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: 0 | OMB No 1545-0047 L ",a,_*;
Form 99 Return of Organization Exempt From Income Tax ; skt
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Dopsstmant af the Treasuty ' benefit trust or private foundation) . mﬂg Oper: to Eu blic
Intemal Raverua Service P The organization may have to use a copy of this relurn to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUNE 1 , 2008, and ending MAY 31 ,2009
B Check d appicable: ] Plesss |C Name of organizaton FRATERNAL _ORDER OF EAGLES O Employer identification number
(] Address change | taser o |_D0108 Business As AERTE 2226 23-0814650
(] Name change p:;r:. or [ Number and street for P O. box it mail 13 not defivered to street address) Room/sutte E Telephons number
O inttial return see {[P.O. BOX 217 717-359-7055
D Yermnation mdt City or town, state or country, and ZIP + 4 |
[J amended return L2 LITTLESTOWN, PA 17340 G Gross recespts § |
O AppEcation pending F Name and address of pnncipal oficer H. DAVID HERRING Hia) s ths 8 group retum for afiates?L_Jves Rino |
LITTLESTOWN, PA H[) Are all afiiates included? [Ives [INo
! _Tax-exempt status. 501(c) (8_ )« Gnsertno) [ 4947@@yt)or ] 527 Hf "No," attach a list (see instructions) |
J Website: » Hic) Group exemption pumber B |
K Type of arganization L] Corparation L] Trust (XJ Assaciation [ Other » [ L Year of formation ~{ M Stete of legal domicile, PA o
Summary |
1 Biriefly describe the organization’s mission or most significant activities: ___
o| SUPPORT LOCAL AND NATIONAL CIVIC AND CHARITABLE ENDEAVORS
5 .............................................................................................................................................
% 2 Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its assets.
:.'2 3 Number of voting members of the governing body (Part M, line 1a). e e 3 3,600 ..
S“g 4 Number of independent voting members of the goveming body (Part W, iine 1b) N . 3,600
2| 5 Total number of employees (Part V, line 2a). e s 41 !
cj 6 Total number of volunteers (estimate if necessary) ] L. ... Lk |
= 7a Total gross unrelated business revenue from Part Vill, line 12 column (C) R I £ - i
-1 h Net unrelated business taxable income fromBF'n Qéo-T lined4. . . . . . . . . .1 ]
- Prior Year Current Year ~
0, | 8 Contributions and grants (Part VIIl, line 1h) . /Vg ?{Cﬂi .. 91,290] 174,232.00
%E 9 Program service revenue (Part VI, line 2g) . ‘Q’ 99’4770 ﬂ) 0.00
2110 Investment income Part VIli, column (A), fines 3,4_and Zd) . . 11,359 1,994.00 _
<zl°‘ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 999,743 551,559.00
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), ine 12) L,102,392.00f 727,785.00
d 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . 128,635 50,808.00 f
14 Benefits paid to or for members (Part IX, column (A), fine4) . . . . 40,390 45,944
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 761,123 578,659.00 !
i 16a Professional fundraising fees (Part X, column (A), line11e) . . . . . . |
x| b Totalfundraising expenses (Part IX, column D), line25)» __ . m |
17 Other expenses (Pant IX, column (A), lines 11a-11d, 11§24 = . . | . 0.00
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) .1 930,148.00] 675,411.00 |
19 Revenue less expenses. Subtract line 18 from line 12 . . ] 172,244 .00 52,374.00 -
] § Beglnning of Year End of Year !
gg 20 Total assets Part X, fine16). . . . . . . . . . . . . ... .B.256,305.00j2,134,858.00 e
=3z|21 Total tiabilities (Part X, line 26) . . . . e e e 90,986.00 17,165.00 et _ql‘t;., C
$5022 Net assets or fund balances. Subtract fine 21 from line20. . . . . . .P,165,319.00[2,117,693.00 iy
Signature Block
Under penglties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef n s true, correct, and e Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge ;
Dat

