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~n 990

Department of the Trexuaay

tntermal Ravermm Sernce

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

CIS2YC3VLY

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenus Code {except black tung
benefit trust or privats foundation)

o905~

OMB No. 1545-0047

O{_)'e'hlé"PGblic
knspectiﬂ

A For the 2003 calendar year, or tax year beginning

B Chook if apphicatle:
D Address change
D Name change
(] metat retum

O vermination

[ Amended retum
[ Apptcation pencing

Please
uso R3
tabed or
print or
typa.
See
Spectfio
Instruc-
tions,

and end|

» 20

C Nams of organuzation FRATERNAL ORDER OF EAGLES #538

Duing Business As FRATERNAL ORDER OF EAGLES #538

23

O Employer ldentification number

7593065

Number end street (or P.O. box If ma 13 not defivered to strest address)
568 SOUTH 2ND ST

Roorvsufte

E Telephone number
(541)

267-6613

Gty or town, state ar country, and 2IP + 4
COOS BAY, OR 97420

Q Gross recsipts $

F Name and address of principal officer;

| Taxexempt status: [ ] 501(c) {8 ) (nsert na.)

3 ass7iamor [ 527

Hia) s tins 2 growp mtum for llzes?_JYes N0

HBb) Are af affiliates included? [ves

DCno

i "No,” attach a lst. (ses instructions)

J _Website: » H{c) Group exemption number b
K Type of organizatianh/] Corporgtion £ Trust | Association 1] Other & | L Year of formation: 1903 | M State of legal domicie: OR
Summary
1 Briefly describe the organization’s mission or most signi t ACtVItIES: .. el
8 PEOPLE HELPING PEQPLE - RAISING MONEY FOR CHARITY. e eeeeee
g 2 Check this box » [] Iif the organization discontinued its oparations or disposed of more than 25% of its assets.
| 3 Number of voting members of the goveming body (Part VI, line 1a). . 3 659
2| 4 Number of Independent voting members of the goveming body (Part VI, Ilne 1b) 4
é 5 Total number of employess (Part V, line 2a). .. e e e 5 15
3 8 Total number of volunteers {(estimate i necessary) 8 659 -
7a Total gross unrelated business revenue from Part Viil, fine 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34. . 70
Prior Year Carrent Year
« ! 8 Contributions and grants (Part Vi, line 1h) . 29736 20982
2! 9 Program service revenue (Part Vill, line 2g) . . . .
& |10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ) 2253 2891
11 Other revenus (Part Vll, column (8), lines 5, 6d, 8¢, 9¢, 10c, and 119) . . 210947 213076
12 Total revenue—add lines 8 through 11 (must equal Past VIl, column (A), line 12) 242936 236949
13 Grants and simliar amounts paid (Part IX, column (A), lines 1-3) . 7034 11919
14 Benefits paid to or for members (Part IX, column {A), line 4) , 3 . 25
E 15 Salaries, ather compensation, employee benefits (Part IX, column (A), lines 51 0) 121853 124884
16a Professional fundralsing fees (Part IX, column {A), line 11e}
W | b Total fundralsing expenses (Part IX, column (D), line25) » _.________.. ... 1
17 Other expenses (Part (X, column (A), lines 11a-11d, 11f-24f) . . 72167 73169
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) 201154 209997
119 Revenus less expenses. Subtract line 18 from line 12 41782 26952
38 Beginning of Year End of Yaar
gg 20 Total assets (Part X, line 16) . 654694 665541
=2l 21 Total liabllities (Part X, line 26) . . 0 0
EE 22 Net assets or fund balances. Subtract line 21 from line 20 654694 665541

ggnamre Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and staterents, and to the best of my knowladge
bellef, it Is true, cor, comp)ete. Declaration of (other than omcef) is basaed on afl informabion of which preparer has any knowledge.
on |y oD P il S (psa Boa Manit_ 120575
Here S of officer
P b geer L, Maveke Se.  —  Speocrany
Type or pnnt name and 'MB Y
Dato Check it Preparer’s umufyng manber
Preparer's f- strection
Paid signatura b :rerliployed » D Laadd
ooy | TR T
address, eng ZIP + 4 Phone no » ( ) \/y
May the IRS discuss this retum with the rer shown above? (sea Instructions) L, . [] Yes [] No Vj
For Privacy Act and Papaerwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y

Form 990
BN




CIS2YC3VLY

Form 990 2005) Page 2
[ZIAI Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission;

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 980-E27? . . . . . . . . O Yes 71 No
If *Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . . O Yes & No

it “Yes,” describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expensas.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: _____ _____.. )(Expenses $ _____ ... includinggrants of $________.__..__..... YRevenue $ ___ . )
ab {Code: YExpongas & including grantsof § JRevenue $ )
4c (Code: Y(Expenses $ . ncludinggramts of $__ . Y(Revenue $___ . . ...._..... )

................................................................................................
..............................................................................................................................................
..............................................................................................................................................

