom 990, Part X . . . . P .

For Paperwork Reduction Act Notice, see the Instructions for Fon'n 990. Cat No 52283D Schedule D (Form 990) 2013




Schedute D (Form 990) 2013

I Organizations Maintaining Collections of A
Using the organization’s acquisition, accession, and other

3

a
b
c

4

5

Page 2

Historical Treasures, or Other Similar Assets (continued)

collection items (check all that apply):
[ Public exhibition

[ Scholarly research

[J Preservation for future generations

e [1 Other

d [1 Loan or exchange programs

records, check any of the following that are a significant use of its

Provide a description of the organization’s collections ang explain how they further the organization’s exempt purpose in Part

X

During the year, did the organization solicit or receive dpnations of art, histoncal treasures, or other similar

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

[] Yes []No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes”

990, Part X, line 21.

to Form 990, Part 1V, line 9, or reported an amount on Form

1a

o

-0 anon

2a
b

Is the organization an agent, trustee, custodian or oth

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xlll and compleTe the following table:

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

Did the organization |nc|ude an amount on Form 990 Part X Ime 2f
If “Yes,” explain the arrangement in Part Xlli. Check here if the exp,

r intermediary for contnbutions or other assets not

J ves [ No
Amount
1c
1d
1e
1f
[ Yes [] No
O

ranatlﬂas been provided in Part XIll

Endowment Funds.

Complete if the organization answered “Yes” to For

ol o e 10

b

Land, Buildings, and Equipment.
Complete if the organization answered “Yes”

(a) Current year

(b) Prior yek L]

/(c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance

, /

/4
{

Contnbutions

V1 7/

Net investment eamings, galns and
losses . e

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

organization by:

(i) unrelated organizations .
(i) related organizations .

If “Yes” to 3a(ii), are the related organlzatlons Ilsted as
Descnbe In Part Xl the intended uses of the organizat

Yes| No

3a(i)
3a(ii)

Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costorothef basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investmeny) (other) depreciation
1ta Land . 15000 200000
b Buﬂdlngs . . 187000 528428
¢ Leasehold lmprovements
d Equpment 65000 100000
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 828428

Schedule D (Form 990) 2013
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Page 3

MY  investments—Other Securities.

Complete if the organization answered “Yes” to Fc{rm 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Descniption of securty or category / (b) Book value

(including name of security)

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

(2) Closely-held equity nterests .
(3) Other

(1) Financial derivatives . . . . . . . . . . . . . /

(A ] /

® /

©)

—

D)

(B)

(F)

@

g

H)

Total, (Cofdﬁfn (b) must equal Form 990, Part X, col. (B) lne 12.) B>

EEIGAVIIR  Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Parflv, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

) 307( value

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

(U]

@

3)

e~
_—
N
[t

/
@ / [ 7 /

©) /] /

®) /] /

@ /]

/
®) {/ /

©) y ~

Total. (Column (b) must equal Form 990, Part X, col {B) hne 13} P /

Other Assets.

Complete if the organization answered “Yes” to Fgrm 990, Part IV, line 11d. See Form 990, Part X, line 15,

() Description / (b) Book value
() I .
@ |
3) /
(@) /
5) |
©)
@
@)
©)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” to Forl

990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability {b) Book value I
(1) Federal income taxes |
2 L
3) L
4) |
®) |
©® I
@) |
(8)
©)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25) »

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the fo

note to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiif [

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Finan¢ial Statements With Revenue per Retum.
Complete if the organization answered “Yes” to form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial tatements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIii, ing 12:

a Net unrealized gains on investments . R e I

b Donated services and useoffacilites . . . . . . . [ . . . [2b

¢ Recoveries of prioryeargrants . . . . . . . A e

d Other(DescribeinPartXtl.). . . . . . . . . . .. . . . |2d

e Addlines2athrough2d . . . . . . . . . . . ). . . o o o o o . . . . . |2
3 Subtract line 2e fromilnet . . . . B S 3
4 Amounts included on Form 990, Part VIII Ilne 1 , but not onjine 1:

a Investment expenses not included on Form 990\ Part VI, ling 7b 4a

b Other (DescribeinPartXItl.y. . . . . . .. . . . . . . |4b

¢ Addlnesd4aand4b . . . / R iy 7
5 Total revenue. Add lines 3 and 4c (r hIS must eq al Form 9 Partl Ime 12 / 5

mﬁeconclllatlon of Expenses per Audjted Fina cnal State nt With Expenses per Return.
Complete If the organizafion answereq “Yes” tojForm 990, Ilry1/2a

1 Total expenses and losses per a tatement 1
2 Amounts included on line 1 but no| Part IX, li e25

a Donated services and use of faclflitje

b Prior year adjustments 2b

c Otherlosses . 2c

d Other (Describe in Pan XIII ) 2d

e Add lines 2a through 2d . - .. . .. . | 2e
3 Subtract line 2e fromlnet . . e e e e 3
4 Amounts included on Form 990, Part IX Ime 25 but not an I|ne 1:

a Investment expenses not included on Form 990, Part Villjine7b . . | 4a

b Other (DescrbenPartXit). . . . . . . . . .. . . . . |ab

¢ Addines4aand4b . . . e e e e e e 4c
5 Total expenses. Add iines 3 and 4c. (T hIS must equal Forn 990, Partl line18). . . . . . . 5

EIa LR  Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Pﬁn Ill, hnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XM, lines 2d and 4b. Also cdmplete this part to provide any additional information.

