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CISNNBQM B

| Return of Organization Exempt From Income Tax B No. 15452047
m
> P Under section 501(c), 527, or 4347(aX1) of the internal Revenue Code (except black lung 2008
benefit trust or private foundation) v
w},.\,v sontoBubhics
:::nr;m;:eo;:: ;:f':l:wy » The organization may have to use a copy of this return to satisty state reportglequwemems :‘\'M: M:M'ﬁ
\ For the 2008 calendar year, or tax year beginnin , 2008, and endin / =2/ ,2009
} Checkifapplicable: | Please |C Nameof organtzatioPATERNAL ORDER OF BAGLES-2277ARRIR D Employer identification no.
9 7 addresachange ‘;;f Dolng Business As 23-7591942
N ] Name change F!yﬁ::' Number and street (or P.O. box If mail is not deltvered to street address) Room/sulte E Telephone number
| initialrotun See | P O BOX 9626 (208)882-6763
[‘0 7 Teemination mﬁ‘_ Clty or town, 2tate of country, and ZIP + 4 G Grossrecelpts
] amended retum ons. | Moscow, ID 83843 58,520
7 ] Apptication pending F Name and address of princlpal otficc'RICHARD W BERGER M) 15 this a group return for
- 4549 HWY 95 NORTH, Moscow, ID 83843 attilates? O ves & no
Tax-exempt status: 501( 8 ) A qnsertno) [ ] asaz@yer [ se7 Hp) Are allatfilates Included? [Jves [ o
< — f "No,” attach a list. (see Instructions)
2 Website: » N/A Hio Groupexempﬂon number P
. Typoof orgamzaﬁan-D Corporation D Trule Assoclation [X] otner » 501(C) 8 ﬁ. Year of formation: 1953 j M State of legal domiclle: ID
Patt.f| Summary
1 Briefly describe the organization’s rrussian or most signdicant activitios: RAISING MONEY FOR CHARATIES.
J o
v
Cq" : 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
n | 3 Number of voting members of the governng body (PanVi,tine ta) . . . . . . . .. .. .. ... 0. ... 3 S
n | 4 Number of independent voting members of the governing body (Part Vi, lne 1b) . . - = » = . o o o v v v n .. 4 0
S | 5 Total number of employees (PartV,ine2a) . v « & v v i o et ettt e ettt e e e 5 0
6 Total number of volunteers (Ostmate F NeCESSANY) . « « v v v v v v v et v e e e e e e e e e 6 135
7a Total gross unrelated business revenue from Part Vill, line 12, column(C) . . . . . . e e e..| 72 0
b Net unrelated business taxable income trom Form 980-T, line 34. . . . . . . f et n t m e e 7o 0
R —\L)y \ L Prior Year Current Year
° 8 Contributions and grants (PartVlil, line1h) . . . . ..« . v v e v v v o .fn. 58,520
v | 9 Program service revenue (Part VIll, line2g) . . . . . . . &’ZJ .. 0
n 110 Investment income (Part VIll, column (A), fines 3, 4, and 7d) I 0
: 11 Other revenue (Part VHiI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118)'. . . \. . . . . . . . 0
12 _Total revenue - add fines 8 through 11 (must equal Part Vill, column (A), ine 12). . . . . . . 58,520
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . . v v v . v v w .. 0
g [14 Benefits paid to or for members (Pant IX, column(A)fined) . . . . .. ... ........ 0
15  Salaries, other compensation, empioyee benefits (Part IX, column (A), ines 5-10) . . . . . . 0
16a Professional fundraising fees (Part IX, colurmn {(A) line 11€) . .+ « v v v v v o v v v v v o 0
b Total fundraising expenses (Part IX, column (B), line 25)» ity Rl o el 2 s 5 %
17  Other expenses (Part IX, column (A), lines 1ta-11d, 11f-24f)
18 Total expenses. Add ines 13-17 {must equal Part IX, column {A), ine25) . . . . . . . ... Y {¢p
19 Revenue less expenses. Subtractline 18 fromline 12 « « . v v v v v v v v o v v e e v e 10.50.
Beginning of Year End of Year
20 Totalassets(Pant X, e 18) . . . o v i i ittt i et e e e e e e 256,117 254,349
21 Totalliabilties (Part X, line 26) . . . . . o ¢ o it it i e e e e e e e e 0
22  Net assets or fund balances. Subtractline21fromline20. . . . . . v . o . v . v v v v . 256,117 254,349

4| Signature Block
Under penalties of per] | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge
and bellef, It Is true, ¢ lete. of preparer (other than officer) Is based on ai! Information of which preparer has any knowledge.