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

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses b $ {(Must equal Part IX, Line 25, column (8).)

Form 990 (2008)




CIS2YC3VLY

Form 990 {2008)

n

10
11

12

13
14a

16
18
17
18
19

21

Schedule J .

Pago 3
I Checkiist of Required Schedules

Yos | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundaIIon)?. if “Yes,”
complste Scheduie A . . . 3 4
Is the organization required to oomplete Schedule B Schedule of Contnbutors? . 2 v
Oid the organization engage in direct or indirect political campalgn activitles on behalf of or in oppositlon to
candidates for public office? if “Yes,” complete Schedule C, Part | . . 3 v
Section 601{c){3) organizations. Oid the organization engage in lobbying actlvmes? If "Yes, complate
Schedule C, Part Il 4 A
Section 501(c})(4), 501(c){(S), and 501(c](6) onganlzatlons Is the orgamzatlon sub;ect to the sectlon 6033(3)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . 5 A
Did the organization maintain any donor advised funds or any accounts where donors have the ngm to
provide advice on the distribution or investment of amounts in such funds or accourts? if “Yes,” complere
Schedule D, Part | .|8 v
Did the organization receive or hold a oonservabon easement mcluding easements to pmerve open spaca,
the environment, historic land areas, or historic structures? If “Yes,” complate Schedule D, Part Il 7.
Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Part il . 8
Oid the organization report an amount in Pan X Ilne 21 serve as a custodlan for amounts not Insted In Part
X; or provida credit counseling, debt management, credit repair, or debt negotlation services? If “Yes,”
complete Schedule D, Part IV . . 9 Y
Did the organization hold assets in term, permanent, or quasl ~endowments? f "Yes. complete Schedule D Party |10 v
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 2567 )f “Yes, " complete Schedule D,
Parts Vi, Vi, VIll, IX, or X as applicable . 1 4
Did the organization receive an audited financial statement for the year tor thch it Is oompletlng this retum
that was prepared in accordance with GAAP? Jf *Yes,” complete Schedute D, Parts XI, Xil, and Xili . | 12 Y
Is the organization a school described In section 170{b)(1)(A)i))7 If “Yes,” complete Schedule £ 13 v
Did the organization maintain an office, employees, or agents outside of the U.S.?. . 14a v
Did the organization have aggregate revenuss or expensas of more than $10,000 from granimaking, fundralsmg,
business. and program service activities outside the U.S.? If °Yes,” complete Schedule F, Part | . .. 14b v
Did the crganization 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? /f “Yes,” complete Schedule F, Part Hl, 15 A
Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals tocated outside the United States? Iif “Yes,” complete Schedule F, Part lif . .18 Y
Did the organization report more than $15,000 on Part IX, column (A), line 11e? i “Yes,* complete Schedule G, Partl 17 Y
Did the organization report more than $15,000 total on Part VIIl, lines 1¢ and 8a? if "Yes,” compiete Schedule G, Part i 18 4
Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part iif | 19 v
Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H 20 v
Did the organization report more than $5,000 on Part 1X, column (A), fine 17 if “Yes,” compiets Schedule I Parts { and il | 21 v
Did the organization report more than $5,000 on Part IX, column (A), fine 2? If “Yes,” complete Schedule |, Parts | and il 2|V
Did the organization answer “Yes” to Part VIl, Section A, questions 3,4,0r 5?1 "Yes,' complete 2 7
Did the organization hava a tax—exempt bond Issue wlth an outstandIng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer questfons
24b~24d and complete Schedulse K. if “No,” go to questian 25 . . |24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon? 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c 4
Did the organization act as an “on behalf of” Issuer for bonds outstandrng at any time dunng Ihe yeaﬂ 24d v
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 Schedule L, Part | . 250 v
Did the organization become aware that it had engeged (n an excess benefit transaction with a dlsquahﬂed
person from a prior year? if "Yes,” complete Schedule L, Part | ) . |25b L4
Was a loan to or by a curent or former officer, director, trustee, key employes, hngth compensated employea,
disqualified person outstanding as of the end of the organization's tax year? If *Yas,” compiste Schedule L, Part Il . 20 Y
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantlal contributor, or to a person related to such an individual? Jif *Yes,” complete Schedule L, _Part til | 27 v

g
g
:




CIS2YC3VLY

Farm 990 (2008)
BT Checkiist of Required Schedules (continued)_

28
a

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employes), or an indirect business relationship through ownership of more than 35% In another entity
{individually or eollectlvely with other pemon(s) listed in Part VIi, Section A)? If “Yes,° complate Schedule L,
Parttv . . .