Here nature of, / s
} J’,J/;, /QJ/—/Y/ZI AL et
i

Type of pnnt néme and ttle ¢ Badad : ;

Date Check if Preparer's identdying number S
:r;np;e::’er;s ’ seif- v (ses instructons) |
Paid employes .
I
Preparer's Firm’s name (or yours EIN >
Use Only | if setr-employed), } |
addsess, and 21P + 4 Phone no »
May the iRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . []ves []No |
For Privacy Act and Paparwork Raduction Act Notice. see the sevarata instrurtinne Form/ 990 c008)

= CIS Image - Do Not Correspond for Signature NE e
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Form 980 (2008) Page 2
ZLQIE Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

PEQPLE HELPING PEOPLE, RAISE MONEY FOR LOCAL AND NATIONAL ORGANIZATIONS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . e e e e e e e o oo, O Yes @ No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng or make sugmﬁcant changes in how it conducts, any program :
services? . . e B X0 T T
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)3) and 501(cX4) organizations and section 4947(a)1) trusts are required to repart the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ______._ ... yExpenses $ ___ ... . includinggrasts of $____________________ YRevenue $________ .. )
------------------------------------------------------------------------------------------------------------------------------------------------- ~4
4b (Code: )Expenses $____ including grantsof $ JRevenue $__ ) e
-------------------------------------------------------------------------------------------------------------------------------------------------- PR
------------------------------------------------------------------------------------------------------------------------------------------------ PEFY N‘;‘ 1 r‘g
4c (Code: ___ . )(Expenses $ including grantsof $,_____ JRevenue $___ . )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses » $ 0.00  (Must equal Part IX, Line 25, column (B).)
Form 990 o08)
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Form 980 (2008) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)1) (other than a private foundation)? /f “Yes,"
complete Schedule A . o 1 ‘X
2 s the organization required to complete Schedule B ‘Schedule of Contnbutors’? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvntles? If 'Yes complete
Schedule C, Part il . 4 X
5 Section 501(c){4), 501(cX5), and 501(c)(6) orgamzatlons ts the orgamzatton subjeot to the sectton 6033(e)
notice and reporting reguirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . .. S X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to - 4
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . . R - . X
7 Did the organization receive or hold a COnservatlon easement mcludmg easements to preserve open space,
the environment, historic iand areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X -
9 Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not Ilsted in Part . rm@«g‘p} e
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,” ST
complete Schedule D, Part IV 9 X
: 10 Dud the organization hold assets in term, permanent or quasu endowments? If Yes complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," camplete Schedule D,
l Parts VI, VIl, VIli, iIX, or X as applicable . . e "1 X
12 D the organization receive an audited financial statement for the year for whtch itis comptetmg this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and X!li . 12 X
l 13 Is the organization a school described in section 170()(1}AXi)? If “Yes,” complete Schedule £ . LK X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from gramtmaking, fundratsmg.
‘ business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . L X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedufe F, Part iif | .1 16 X -
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Pat1 |17 X
18  Drd the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? if "Yes,” complete Schedule G, Part il | 19 X
20 Dud the organization operate one or more hospitals? /f “Yes,” complete Schedule H . 20 X
| 21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule l Parts land II 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Hl| _22 X
23 Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 5? If “Yes," complete
! Schedule J . . . e 3 X-
24a Did the organization have a tax- exempt bond issue wnth an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f *Yes,” answer questions
| 24b-24d and complete Schedule K. If "No,” go to question 25 . |24a . X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? 24b X
| ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
i to defease any tax-exempt bonds? . 24c X o
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any ttme dunng the year? | 24d X
I 25a 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 | . 25a X
b Did the organizalion become aware that it had engaged in an excess benefit fransaction with a dnsquahﬁed
l person from a prior year? If “Yes," complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, htghty compensated employee. or
disqualified person outstanding as of the end of the organization's tax year? if *Yes,” complete Schedule L, Part i . 26 X )
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or -
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part lil | 27 X
Form 990 (z008)
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Form 990 (2008) Page 4 ﬁrﬁ‘% L‘i
XA Checkiist of Required Schedules (continued) i
28 ODuring the tax year, did any person who is a current or former officer, director, trustes, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? /f “Yes,” complete Schedule L, ~
Pattv . . . . . | 28a X
b Have a family member who had a drrect or |nd|rect busmess relatlonshrp wnth the organlzatlon'? if "Yes. ‘
complete Schedule L, Part IvV. . . . . 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? /f *Yes,” complete Schedule L, Part IV . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualiﬁed
conservation contributions? /f “Yes,” complete Schedule M . . . . . 30 X |
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? lf Yes complete Schedule N a1 X |
Parti. . . .
32 Didthe orgamzatlon sell exchange dtspose of or transfer more than 25% of |ts net aseets? lf Yes complete .
Schedule N, Part il . . . . 32 X ,
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 1 . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entsty" if “Yes,” complete Schedule R Pans ll 'IE,
M WV, and V, linet1 . . . . 34 X . f%iﬂia' 1
35 Is any related organization a controlled entlty W|th|n the meamng of sectlon 512(b)(1 3)7 lf Yes complete . 'el“
Schedule R, Part V, line 2 . . . . 35 X
36 Section 501(c)(3) orgamzatrons Od the orgamzatlon make any transters to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. , . 36 X |:
37 Did the organization conduct more than 5% of its activities through an entrty that is not arelated orgamzatlon -
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part . |, ,
Form 990 aooa
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Form 980 {2008) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