L I~=15-1O
7 Date

LYNN DOWTY, SECRETARY

SCANNED AR 8 0 2010

Type or print name and title o
! Date Check it Preparer's identifylng number
Preparer's
) If- instructi
Slgnature ' %M 01-12-2020 |sopisgea > (1 | &™) Pooyled)3 7
7 : =
aror’s Firm's name (or yours TRIANGLE TAX SERVICE EIN » 83..0[4 _—
Only ) ot employ e ’ 319 BE. LIBERTY
+
M Reno, NV 89501 ! Phoneno. » 775-323-2228

the [RS discuss this return with the preparer shown above? (580 INSIUCHONS)  « . « v 4 v v & v v v o e o v e v e we oo v e n s ] Yes No
Privacy Act and Paperwork Reduction Act Notice, see the separate lnsttuctlons Form 990 (2008)

Cw@mcﬂéwwg por g
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« Form'd60 (2008} PATERNAL ORDER OF RAGLES-2277AERIE 23-7591942  Page 2
@aﬁ@j Statement of Program Service Accomplishments (see instructions) o

1 Briefly descnbe the organization’s mission:
RAISING MONEY FOR CHARATIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the PriOT FOrM 930 05 880-EZ? -« + v o v e e e e et et e e et e e e e e e e e OYes M No
If "Yes,” describe these new services on Schedute O.

3 Did the organezation cease conducting, or make significant changes in how it conducts, any program
services? ... ..... o, O Yes ﬁﬂo
If "Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largast program services by expenses.
Section 501(c)3) and 501(cX4) organizations and section 4947(aX1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ L‘fi 8 10 ‘eincluding grants of $ ) (Revenue $ )
FONDED FOUR NATIONAL CHAR!TIES AND TWO LOCALS. RAISING MONEY FOR CHARZ(ﬁBS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ Zf gp[@ \Must equal Part IX, Line 25, column (B).)
EEA Form 980 (2008)




. Form'860 (2008)- __PATERNAL ORDER OF EAGLES-2277AERIE 23-7591842 Page 3
Part V] Checklist of Required Schedules

Yes | No
1 (s the organization described in section 501(cX3) or 4947(a)X1) (other than a private foundation)? I "Yes,"
complate Schedule A . . . . . . . L L L L it il e et et et e v st et et e e s e e r e s e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . « « « o« v v v v v v o o o 0 o o v v o v 2 X
3 Did the organization engage in direct er indirect political campaign activities on behalf of or in opposition to
candidates for public office? If Yes," complete Schedule C, Partl . . . . . o . vt i i v ittt e e e e .13 X
4  Section 50%(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
ScheduleC,Partil . . . . ... ... .o P e e e e et r e e e s e e s e e e 4
5 Section 501{c}{4), 501(cXS), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Parttl). . . . . . . . .. ... ... .... 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,” complete
Sehedula D, Part | . . v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmen, historic and areas, or historic structures? if "Yes,” complete Schedule D, Part 1l . « v v v« & v v v o v 0 v o o 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other sirmlar assets? If "Yes,”
complete Schedule D, Part ll & & o v v v v i i i i e v v e e ettt e e e e e e e e s e e e et et 8 X
8  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not ksted in Part
X, or provide credit counseling, debt management, credit repaw, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . & . o @ ot t ot i i it ittt et e e e e e et e e e s et et a e 9 X
10 Did the crganization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VIL VIIL IX, or Xas applicable . . . o o v it it it it e e e et et e et e e e e e e e e e e e e 11| X
12 0Oud the organization receive an audited financial statement for the year for which 1t is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xllband Xl . . ... 000 oL 12 X
13 Is the organization a School described in section 170(b) 1XAXii)? if "Yes,” complete SChedUIBE + « « « « « v v« v v v v n .. 13 X
14a Did the organization maintain an office, employees, oragentsoutside of the U.S.? . . . . . . . . v v v v o o o s s o 0 v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.7 If "Yes," complete Schedule F. Part| .« . . « v = v v v v o v o o » o 14b 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, PartHl . . . . . v« v v v v v v v s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuais located outside the United States? If "Yes,” complete Schedule F, Part lll . . . . . « & « o ¢ v v 4 vt v e v v v 16 X
17  Did the organization repont more than $15,000 on Pan 1X, column (&), line 11e? If "Yes,” complete Schedule G, Part}h . . . . . . 17 X
18  Did the organzation report more than $15,000 total on Part VII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . 18 | X
19 Did the organization report mare than $15,000 on Part V1|, line 9a? If "Yes,” complete Schedule G, Partill . . . . . - . . ... 19 X
20 O the organization opetate ana or mare hosprals? (f "Yes,"complate Sehedulo H . . . . . . . . . . . . . o it v v na o 20 X
21  Did the organization report more than $5,000 on Part X, column {A), line 17 If "Yes,” complete Schedule |, Pats tand il. . . . . | 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 22 K "Yes,” complete Schedule |, Parts land ill . . . . X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes,” complate
SCHEAUIE J « & & « o v v e v e e e e e e e e e e e e e e e e e ..{ 23 %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 i "Yes,” answer questions
24b-24d and complete Schedule K I "No,"gotoquestion25 . . . . . . . . v v vt v s b b e i a s et s e e s a e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . « . . « v« . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPtbonds? . . o ¢ o vt i i L Lt e e e e e e e e e e e e e e e e s ae e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . « . . . - « . . . 24d
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? It "Yes,” complete Schedule L,Parti . . . . . . v« v v ¢ v v a o v e s oo = v v 25a
b 0Oid the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Parti . . . . .. .. ... et e st e st et e e 25b
26  Was a joan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll . . . . . .. 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 persan telated to such an individual? If "Yes,” complete Schedule L, Partill . . . . . . ... .. 27 X