Have a family member who had a dlrect or mdlrect busmeee relauonshlp wrth the orgamzatlon? i "Yes,

complete Schedule L, Part iV,

Serve as an officer, director, trustee, key employee partner, or member of an eMlty (or a shareholder of a
professional corporation) doing business with the organization? #f “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedufe M

Dig the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? f “Yes,” complete Schedule M

Did the organlzatlon liquldate, terminate, or dissolve and cease operatlons?lf "‘Yes, complete Schedule N
Part!. . .

Did the organlzatlon sell exchange, dlspoee ol‘ or transfer more than 25% of rts net assets?lf "Yes, complete
Schedule N, Part Il

Did the organization own 100% ol an enmy dlsregarded as separate from the organlzatuon under Regulatlons
sections 301.7701-2 and 301.7701-3? ¥ “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts ll
i, 1v, and Vv, line 1

Is any related organization a controlled entlty wlthln the meanlng of sectlon 51 2(b)(1 3)? lf "Yes, complete
Schedule R, Part V, line 2 .

Section 501(c}{3) organizations. Dld lhe orgamzauon make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, iine 2 . .
Did the organization conduct mare than 5% of its activities through an entlty that is not a retated organlzatlon

Page 4
‘ No
i
26b v
128 v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
38 v
37 v

and that is treated as a partnershlp for federal income tax purpos&? if "Yes. complete Schedule R, Part
vi . .

Form 990 2008)
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Form 990 (2008) Page 8§
Statements Regarding Other IRS Filings and Tax Compliance
Yas | No
fa Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . . . la 0
b Enter the number of Forms W-2G included In line 1a. Enter -0~ if not appueable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) winnings to prize winners? . R 1ic| v
2a Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this retum 15/ __
b If at least one is reported on line 2a, did the crganization file all required federa! employment tax returng? | 2b v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by {— l—
this retum? . . 3a v
b H*“Yes,” has it filed a Form 990-T for this yeaﬂ If "No. prowdo an explanatlon in Schedule O . 3b v
4a Atany 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, secunties account, or other financlal
account)? e . - v
b Iif "Yes,” enter the name of the fomlgn country > .................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts. —_— |
&a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . | .5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b v
¢ If “Yes,” to question Sa or 5b, did the organization file Form 88886-T, Disclosure by Tax-Exempl Enmy
Regarding Prohibited Tax Shelter Transaction? . . . S¢
8a Did the organization solicit any contributions that were not tax deductible? . . [ea_ v
b If “Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible?, e e . . .| 8b
7 Organizations that may recelve deductlble contrlbutlons undef sectlon 170(c)
a8 Did the nrnanwahnn provide goads or services in exchangs tor any quid pro quo contr tribution of more than -
$757 . 7a Y
b If “Yes,” did the orgamzatlon notrfy the donor of the value of the goods or services prowded? . Tb
¢ Did the organization sell, exchange, or ctherwise dispose of tanglble personal property for which It was
required to file Form 82827 . . . e Tc v
d It “Yes,” indicate the number of Forms 8282 filed during the year . . . ] T
e Did the organization, during the year, receive any funds, dlrecﬂy or Indlrectly. to pay premlums on a personal | em | w—
benefit contract? . : Te v
f Did the organization, during the yaar pay premxums drrectly or lndlrectly, on a personal beneﬁt contract? " v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 790
h For contributions of cars, boats, airplan&a and other vehicles, did the organlzatlon file a Form 1098-C as
required?. . . . . .o Th
8 Section 501(c)(3} and other sponsodng organlzatlona rnalntamlng donor advised funds and aectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess buslness holdings at any time during the year?., . . . 8
8 Section 501(c){3) and other sponsoring organizations maintaining donor adviaed funda. [— |
a Did the organization make any taxable distributions under section 49667 . ; 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? b v
10 Section 501(c)(7) organizations. Enter:
a (nHtiation fees and capital contributions included on Part VI, line 12, . . 10a 0
b Gross receipts, included on Form 980, Part VI, line 12, for public uss of club faciltes | 10b 0
11 Sectlon 501(c){(12) organizations. Enter:
a Gross income from members or shareholders ., ., . 11a 0
b Gross incoms from other sources {Do not net amounts due or pa}d to other sources agalnst
amounts due or received from them.) , i1b ol ...
12a Section 4947(8)(1) non-exempt ohamable trum Is the orgarﬂzatlon ﬂlmg Form 990 ln lieu of Form 10417 [12a Y
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12h| f i




CIS2YC3VLY

Formn 990 (2008) Page B

BB Governance, Management, and Disclosure (Sections A, B, and C request information about pohicies not
required by the Internal Revenue Cods.)