—— ] :
T

Schedule D (Form 990) 2013
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RN Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activitles | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

{Form 990 or 990-EZ) organization entered more than $15,000 on Form 890-EZ, fine 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fonm990. Inspection
Name of the organization Employer identification number
Addison County Eagles #3801, inc 31-0939906

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, 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.

[J Mail solicitations e [ Solicitation of non-government grants
{0 Intemet and email solicitations f [ Solicitation of government grants
[J Phone solicitations g [0 Special fundraising events

[0 In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ Yes No

B’a.o T o

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.
" {v) Amount paid to
() Name and address of individual . (i) Did fundraiser have | Gy Gross receipts (or retamed by) (vi) Amount paid to
or oy (s Ay O onss © | fomacinty | ndrmseriein | G
Yes No
1
NONE
2
3
4 ~
5
6
7
8
9
10
Total . . . <

3  Lsst ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 980-E2Z) 2013

WFundraising 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.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
col {c))
(event type) {event type) {total number)
2
@ 1 Grossreceipts .
a
2 Less: Contnbutions
3 Gross income (line 1 minus
ne 2) .
4 Cash pnzes
5 Noncash prizes
[%7]
2| 6 Rentffacility costs .
g
51 7 Foodand beverages .
g
= | 8 Entertainment
a
9  Other direct expenses
10 Drect expense summary. Add lines 4 through 9 in column (d) »
11 Net income summary. Subtract line 10 from line 3, column (d) N
Fladll] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[}
T 1 1 Gross revenue . 361227 361227
@{ 2 Cashpnzes . 261793 261793
7]
c
§ 3 Noncash prizes
w
§’g 4 Rent/facility costs .
a
5 Other direct expenses 5263 5263
(] Yes % Yes % ] Yes %
6 Volunteer tabor . [J] No No [l No
7 Direct expense summary. Add lines 2 through § in column (d) > (267056)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) > 94171
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: Licensing not required
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-E2) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . .. . . [ Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . .. ] Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . ... |13a 100 %
b An outside facility . . 13b 0%
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books and
records:

Name > Thomas L McGrath

Address P> 8 Crescent Dr, Vergennes, VT 05491

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . .« . - . . . . . O Yes [¥] No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ ___________________ and the
amount of gaming revenue retained by the third party» ¢
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name® Thomas L McGrath

Gaming manager compensation®»  $ 00

Descnption of services provided ™  Purchase pull tabs

Director/officer [CJEmployee [JIndependent contractor

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

retain the state gaming license? . . . . e e ] Yes No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $ 00

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i1i) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

9b Vermont does not issue a license for non-profits to do gaming its authorized by State Statutes

Schedule G (Form 990 or 990-£Z) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

Line 7b- Decisions made by the governing body 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 meeting.

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

request

Section C:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 980-EZ) (2013)



Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 980 or 990-EZ) (2013)



7:49 AM
06/19/14

Accrual Basls

Addison County Aerie #3801, Inc.