Yes | No

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of

U.S. Information Returns. Enter -O- if not applicable . . . . .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . e 1c

Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 22 41

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retumn? . . . .o 3a X
b If “Yes,” has it filed a ' Form 990-T for this year’> I 'No provrde an explanation in Schedule O . . . . 3b X
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 financiat
accounty? . . . . O . X
b If“Yes,” enter the name of the forelgn country b __________________________________________________________________ .
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank A
and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?, . .|5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If “Yes,” to question 5a or 5§b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entny
Regarding Prohibited Tax Shelter Transaction? . . . ) . ) . . LS5¢e X
6a Did the organization solicit any contnbutions that were not tax deducttble? e e . 6a X
b If “Yes,” did the organization include with every salicitation an express statement that such contnbuttons or
gifts were not tax deductible?, . . . R - X
7 Organizations that may receive deductible contrtbuuons under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 7 X
$757 . . . . ce . a :
b If “Yes,” did the organrzatron notrty the donor of the vaiue of the goods or services provrded" .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was .
required to file Form 82827 .. e e e ke
d if “Yes,” indicate the number of Forms 8282 ﬁied dunng the year T ?E:;.J;l"
e Did the organization, during the year, receive any funds, directly or lndirectly. to pay premiums on a personal .o
benefit contract? . . . e X
f Did the organization, dunng the year pay premiums drrectiy or mdirectly. on a personal beneﬁt contract" i X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . [ 79 X
h For contributions of cars, boats, airplanes and other vehicles, did the organization file a Form 1098-C as
required?. e e e P
8 Section 501(c)3) and other sponsoring orgamzatnons malntainmg donor advrsed funds and section ES ey
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring f
organization, have excess business holdings at any time during the year? . . .o
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distributions under section 48667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facifies  (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 paid to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a){1) non-exempt charitable tmsm ls the orgamzatlon f iing Form 990 |n lieu of Form 10417 |[12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  [12b| :
fForm 990 (2008)" - ‘:::;




Form 990 (2008)