Section A Governing Body and Management

Yes | No

For each “Yes” response to lines 2-7b below, and for a “*No" respanse to lines 8 or Sb below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body . . . . . . . . . 1a €59
b Enter the number of voting members that are independent . . .. 1b 0
2 Did any officer, director, trustee, or key employee have a family relfmonshrp ora buslness relationship with —_—
any other officer, director, trustee, or key employea? .
Did the crganization delegate control over management duties customanly perforrned 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 its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govermning body? . . .
b Are any decisions of the goveming body subject to approval by members. stockholders. or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? e e
Each committes with autherity to act on behalf of the govemmg body? ...
Does the organization have focal chapters, branches, or affiliates? .
If “Yes,” does the organization have written policles and procedures goveming the act]vrtres of such chapters
affiliates, and branches to ensure thelr operations are consrstert with those of the organization? .o

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatrons
must descnbe in Scheduls O the process, if any, the organization uses to review the Form 990 .
11 Is there any officer, ditector or trustee, or key employee listed in Part VI, Section A, who cannot be reacher! at
the organization's malling address? If *Yes,” provide the names and addresses in Schedule O ...

Section B. Policies

N

W

NS S

o [0 |8 |

~NOo s

<

~
o |
«

<4

a'?vo

s |e sslel

-k
--
~

Yes | No

B
<

12a Does the organization have a written conflict of interest policy? if “No,” go to line 13 .
b Are officers, directors or trustees, and key employees required to dlsclose annually interests that could grve
rise to conflicts?
¢ Does the organization regulariy and conslstemly monitor and enforce compllance with the polrcy? if "Yes
describa In Schedufe O how this is done . .
13 Does the organization have a written whrst!eblower pohcy? . e e e e e 1
14 Doss the organization have a written document retention and destrucuon pohcy? C e 1
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: |e—
a The organization’s CEQ, Executive Director, or top management official? . . . . . . . . . . . 15a
b Other officers or key employees of the organization? . . . e e e e e e e 15b
Describe the process In Schedule O. (see instructions)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar amangement |—.
with a taxable entity during the year? . . . . .  18a v
b If “Yes,” has the organization adopted a written pollcy or procedure requlring the organlzatlon to evaluate

fts participation in joint venture arangements under applicable federal tax law, and taken steps to safegua.rd —
the organization's exempt status with respect to such amrangements? . . . - - . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » OREGON e,

18 Section 6104 requires an organlzation to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501{c)(3)s only)
avallable for public ingpection. Indicate how you make these available. ChecX ail that apply.
0 own website [0 Another's website & Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »___ ROBERT MANSKE - SECRETARY

568 S. 2ND ST COO0S BAY, OR 97420

5

EE

l

aw
ANAN

AN




CIS2YC3VLY

Form 990 (2008) Page 7
Wcmp&nsaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employeo}
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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former dlrector or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any retated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Chack this box if tha organization did not compansate any officer, director, trustes, or key employee.

7Y ®) (© o) ® (2}
Name and Titie Average | Position (check all that apply) Reportable Raportable Estimated
hours per Q513 T [ n| Compsnsation compensation amount of
week |88 gfg_g 3 from trom related other
?L § g ] g A E the organzehons compensation
El8 =1 '§ organization (W-2/1099-MiSC) from the
< 4 k) 8 {W-2/1099-MISC) organizaton
g s é and related
2 E orgarezatrons
3
-3
DAVID RUDD - -
“JRPAST PRESIDENT =TT 20 v 0
DOUG KARR
....................................................... 0 0
PRESIDENT 20 Y 0
NONE ]
VICE PRESIDENT 20 J 0 0 o
HENRY MOELLER
....................................................... 0 o
CHAPLAIN 5 v 0
ROBERT MANSKE
------------------------------------------------------- 7854.00 0 0
SECRETARY 40 7
DENNIS HANSEN
------------------------------------------------------- (] 0 0
TREASURER 20 v
CHAVELODELACRUZ = . | 5 0 0 0
CONDUCTOR v
BRUCELOQUIST ]
INSIDE GUARD s 7 0 0 0
NONE
------------------------------------------------------ 0 0 0
OUTSIDE GUARD 13 v
[RICHARD STAGGENBORG _ .. ................J 10 0 0 0
TRUSTEE A
ROY SHIVELY
------------------------------------------------------- 0 0 0
TRUSTEE 10 v
DAVID RUDD
------------------------------------------------------- o
TRUSTEE 10 v 0 °
ROBERTWILSON ] 10 0 0 o
TRUSTEE v
LARRYSANBORN = ] 10 0 0 0
TRUSTEE v

Form 980 (2008)




CIS2YC3VLY

Form 990 (2008) Page B
LEITEYII  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
7Y B) © © ® ®
Name and title Average | Poaition (check all that apply) Reportahls Reportable Estimated
hours per Q § = 3E | tompersation compensation amount of
weeak alia 8 8|3 g from from related other
5 3 2le g F the organizationa compensation
g 3 'go organization (W-2/1059-MISC) from the
%2 g (W-2/1098-MISC) organrzation
gls § and related
8 g % omuﬁza’dons
ib Yotat . . . . L

2 Total number of lndlvlduals (Includlng those ln 1a) who received more than $100,000 in reportable compensation from the

organization » NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensatad

employee on line 1a? ¥ “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from
the organization and related orgamzatlons greater than $150,0007 If *Yes,” complete Schedule J for such

individual.