EEA Form 980 (2008)




~ Form'330 (2008)- FATERNAL ORDER OF EAGLES-2277AERIE

[PartiV] Checklist of Required Schedules (continued)

28
a

88

3

33

37

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
employee), or an indirect business relatonship through ownership of more than 35% in another entity
(individually or collectively with other parson(s) listed in Part VI, Section A)? It "Yes,” complete Schedule L,
L T T
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”

complete Schedule L, PartIV . . . . o o . o 0 i i s e e e i e et e e e e e e et e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a

professional corporation) doing business with the crganization? If "Yes,” complete Schedule L, Part IV . . . . . . . v« v . . .
Oid the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . .+ « « . . .
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? Iif "Yes," compiete Schedule M. . . . . . . Lt L L et e e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

L L4
Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part [l . . ¢« v 0 o i i s ittt et et et e s s s e e e et e s e e e et e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? I "Yes," complete Schedula R, Part] . . . . . . . . v v i i v v et e n e e ae e
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |l

L T T T IR (-
Is any related organization a controlled entity within the meaning of section 512(b)13)? It "Yes,” complete

Schedule R, PartV, e 2. «+ « o & ot v i i o it i s s et m et b e e e et e ettt et
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, PartV, line 2. . . . v o o L L ittt i it it et i i e
Did the organization conduct more than 5% of its activites through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

8
I CI PR VR VI PR V1 VIR VIR 90 &
X

37 X

Form 980 (2008)




- Form'ago (2008)- FATERNAL ORDER OF BAGLES-2277AERIE 23-7591942 Page 5
fPartV; _Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of Fo £5 4@ £ a;‘
i ; i i v B o
U.S. Information Returns. Enter -0- ifnotapplicable.. . . . . . . . . . .. .. .. P I T 0 oy el ;ﬁ)‘s&ﬁ
b Enter the number of Forms W-2G included in line 1a. Entor -0- d notapplicable . . . . . ... ...[ tp 0 REiguse G
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and reportable e vt
e} X

gaming (gambling) WINNINGS 10 PriZe WINNBIS? . « « « « « = « = = v & & & o 2 o v s o m o e e e e s o e e e e mmeenns
2a 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. . . . . . I 2 |
b if at least one Is reported on line 2a, did the organszation file all required federal employmenttaxreturns? . . . . . . . . . .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (sce

e 0
e

g MR
ot Satared
5t el

% AHAHSES S oeaie iy

2,570
S ego DS
<

-
kS

£
¥
(1
]

¢

iva

instructions) LSI R
A Vi -
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by e St
thisreturn? . . . . .. ... .. e e e e e e e e e e e e e ) X

b If “Yes,” has it filed a Form 990-T for this year? 1f "No,” provide an explanationinSchedule O. . + . . . . v v v v v v v v ... 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMDT. « ottt v b et e s e e e e e e e e e e e e e e e
b if "Yes,” enter the name of the foreign country:  »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? . . . . .
€ 1 "Yes,” to question Sa or Sb, did the organization fite Forr 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?. . . . . . . . . . ... . ... e e e e s a s e s | Se
6a Dud the organization solicit any contributions that were nottax deductble? . . . . . . . . . i . v v v v s v v o o u . ...- | Ba X

b If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeductible? . . . . . . . . . . L . i i i e it e i et s et et i e e e ]| 6D