Page 6 Tmes s

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not '“’1“\
required by the Internal Revenue Code.)
Section A. Governing Body and Management
For each “Yes” response to lines 2-7b below, and for a *No” response !o lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govering body |1:a 3,600
b Enter the number of voting members that are independent .. ib
2 Did any officer, director, trustee, or key employee have a family relatlonshrp or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? S X
6 Does the organization have members or stockholders? . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? D Z2al X
b Are any decisions of the govemning body sub|ect to approval by members stockholders or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following'
a The goveming body? 8a| X
b Each committee with authority to act on behalf of the govemmg body‘7 8b | X o epee S
9a Does the organization have local chapters, branches, or affiliates? 9a | X ":',1,”3'22‘\%3'5";
b 1f “Yes,” does the organization have written policies and procedures goveming the actlvmes of such chapters P
affinates, and branches to ensure their operations are consistent with those of the organization? . 9% | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O . .11 X
Section B. Policies —
Yes | No -
12a Does the organization have a written conflict of interest policy? If “No,” go to fine 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? . .. .. .. . .. 12b
¢ Does the organization regularly and conslstently monitor and enforce compluance wrth the pohcy” If “Yes,”
descnibe in Schedule O how this is done . . . . ) .. 12¢
13  Does the organization have a wntten whistieblower pohcy? ) 13 X
14 Does the organization have a written document retention and dwtructron pohcy') .
15 Od 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:
a The organization's CEQ, Executive Director, or top management official? .
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Oud the organization invest in, contnbute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the year? .
b If “Yes,” has the organization adopted a written pohcy or procedure requmng the orgamzatuon to eva!uate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
ihe organization's exempt status with respect to such arrangements? . .. .. .

Sectlon C. Dlsclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only) o
available for public inspection. Indicate how you make these available. Check all that apply.

O Ownwebsite  [J Another's website [ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, confiict of interest
policy, and financial statements available to the public. .
State the name, physical address, and telephone number of the person who possesses the books and records of the

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

Form 980 008)
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Form 990 (2008) Page 7
T Compensation 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), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportabie compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
{1 Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A} (B) ©) (D) ® "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per "o = T3 = < || Compensation compensation amount of
week (o8 |3]|2\5[33(2 trom from related other
SEIE g 3 g'i g the organizstions compensation
3518 1% oganic#on | (W-2/4099-MISC) from the
= -} g(*8 (W-2/1099-MISC) organization
§l3 s} 3 and related
3 & g organizations |
4
H. DAVID HERRING . | |
SECRETARY 50/ x|x|x|x]| x 31,569 ’
RICHARD A VALKO . . .|
TREASURER 8 X 1,500 ‘ ‘
------------------------------------------------------- 4 ol -l:;j.a'-"

SHEE s
..:'.s—aﬂ,;tﬁ ' .
b

_ i
-------------------------------------------------------- i
....................................................... | |
------------------------------------------------------- 4 |
....................................................... ﬂ |
------------------------------------------------- ] t«_,;:hh
Jaééé i
-------------------------------------------------------- o ,éi:\ Fh




Form 550 (2008) Page B
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) ©) ©) € 3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o =T5 1o T ] compensation compensation amount of
week (2|2 |3 g §a g from trom refated other
i 2128 g g 3 the organzations compensation
g g g 8 a organization (W-2/1099-MISC) from the
Ss(& 2 o (W-2/1099-MISC) organization
g - 3 ‘3: and related
g 5_ S organizations
8 £
&
------------------------------------------------------- _{ 4 '
. Awl R V s
"""""""""""""""""""""""""""""" - vt '»E&"fof g',g:
St
------------------------------------------------------- 1 ‘
1b_Total »353,069.00 0.00 0.00 :

2

Total number of mdeua!S (mcludmg those in 1a) who recewed more than $100,000 in reportable compensation from the

organization »