5 Did any person llsted on Ime 1a receive or accrue compensatlon from any unrelated organizaﬂon for

services rendered to the organization? /f “Yes,"” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A (8)
Name and business address Description of asrvices

Yes| No
O |
a v
4 v
| .
[:] v
)
Compensation

N/A

2 Total number of independent contractors (inciuding those in 1) who recelved more than $100,000 in

compensation from the organ:zation »

Form 980 2008)
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Form 990 (2008) Page 9

mtement of Revenue

C,
| (7)) (B) ©€) ©)

Total revenue Retated or Unrelated
exempt business excluded from tax

uncier sechons
revenue 512, 613, or 514

-h

a Federated campaigns . . .| 18
b Membershipdues, . . . .[1b 14614.82
¢ Fundraising events . . . .|J1c
d
e
f

Related organizations . . id
Government grants (corﬂnbuuons) 1e
A other contributions, gifts, grants,
and simikar amounts not Included above L_11 6337.50

g Noncash contributions Included intines 1a-1: ¢ __________..._ ... S
h Total. Addlinesta~1f . . ., . T 20982.32

Contributions, gifts, grants
and other similar amounts

All other program service revenuse
g Total. Addlines2a-2f ., . . . . . . . . P [

3 Investment income (including dividends, interest, and
other similer amounts) . . » 2890.78
Income from investment of tax—exempt bond pmceeds b
Royalties .

Program Service Revenue
a0

(L

()Real Oi)Persoml N _ 1 . _

Gross Rents

Less: rental expenses
Rental incoms or {loss)
Netrentalincomeor{loss) . . . . . ., . . W

Gross amount from sales of | Securties () Otner
assets other than inventory
b Less: cost or cther basls
and sales expenses
Gain or (loss) .
Netgainorfoss) . . . . . . . . . . . W

;' n.oa'g’

ao

8 | Ba Gross income from fundraising
$ events (not Including $.............
- of contributions reported on fine 1c)
« SesPartiV,line18 . . . a 368293.71
2 | b Less: direct expenses . b 304964.41
g ¢ Net income or (loss) from fundraismg events. . P 63329.30
Ba Gross income from gammg activities.
Ses Partiv,finet9 . . . . . . a
b Less: direct expenses. . . b

¢ Net income or {loss) from gamlng activiles . . P
108 Gross sales of inventory, less

retlumsand allowances . ., . . a 284410.07
b Less: cost of goods sold . b 144663.37
¢ Net mcomeor(loss)fromsalesof Inventory . . > 149746.70
Miscellaneous Revenue Businsss Code J
2 b - T
D e aaan
L 2P
d All other revenue . P
e Total. Add lines 11a-11d . . . > i
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d Bc
9c, 10¢c, and 11e . ., 236949.10

Form 990 (2008)
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Form 990 {2008)

[EETEEY  Statement of Functional Expenses

Pags 10

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

Do not include amounts reported on lines 6b,

7b, &b, 9b, and 10b of Part Vil

5
Total expenses

©)
Program service
SXRENICI

<
Management and

general axpenses

1

2

&

10
11

-on.ocw

Grants and ather assistance to govemmants and
organizations in the U.S. See Part IV, line 21
QGrants and other assistance to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to govemments
organizations, and indlviduals outside the
U.S. See Pant IV, fines 15 and 16

Benefits paid to or for members . .
Compensation of curent officers, dlrectors
trustees, and key employees .

Compensation nat included above, to dlsquaﬂﬂed
persons (as defined under section 4958(f)(t)) and
persans described In section 4358(c)(3)}{B}

Other salaries and wages .

Pension plan contributions (include sectlon 401(1()
and saction 403(b) employer contnbutions) .

Other employee benefits

Payroll taxes

Fees for services (non-employe&)
Management

Legal ,

Accounting .

Lobbying

Professional fundraismg services. Sse Part v, llne 17
Investmsnt managemaspt fegs .

Other . ~5'2-¢- ¢

Advertising and promotion .

Office expenses .

Information technology .

Royalties

QOccupancy .

Travel .o

Payments of travel or ente:tamment expensos
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to aff llates .

Depreciation, depletion, and amortlzatlon
insurance e e e

Other expenses. Mlemize expenses not
covered above. (Expenses grouped together

and labeled miscellansous may not exceed
5% of total expenses shown on line 25 below.)

