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SCANMNED AUG 0 6 201p

Short Form | OMB No. 1545-1150
Return of Organization Exempt From Income Tax @"‘“ % OS
Form 990'Ez Under section 501 (cL 5§27, or 4947(a})(1) of the Internal Revenue Code /A D
{except bisc lung bensfit trust or private foundatlon)
» Sponsoring organizations, and controlling organizations as defined in section 512(b}{13) must file Form .
880. All ather organizations with gross recelpts less than $100,000 and total assets less than $250,000 at the [EROJeI-1alR (el d¥] ][]+
Department of the Treasury end of the year may usa this form. | .
Intemal Revenue Service PThaorganlmibnmayhavatoweacapyolthlsmh;mfosaﬁslystatemporﬂngmquhemems. ¥ nspection
A For the 2007 calendar year, or tax year beginning June 1 , 2007, and ending ,20 US
B Check if applicable: Pleass | C Name of organization D Employer identification number
[T Address change :;:RS FRATERNAL ORDER OF EAGLES Aerie #2555 93 : 0497322
or e
S "l:;‘:’mt’“‘e pantor [ Number and street (or P.O. bax, f mall is not delivered to street address] Room/sutte] E Telephone number
L e - | 235 NE 4TH STREET (541) 447-7659
] Amended retum Specific Clty or town, state or country, and ZIP + 4 F Group Exemption =
] Avplicaton pending.~ J o %RINEVILLE, "CREGCON 97754 Nomber TPOD
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method- K] Cash [] Accrual
a completed Schedule A (Form 880 or 850-E2). Other (specify) »
H Check ™ {7 i the organzation
I Wabsite: > 18 not required to attach
J Organization type (check only one}— K] 501(c) (1 O ) «(nsert no) [ 4947(a)1) or 1527 Schedule B (Form 980, 990-EZ, or 990-PF)

K Check »] i the organization is not a section 509(a)(3) supporting crganization and its gross receipts are normally not more than $25,000 A return is
not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or mora, file Form 990 instead of Form980-EZ. » §
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

1 Contnbutions, gifts, grants, and similar amounts received, . . B 140
2 Program service revenue including govemment fees and oontracts S -
3 Membershipdussandassessments . . . . . . . . . . . . . . . . . . . .L3 10,094
4 Investment income ) e . 4 60
Sa Gross amount from sale of assets other than mventory .. . . .|5e o
b Less: cost or other basis and sales expenses . . 5b e
NIT
° ¢ Gan or (loss) from sale of assets other than inventory. Subtract fine Sb from fine 5 ,s'da_&_ﬁly r53 "
g 6 Special gvents and activities (attach schedule). If any amount is from gaming, check here » ' ;-s'.
> a Gross revenue (not including $ of contributions ‘a
o reported on Ilne( 1) S .. . . .8a JUL]{]_iZZ%U
b Less: direct expenses other than fundrajsmg expenses . 6b 53,734
¢ Net income or (loss) from special events and activities. Subtract hne 6b from line 6a ™ \.ﬂ\l(,l'_i 6c 61 3 692
7a Gross sales of inventory, less returns and allowances . . . . . | 7a EN Pl:" )
b Less: cost of goods sold . . . b et
¢ Gross profit or (foss) from sales of inventory Subtract lme 7b fnom hne 7a. . . . . . . .|Tc
8 Other revenue (describe » IN ) L8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢,7c,and 8. . . . . . precnge, oG 9 71,986
10  Grants and similar amounts paid (attach schedute) . bonations ‘_v_,' N BT 1,556
11 Benefits paid to or for members . . . . . i oz: mm R b
§ 12 Salaries, other compensation, and employee benefuts . SERVICE— CENTER UlHtC‘TdR 12 3% a 3396
€| 13 Professional fees and other payments to independent contrac'tors COVINGTON..KY 13 L,
S! 14 Occupancy, rent, utilities, and maintenance . . . .. & MAL UN'T#’28 AR W L 30,378
3 15  Printing, publications, postage, and shi fpmg T I |- 8,828
16 Other expenses (describe P dues 1,626 ~Misc. 457 y L16 2,083
17 Total expensas. Add lines 10 through 16 . . . . e BT 77,600
8| 18  Excess or (deficit) for the year. Subtract line 17 from line9 . . . . 18 (5,614)
§ 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree W|th .
< end-of-year figure reported on prior year's retum). . . U .- 321,786
| 20 Other changes in net assets or fund balances (attach explanatlon) - [ i+
Z! 21  Net assets or fund balances at end of year. Combine lines 18 throuLzo ... > 121 316,172
Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 60 of the instructions.) {A) Beginning of YearT (8) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 33,333 22| 27,719
23 landandbuildings . . . ._. . . . . . . .o 283,453 |23] 283,453
24 Other assets (describe P Inventory ) 5,000 124 5,000
25 Totalassets . . . e e e e e e 321,786 (25| 316,172
26 Totalliabilities (describe » ) 26
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 321,/06 fo7] 310,172
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642) Form 990-EZ (2007) ‘P