Yes{ No .
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated = q*% . oea
employee on line 1a? If “Yes,” complete Schedule J for such individusal . ... 3 X '\aﬁ*;;f;y};,n;-
AL AR LW
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from _ “"E‘ jﬁé’ﬁﬁ%
the organization and related orgamzaﬂons greater than $150,0007 i “Yes,” complete Schedule J for such : < B TR
individual. i _
§ Did any person Insted on llne 1a receive or accrue compensatron from any unrelated orgamzatnon for R
services rendered to the organization? If “Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of
compensation from the organization. ~m
A ®) © o
Name and business aeddress Description of serwices Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in

compensation from the organization b




Form 980 {2008} Page 9
Statement of Revenue
c D e
Total ‘r:?:enue Re'a(tae)d or Unrtel;ted RB\"ezlue b
funciron business | ECI0 aeons
] revenuo fevenue 512, 513, of 514
£ 2| 1a Federated campaigns . . .| 1a
E3( b Membershipdues. . . . .[1b]| 174,232
é 8| ¢ Fundraising events . . . .|1¢
‘®8&| d Related organizations . . .|.1d
g.g e Govemment grants (contributions), | 1€ '
"BE f All other contributions, gifts, grants,
é s and similar amounts not included above L 1f '
Se| g Noncashcontnbutionsincludedinfnes fa-1: § ___._____.....__. ‘ .o
© G| h Total, Add lines 1a-1f . . . . »ly4,232,00f"
2 Business Code .
[ =3
g b Z: R
o  + AP
2| ¢
3 SO PO R
K T - T
e
g f All other program service revenue
& | g Total. Addlines2a-2f . . . . . . . __ » 0.00 |
3 Investment income (ncluding dividends, interest, and
other similar amounts) . . . » 1,994 1,994
4 Income from investment of tax-exempt bond proceeds >
5 Royalties. . . . . . s s e . . P
(I)Real (i) Personal
6a. Gross Rents 13,434
b Less: rental expenses
¢ Rental income or foss) L3,434.00 0.00 s
d Net rentalincomeor(oss) . . . . . . . . P [13,434.00 13,434 "
7a Gross amount from sales of | Securties () Other . B3
assets other than nventory
b Less. cost or other basis
and sales expenses )
¢ GainorQoss) . . 0.00 0.00 . i .
d Netgainorfoss) . . . . . . . . . . . % 0.00
8 | 8a Gross income from fundraising
§ events (not including $ _ ..
] of contributions reported on line 1c). :
x SeePartiV,line18 . . . . . . a ‘
::: b Less: direct expenses . b —
O | c Netincome or (oss) from fundralsmg events. . P 0.00
9a Gross income from gaming activities.
SeePart IV,line19 . . . . . . af.732,000
b Less: direct expenses, bft, 282,460 .
¢ Net income or {oss) from gammg actlvmas »449,.540.00) 449,540
10a Gross sales of invenlory, less ’
retums and allowances . . . , a 039,654
b Less: cost of goods sold . . bl,951,069
¢ Netingcome or Qoss) from sales of inventory . . . _» B8,585.00 38,585
Miscellaneous Revenue Business Code N }
L £ U N
<
€ et
d All other revenue . e
e Total. Add lines 11a-11d . . . > 0.00 J
12 Total Revenue. Add lines 1h, 29, 3, 4 5 Sd 7d 8c
gc, 10c, and 11e . . »727,785.0603,553.00
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Form+990 (2005) Page 10

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

N . B (C) D) -
Do not include amounts reported on lines 6b,{ . g("’mm Pmm(m’ Managewent and Funamusing

7b, 8b, 8b, and 10b of Part VIil. expenses eneral expenses expenses

1 Grants and other assistance to govemnments and
organizations in the U.S. See Part 1V, ling 21

2 Grants and other assistance to individuals n -
the US. See Part IV, line 22 . . . 50,808 50,808
3 Grants and other assistance to governmems,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members , . . . 45,944 45,944
5 Compensation of cument officers, directors,
trustees, and key employees . . . . 33,069 33,069

68 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(fX1)) and
persons described in section 4958(c}{3)B)