ASSOCIATION DUES/PFO

..................................................

Al otherexpenses _.............cccveeuvnnn. ..
Total functional expenses. Add lines 1 through 24f

11919.08

(1]
Fundratsing

| —-gxpanses

25.00

7854.00

87694.63

331.76

23003.90

1914.61

1054.00

5398.51

29407.35

1862.60

9297.75

10172.00

180.00

11110.00

847.23

298.00

1626.60

Joint Costs. Check here » L if following
SOP 98-2. Complete this line only if the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundrmsm& solicitation e ..

208996.90

Form 990 (2008)
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Form 890 (2008) Page 11
ZEEY_ Baiance Sheet
(A) B)
Beginning of year End of year
1 Cash—non-intersst-bearing 8400.00/ 1 9400.00
2 Savings and temporary cash investments . 171202.00} 2 155097
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
& Recelvables from current and former ofﬂcers dnractors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 6
8 Recsivables from other disqualifled persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete ——
Part Il of Schedule L . . 6
8| 7 Notes and foans receivable, net 7
5 8 Inventories for sale or use . . 8
® Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis | 10a
b Less: accurmulated depreciation. Complete —
Part V] of Schedule D . . . 1eb 474092 474092] 10¢c 501044
11  Investments—publicly traded securities .. 11
12  Investments—other securities. See Part [V, fine 1 12
13  Investments—program-related. See Part IV, Iine 11 13
14  Intangible assets |, 14
15  Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal fine’ 34) 654694 18 665541
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19 Deferred revenus | 19
20 Tax-exempt bond Ilabllmes 20
8121 Escrow account liability. Complete Part IV of Schedule D 21
E|22 Payables to cument and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified —
= persons. Complete Part Il of Scheduie L . . .. 2
23  Secured mortgages and notes payable to unrelated thlrd pames . 23
24 Unsecured notes and loans payable . . e e e 24
25  Other liabilities. Gomplete Part X of Scheduls D’ 25
26 _ Total Habilltles. Add lines 17 through 25 . 01 26 0
g Organizations that follow SFAS 117, check here b E] and
complete lines 27 through 29, and lines 33 and 34. _
..g 27 Unrestricted net asseats . . 27
@B |28 Temporarily restricted net assets . 28
Bl129 Permanently restricted net assets . , . 29
@ Organizations that do not follow SFAS 117, check here» [
5 and complete lines 30 through 34,
8|30 Capital stock or trust principal, or current funds . 30
2131  Ppald-in or capital surplus, or land, building, or equipment fund 31
< 32 Retalned earnings, endowment, accumulated income, or other funds 2
§ 33 Total net assets or fund balances . - 33 0
Total liabilities and net assets/fund balances 654694.00| 34 665541
m Financial Statements and Reporting
Yes | No
1 Accounting method ussd to prepare the Form 990: 4 Cash [ Accrual [T Other |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . | 28 v
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ U “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overslght of
the audit, review, or compilation of its financial statements and selaction of an independent accountant? . , (26
3a 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-133? . . . e e e 3a v
b I “Yes,” did the organization undergo the required audit or audlts? b

Form 990 (2008)
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SCHEDULE D OMB No. 1545-0047
{Form 990) Supplemental Financial Statements 2@)0 8

» Attach to Farm 890. Ta be completed by aorganizations that Openr to Public
bosondesibihir A vy answered “Yes,” to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12. lhspection
Neme of the organization Employer identification mamber
COOS BAY AERIE #538 FOE 23 ! 7593065

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.

(a) Donor advisad funds {(b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to {(during year)
8 Aggregate grants from (during year)
4 Aggregate value at end of year .
8 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised

funds are the crganization's property, subject to the organization's exclusive legal control? . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . . . . . . . . - « « @« « « - « <« « . - - []1Y¥es[]No
Conservation Easements. Complete if the organization answered “Yes” to Forr 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) (O Preservation of an historically important land area
O Protection of natural habitat O Preservation of certified historic structure
(J Preservation of open space

2 Compiete lines 2a-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 Year
a Total number of conservationeasements . . . . . . . . . . + + « « .+ . . .28
b Totial acreage restricted by conservationeasements . . . . . . . . . . . .+ . . 2b
¢ Number of conservation easements on a certified historic structure inciuded in(a) . . . . 2¢ -
d Number of conservation aasements included in {¢} acquired after 8/17/06. . . . . . . 2¢
3 Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during
the taxable year » ... __.__......
4 Number of states where property subject to conservation easement is located » . .. ......_..
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? . . . . . . . . . . . . . - . .. [J ves [ no
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing sasements during the year®».__________...._..
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year» S o eia————s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170h)@)(BX)) and section 170(h{4)B)? . . . . . . . « . - - - o . . oo L. 3 Yes [ no
8 In Part 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 footnote 1o the organization's financial statements that describes
the organization’s accounting for conservation easements.
mﬂmganlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered “Yes" to Form 990, Part IV, line B.