Fne




Form 990-EZ (2007)

Page 2
IRl  Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What s the organization’s primary exempt purpose? __Liberty, truth, justice, equality g?,?,q‘;,‘;;"’o‘” ,?33%,,‘35)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,

describe the services provided, the number of persons benefited, or other relevant information for each program title.

optional for others.)

» []|28a
.- 2
(Grants $ ) _if this amount includes foreign grants, check here » [1{2%a
.3 OO
(Grants $ } If this amount includes foreign grants, check hers . » (1130a
31 Other program services (attach schedule) . -
(Grants $ ) If this amount lncludesf |gn grants check hene . » [1[31a
32 Total program service expenses. Add lines 28a through 31a » | 32
m_lfst of Officers, Directors, Trustees, and Employees {List each one even lf not co Jgnsated See Ege 61 of the instructions.)
(B} Tle and average (C) Compensation (D} Contnbutions to {E} Expense
{A) Name and address hours per week (f not pald, mployee beneft plans & account and
devoted to position enter -0-.) deferred compensation |  other allowances
Richard Willhite | President
" Prineville, OR 97754 10 -0 -
_____Keith Gepner ] Vice President
Paiute St. Prineville, OR 2 -0 -
wee----Kevin Beardsley. .. Secretary -0 -
Prineville, OR 97754 12
________ Jack Smith ... .cocoooeeeeeoooo.....| Treasuer -0 -
atilla Lp, Pripeville, OR 2
Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a X
detailed statement of each change 33
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes o X
attach a conformed copy of the changes 34 -
35 If the organzation had income from business activities, such as those taporled on I:nes 2, 6 and 7 (among others) butnot y '
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or moare or 6033(e) notice, reporting, and X
proxy tax requirements? .o 35a
b If“Yes"hasltfledataxretumonFonnMTforthnsyear’? . 35b
38 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year‘? If “Yes " attach a
statement. 36 X
37a Enter amount of polltical expendltures durect or indlrect as describad in the lnstructlons b | 37a I
b Did the organization file Form 1120-POL for this year? . . |am X
38a Did the organization borrow from, or make any loans to, any officer, dlmctor tmstee or key employee or were X
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . 38a —t
b If “Yes,” attach the schedule speciﬂed in the line 38 instructions and enter the amount 3 oyt
involved . ., -] F N
39 501(ck7) orgamzattons Enter' 27 R I B
a Initiation fees and capital contributions included on line 9 . 3% P
b Gross recelpts, included on line 9, for public use of club factht\es . | 3% -

form 990-EZ poo7)



Form 880-EZ (2007)

Page 3

Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
sectton 4911 _____ ;sectiondgt2y» = ;sectiond4955» __ =
b 501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did t become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation .

¢ Enter amount of tax imposed on organization managers or dlsqualrf ied persons dunng
the year under sections 4912, 4955, and 4958 . . .

d Enter amount of tax on line 40c reimbursed by the orgamzatlon e .o .»

@ Al organizations. At any time during the tax year, was the organization a party toa pmhlbrted tax shetter
transaction? e e .

Yes| No

41 st the states with whlch a copy Kf thls retgm is ﬁlid »
42a The books are in care of P rie oecrecary

Located at »___ 235 _NE 4th St. Prineville, OR """ """ ZP+4 B

.................................... Telephone no. » ( 5417) 447-7659

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . 42b _'X
If “Yes,” enter the name of the fore«gn country P i '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. ’
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
it “Yes,” enter the name of the foreign country: b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t 1s true, cormect, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
Please ol W | April 15, 2010
}siiegr: } Signature of officer / Date
Kevin Beardsley, Secretary
Type or print name and title.
Paid Preparer's } Date g:‘:k i Proparer's SSN or PTIN (See Gen. Inst. X)
Preparer's signature employed » D _
Firm’s name (or yours EIN »> H
Use Only it seli-employed), } :
address, and ZIP + 4 Phone no. » (

Form 990-EZ 2007