7 Other salaries and wages . . . . 474,169 474,169
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . 12,715 12,715
9 Otheremployeebenefits . . . . . .
10 Payrolitaxes . . . .o 58,706 58,706
11 Fees for services (non- emp!oyees)
a Management -
b Legal . R
¢ Accounting . .
d Lobbying .
e Professional fundrmsmg services. See Part v, rme 17
f Investment management fees .
g Other . e e e
12 Advertising and promotron C e ek, Z y
13 Officeexpenses . . . . . . . . . % ‘.,“‘x e

14 Information technology .

15 Royatties

16 Occupancy .

17 Travel .

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

19 Conferences, conventions, and meetings .

20 interest

21 Payments to affi Isates

22 Depreciation, depletion, and amomzatson

23 insurance e e e e e

24 Other expenses. ltemize expenses not
covered above. {Expenses grouped together

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

f Allotherexpenses . . .. ... ...ccccceocemenn.ee
25 Total functional expenses. Add lines 1 through 24f | 675,411 .00( 96,752.00(578,659.00

26 Joint Costs. Check here » [ if following
SOP 98-2. Complete this fine only i the
organization reported in column (8} joint costs
from a combined educationat campalgn and
fundraising solicitation .

Form 890 2008) ¢




Form 890 (2008) Page 11
XY Baiance Sheet
(A} (8)
Beginnmg of year £nd of year
1  Cash—non-interest-bearing 184,581 1 129,475
2 Savings and temporary cash lnvestments 415,893( 2 261,605
3  Pledges and grants recewable, net . 3
4 Accounts receivable, net . 4
5 Receivables from current and former ofﬁcers dnrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section “ - -
4958(f}1)) and persons described n section 4958(c)(3)(B) Complete REIE N il il =
Part Il of Schedule L . . 6
8| 7 Notes and loans recewable, net 7
3 8 Inventories for sale of use . 2,511 8 5,200
9 Prepaid expenses and deferred charges e e e 8_
10a Land, buildings, and equipment: cost basis | 192 1,738,578 -+ - N ERE
b Less: accumulated depreciation. Complete CRS S LI ) I 2 -
Part V1 of Schedule D 10b 1,653,320]10cl,738,578.00
11 Investments—publicly traded secunttes 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 . . 15
16__ Total assets. Add fines 1 through 15 (must equal line 34) . P2,256,305.00]16 2,134,858.00
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . . 19
20 Tax-exempt bond habilities 20
_S 21 Escrow account liabifity. Complete Part IV of Schedule D 21
%-5 22 Payables to current and former officers, directors, trustees, key ar )
o employees, highest compensated employees, and disqualified el e &
- persons. Complete Part Il of Schedule L . - 22
23  Secured mortgages and notes payable to unrelated thlrd partues . 90,986] 23 0
24 Unsecured notes and loans payable . . 24
25  Other liabilities. Complete Part X of Schedule D 25 17,165
26 Total liabilities. Add lines 17 through 25 . . 90,986.00( 26 17,165.00
o Organizations that follow SFAS 117, check here > D and LT " ‘.\ o
4 compiete lines 27 through 29, and lines 33 and 34, N R
5|27 Unrestricted net assets | 27
@) 28 Temporarily restricted net assets . 28
B| 29 Permanently restricted net assets . 29
iy Organizations that do not follow SFAS 117, check here » O o .
5 and complete lines 30 through 34. RS NI AT LIV LUP A -
£)30  Capital stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or land, building, or equipment fund KAl
f‘_ 32 Retained earnings, endowment, accumuiated income, or other funds 2,165,319 32 2,117,693
2133  Total net assets or fund balances ) 0 P,165,319.00{33R2,117,693.00
34 Total liabilities and net assets/fund balances .PR,256,305.00}34 2,134,858.00
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980. Cash [3 Accruat [J Other |
2a Were the organization’s financial statemenis compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ i “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . e e e e e e e 3a X
b If “Yes,” did the organization undergo the required audtt or audlts? 3
Ferm 980 (2008)
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