1a If the organization elected, as permitted under SFAS 116, not to report in lts revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service,
provids the following amounts relating to thess items:

) Revenues included in Form 990, Part VI, fine 1 . . . . . . . . . . . . . . oW S
(i) Assets included in Form 990, Part X . . . . . . . . . . . . . . ... S

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these ltems:

a Revenues included in Form 980, Part VIl fine 1 . . . . . . . « « . . o . 0 0 e P S eiann

b Assetsincluded in FOrm 990, Part X . . . . . . . . . . . o e e e e e s

For Privacy Act and Paperwork Raduction Act Notice, 50 the Inatructions for Form 990, Cat. No. 52263D Schadute D (Form 990) 2008




CIS2YC3VLY

Schedule O (Form 990) 2008 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Agsets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of Its collection
Items (check all that apply):

a L] Public exhibition d¢ [J Loanor exchange programs
b L] Schotarty research e L1 Other oo
c Preservation for future generations
4 ;?};"g,% a description of the organization's collections and expiain how they further the organization's exempt purpose in
8 During the year, did the organization solicit or receive donations of art, historical traasuras, or other similar
assets to be sold to raise funds rather than to bs maintained as part of the organization's collection? . . . [:] Yes L__l No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes™ to Form 990,
Part {V, line 9, or reported an amount an Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . + « v v s v e e e e e oo Oves Ono
b If “Yes,” explain the arangement in Part XIV and complete the following table:
Amount

c Beginningbalance . . . . . . . . . . . . e 000 o. ... o |2e
d Additons duringtheyear . . . . . . . . .« « . . . . o« o« . . .|
e Distributions duringtheyear . . . . . . . . « « « « « « . o4 . . |2e
f EndiNgbalance . . . . . . . v e e e e e e e e e e e L1
2a DId the organization include an amount on Form 890, Part X, ine21? . . . . . . . . . . ., Llves [INo

b _If “Yes,” explain the a ement in Part XIV.
m Endowment Funds. Complete if organization answered “Yes” to Form 980, Part IV, line 10.
{a) Current year (b} Prior year (0) Two yeara back | (d) Three years back | (e) Four yeare back

1a Bseginning of year balance .

b Contnbutions . .o

¢ Investment eamings or losses

d Grants or scholarships .

e Other expenditures for facilities
and programs . e

t Administrative expenses . . l

g Endof yearbalance. . . . . !

2 Provide the estimated percentage of the year end balance hald as:

a Board designated or quasi-endowment » ____._._....... %

b Permanent endowment > __..___....... %

c Term endowment » ____........._. %

3a Aro there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)unrelatedorganlzations..........................3“(‘)
) refated organizations . . . . . . . . . . . e e e e e e e e e e e e .. (el I

b If “Yes” to 3afi), are the related organizations listed as required on ScheduleR? . . . . . . . . 3b

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

investments —Land, Buiklings, and Equipment. See Form 890, Part X, line 10.

Descnption of Investment {a) Cost or other basis (b} Cast or other {c) Deprecration {d} Book value
(nvestment) basls (other)

fa lend . , , . . . . . . . . . =
b Buidings. . . . 443388 501044

¢ Leasehold Improvement

d Equipment e e e e e
@ Other. . 57676

Total. Add lines 1a—1e. (Column (d) should equal Form 890, Part X, column(B), line 10)) . . . . . . . &
Schedula D {Form 990) 2008
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STATEMENT OF EXPENSES -- PART IX

DESCRIPTION CREDIT
DONATIONS PAID LINE 1

MR. BULLDOG NB 50.00
SOUTH COAST DIABETES 2,558.91
SPECIAL OLYMPICS 40.00
NB SWIMMING POOL FUND 2,554.25
RELAY FOR LIFE (CANCER) 150.00
OREGON STATE SHERIFF'S ASSOC. 30.00
HABITAT FOR HUMANITY 30.00
WP PROJECT - FIRST STEP PROGRAM 3,000.00
SWOYA 440.00
SWP PROJECT - AUTISM 952.00
SMP PROJECT - ABC HOUSE 500.00
SWP PROJECT - OREGON FOOD BANK 100.00
SMP PROJECT - CAMP J.A.M. 600.00
FRIENDS OF COOS COUNTY HEALTH 307.00
MISCELLANEOUS DONATIONS 608.90

TOTAL 11,919.06

PAGE 1
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STATEMENT OF REVENUE — PART Viii