Summary of Gran's , Donations & Services to Members
June 2013 through May 2014

Type Date Num Name Memo Amount
Ordinary Income/Expense
Expense
FORM 990 PART IX
01L-Grants/Allocations Grps.
Check 07/09/2013 20283 Vergennes Babe Ruth/ G... 150.00
Check 07/21/2013 20314 F.O.E. Diabetes Researc... 20.00
Check 08/25/2013 20381 Addison County Firefight... Hole Sponsor JPL Classic 100.00
Check 10/06/2013 20465 Smoky Bear Eagles #4301 Good Luck ! 100.00
Check 10/27/2013 20503 Boy's & Girs Club of Gre... annual campaign 1,000.00
Check 10/27/2013 20504 MT ABE UNION HIGH S...  Project Graduation 200.00
Check 11/26/2013 20566 Ron Swenor kids xmas 25.75
Check 12/14/2013 20598 CAMP TA-KUM-TA For Children's Activity Only 500.00
Check 12/15/2013 20603 Ron Swenor kids xmas 134.16
Check 12/22/2013 20625 Purchase Advantage Card thanksgiving 158.30
Check 01/12/2014 20679 Northstar Fireworks 1/2 of Vergennes Fireworks dis... 3,500.00
Check 01/23/2014 20699 SPECIAL OLYMPICS OF... Sarah Leach 100.00
Check 01/28/2014 20714 Eagle Village, Inc. F.O.E. Table Tops & John R Aube rem... 1,000.00
Check 02/11/2014 20744 Vergennes Area Youth W... 50.00
Check 02/11/2014 20745 CATHEDRAL OF THE PI... 100.00
Check 02/13/2014 20746 F.O.E. #3801 AUXILIARY Support for band 150.00
Check 03/04/2014 20794 VERGENNES UNION HI... Project Graduation 2014 200.00
Check 04/14/2014 20887 City of Vergennes Fishing Derby 150.00
Check 04/14/2014 20888 New Haven Little League ... 100.00
Total 01L-Grants/Allocations Grps. 7,738.21
02L_-Grants/Allocations Indvid.
Check 06/11/2013 20226 Rice Lumber Invoice 43446 John Aube's ramp 1,494.61
Check 06/16/2013 20240 Farm & Wildemess Timberlake group 150.00
Check 06/16/2013 20241  Serenity House Grace House 150.00
Check 07/01/2013 20268 Rice Lumber Invoice John Aube's ramp 413.21
Check 04/14/2014 20886 Camp Joslin by Barton C... 100.00
Total 02L-Grants/Allocations Indvid 2,307.82
04L-Benefits paid/to Members
Bands, DJ's & Entertaiment
Check 10/26/2013 20495 F.O.E. #3801 AUXILIARY 150.00
Check 04/05/2014 20855 Big Guy Entertainment 275.00
Total Bands, DJ's & Entertaiment 425.00
04L-Benefits paid/to Members - Other
Check 06/15/2013 20230 Reinhart FoodService, L ... 01325 51.57
Check 06/19/2013 20243 Purchase Advantage Card  6030-3751-0009-6442 43.44
Check 07/01/2013 20269 Reinhart FoodService, L.... 01325
Check 07/14/2013 20297 Foley Distributing Corp Account 222680 40.18
Check 07/21/2013 20311  Purchase Advantage Card 6030-3751-0009-6442
Check 08/04/2013 20327 National Pen Company invoice 106957578 customer #... 467.14
Check 08/10/2013 20341 Reinhart FoodService, L.... 01325
Check 08/25/2013 20376 Reinhart FoodService, L.... 01325 38.95
Check 09/02/2013 20397 Reinhart FoodService, L.... 01325
Check 09/16/2013 20408 Reinhart FoodService, L.... 01325
Check 10/06/2013 20464 Reinhart FoodService, L... 01325
Check 10/15/2013 20474 Reinhart FoodService, L.... 01325
Check 10/15/2013 20479 Reinhart FoodService, L.... 01325
Check 10/27/2013 20505 Reinhart FoodService,L... 01325
Check 11/04/2013 20519 Reinhart FoodService, L.... 01325
Check 11/21/2013 20552 Reinhart FoodService, L.... 01325
Check 11/22/2013 20555 Reinhart FoodService, L.... thanksgiving dinner 29587
Check 11/30/2013 20573 BUD STURTEVANT SYRUP 80.00
Check 12/14/2013 20586 Reinhart FoodService, L.... xmas kids 217.70
Check 12/22/2013 20626 Reinhart FoodService, L.... xmas kids
Check 12/29/2013 20646 Reinhart FoodService, L.... 01325

Page 1




S

7:49 AM Addison County Aerie #3801, Inc.
06/19/14 Summary of Gran's , Donations & Services to Members
Accrual Basis June 2013 through May 2014
Type Date Num Name Memo Amount
Check 01/23/2014 20693 Reinhart FoodService, L.... void
Check 01/23/2014 20698 Purchase Advantage Card xmas 38 86
Check 01/24/2014 20700 Reinhart FoodService, L.... 01325
Check 01/24/2014 20701  Reinhart FoodService, L.... 01325 72.85
Check 02/10/2014 20735 Reinhart FoodService, L.... 01325
Check 02/23/2014 20774  Foley Distributing Corp Account 222680 21.29
Check 03/05/2014 20797  Foley Distributing Corp Account 222680
Check 03/11/2014 20813 Reinhart FoodService, L.... 01325 43.30
Check 04/05/2014 20848 Foley Distributing Comp Account 222680
Check 04/06/2014 20863 VT Trophy & Engraving 51239 includes tax 141.19
Check 04/06/2014 20864 Reinhart FoodService, L.... 01325 432.04
Check 04/06/2014 20865 Mike Smith birthday event 154.85
Check 04/14/2014 20882 Foley Distributing Corp Account 222680 20.09
Check 04/19/2014 20890 National Pen Company invoice 107357682 customer #... 467.14
Check 04/24/2014 20911  Foley Distributing Corp Account 222680
Check 04/28/2014 20919 Reinhart FoodService, L.... 01325
Check 04/28/2014 20923 National Pen Company invoice 107367122 customer #... 517.33
Check 05/11/2014 20943 Reinhart FoodService, L.... 01325 139.29
Check 05/17/2014 20958 Reinhart FoodService, L.... 01325 172.30
Check 05/25/2014 20971 Purchase Advantage Card  6030-3751-0009-6442 51.57
Check 05/27/2014 20980 Foley Distributing Corp Account 222680
Check 06/29/2014 20981 VT Trophy & Engraving 61746 11.60
Check 05/30/2014 20982 Tom McGrath PWP watches 371.66
Total 04L-Benefits paid/to Members - Other 3.890.11
Total 04L-Benefits paidito Members 4,315.11
Total FORM 990 PART IX 14,361.14
Total Expense 14,361 14
Net Ordinary Income -14,361.14
Net Income -14,361.14
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