DESCRIPTION CREDIT

LINE 1b
DUES FROM MEMBERS 13,854.82
FEES FROM NEW MEMBERS 760.00
TOTAL 14,614.82

DONATIONS LINE 1f

MISCELLANEOUS 524.00
HEART FUND 169.50
WORTHY PRESIDENT PROJECT 2,871.00
BUILDING REPAIR FUND 350.00
SWP PROJECT - STATE FOOD BANK 1,000.00
SMP PROJECT - CAMP J.A.M. 500.00
SWOYA 646.00
FRIENDS OF COOS COUNTY PUBLIC HEALTH 307.00
TOTAL 6,387.50

LINE 3
BANK INTEREST 15.97
CD INTEREST 2,874.81
TOTAL 2,890.78
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DESCRIPTION CREDIT DEBIT
INCOME LINE 8a LINE 8b
NSF CHECKS COLLECTED 1.630.00
ROOM USE 4,940.00
SPECIAL EVENT/MEMBERSHIP PROMOTION 3,856.93 4,901.97
VIDEO LOTTERY 300,844.21
VIDEO ELECT 225,754.46
KENO 50,905.00
KENO ELECT 41,660.25
PULL TABS 1,679.54
SCRATCH OFFS 891.00
SCRATCH OFFS ELECT 1,011.63
LOTTERY PHONE LINES 1,260.00
SCREAMIN EAGLES (INNER CLUB) 50.00
TURTLES CLUB (INNER CLUB) 1,500.00
POOL TABLE FUND 25.00 95.68
POPCORN 177.60
AUX. PAY FOR COPIER & COPIES 445.00
AUX. PAY FOR PANTRY 275.00
ATM SURCHARGE 2,168.28
ATM REPAIRS & SUPPLIES 365.44
BUILDING MAINTENANCE 25,635.35
MEMORIAL LUNCHEONS 1,5631.90 397.60
JACKETS-PINS & MISC. SALES 504.25 852.03
TOTAL 365.293.71 304,964.41
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STATEMENT OF REVENUE -- GROSS SALES

DESCRIPTION CREDIT DEBIT
INCOME LINE 10a LINE 10b

BAR RECEIPTS 289,970.85
BAR PAYOUTS 124,809.25
BAR SUPPLIES 9,631.35
OLCC CLASSES 160.00
Z00 ANIMALS 844.22
JUKE BOX 3,545.00
KITCHEN INCOME & SUPPLIES 50.00 2,470.90
SOCIAL ROOM MAINTENANCE 7,591.87

TOTAL 294,410.07 144,663.37
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LINE 5
SECRETARY PAY 7,854.00
WAGES LINE 7
BARTENDERS 77,975.20
CUSTODIANS 9,719.43
TOTAL 87,694.63
LINE 8

PENSIONS 331.76

LINE 10
SAIF 2,388.97
FUTA & SUTA 2,232.29
FEDERAL PAYROLL DEPOSITS 19,431.86
STATE PAYROLL DEPOSITS 4,950.78
TOTAL 28,003.90

LINE 11g

COOLER CONTRACT 399.00
SECURITY CONTRACT 534.00
COPIER/DUPLICATOR CONTRACT 884.25
ELEVATOR CONTRACT 97.36
TOTAL 1,914.61

LINE 12
ADVERTISING 1,054.00

LINE 13
OFFICE SUPPLIES 2,827.26
POSTAGE 252.00
BULLETIN EXPENSE 2,319.25
TOTAL 5,398.51
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LINE 16

TELEPHONE 2,321.42
UTILITIES 27,085.93
TOTAL 29,407.35

LINE 19
CONVENTIONS & MEETINGS 1862.60

LINE 21
GRAND PER CAPITA TAX 6508.25
STATE PER CAPITA TAX 2789.50
TOTAL 9297.75

LINE 23
INSURANCE 10,470.00

LINE 24
ASSOCIATION DUES/PFO 30.00
b MUS!IC 11,110.00
c BANK CHARGES 847.23
d OFFICERS BONDS 395.00
TOTAL 12,382.23

e LICENSE

CITY LICENSE 25.00
CARD TABLE 120.00
KITCHEN/FOOD HANDLERS 855.00
LIQUOR ATF 69.00
STATE LIQUOR 202.60
ANNUAL PICNIC 125.00
CORPORATE FEES 50.00
POSTAL BOND INSURANCE PREMIUM 180.00

TOTAL

1,626.60
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CD'S LINE 46
US BANK - 000353605621013 22,293.40
US BANK - 000353605005902 27,935.37
US BANK - 000353605005894 28,128.46
US BANK - 000353605178287 22,627.32
US BANK - 000353605858136 25,901.29
US BANK - SCREAMIN EAGLES INNER CLUB 2,765.72
US BANK - 53657151590 ( MONEY MARKET) 25,445.57

TOTAL

155,097.13