POSHPNE S SapoeEacad
NEEH XS

7  Organizations that may receive deductible contributions under section 176{c). R AR LS
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than$75? . . . . . .. .| 7a
If "Yes,” did the organization notify the donor of the value of the goods or servicesprovidad? . . « « = v « v v e v v v e ve.-] 7B
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOorm 82827 . . . . . . L L L L e e e e e e e e m e et e e
d If"Yes," indlicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... e e |_7d l
e Did the organization, during the year, receive any funds, drectly or indirectly, to pay prermiums on a personal
benefitcontract? . . . . . . L . . .44 e e 0 a . P e e r e e e e s s 4t e et et e e e me s n et e e,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . cee .
g For all contributions of qualified intellectuat property, did the organization file Form8899asrequred? . . . . . . . . . .. ... ]| ?
b For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . ... D T T T T I L
8 Section 501(c)X3) and other sponsoring organizations maintaining doner advised funds and section
508{a)X(3) supperting organizations. Did the supporting organization, or a fund rmamtained by a sponsoring
organization, have excess business holdings atany timeduringtheyear?. . . . . . . . . ¢ . v st v v v v e s e nna.a| B

9  Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. RS TR
a Did the organization make any taxable distrbutions undersection 49662 . . . . . . . . v v ¢ ¢t~ s s s e s e s e.-...]| Sa
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . « v v « = o v s v e v oo v e | 9
10  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capntal contributions included on Part Vil line 12 . . . . . ... .. et e..--|10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . . . . . . . . 10b ~~'L¢ biox M S

11 Section 501(c){(12) organizations. Enter:

a Grossincomeflommembersorshareholders . . . . . . . ... ... ... ... . ... )Yl

b Gross mmcome from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceivedfromthem.) . . . . . .« it Lt i it e i e s s e, |11

12a  Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10412 . . . . . . . . . .

b _If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . |12bl IR N B

EEA Form 980 (2008)




«- Form'3g0 (2008). FATERNAL ORDER OF BAGLES-2277AERIE 23-7591942 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information abowt policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes™ response to fines 2-7b below. and for a "No" response 1o lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

b2

1a  Enter the number of voting members ofthegoverningbody « + . . . . v . .o v ... v...] 12 5 e
b Enter the number of voting membersthatareindependent . . . . ... ..............| 1b 0 ,:;‘;
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatonship with ; M"‘§
any other officer, director, trustee, orkey employee? . . . . . . . L L L L L L Lt et s e e et e e e e e e e X
3 Did the organization delegate controt over management duties customarily pesformed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson? . . . . .. ... .| 3 X
4  Did the organization make any significant changes 10 its organizational documents since the prior Form 980 wasfiled? . . . . .| 4 X
5  Did the organization become aware during the year of a material diversion of the arganization’s assets? . . . . . . . . . . . . 5 X
6 Does the organization have members or stockholders? . . . . .. S v 6 .
7a Does the organization have members, stockholders, or other persons who may elect one or more members

ofthegoverningbody? . . . . . .. . ... .. .. e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
8  Drd the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a ThegovemingDody? . . v v ot v i ittt e a e st e e e e e e e e e e X
b Each committee with authority to act on behalfofthegoverningbody?. . . . . . . . .« it vt v v v e v aa.| 8| X
9a Does the organization have local chapters, branches, oraffiliates? . . . . . . . . ... . ...ttt neeaes.. | 9a X
b if "Yes,” does the organization have wrttten policies and procedures governing the activities of such chapters,
aftliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . I
10 Was a copy of the Form 980 provided to the organization's governing body before it was filed? All organizations
“must descnibe in Schedule G the process, if any, the organization uses to reviewthe Form990 . . . . . . .+ . .. ......| 10| X
11 Is there any officer, director or trustee, or key employee listed in Part V1l, Section A, who cannot be reached at
the organization’s mailing address? I "Yes,” provide the names and addresses in Schedule O . - . . . A R ) | X

Section B. Policies

Yes No

12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . v c c v v v v v v as.....|t2a]| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

fiseto ConflictS? & v v i L L e s e e s e e i e et e e e e e e e e e

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthisisdone . . . ... . e e e e e e e r et e e e e e e e e e ..
13 Does the organization have a written whistleblower policy? . . . . . . ... .. e e e e e e e e e e e e e e e e
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . . . v et e e

15  Dud 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 CEO, Executive Director, or top managementofficial? . . . . . . . o ¢ v v v e e i v v vt v e b e e
b Other officers or key employees of the OFganization? . . v « v v v v o o ot a4 ettt v v s m s e s e s e e
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 arrangement
withataxableentity during the year? . . . . « . . o i i i i i i o i i it et e e s vt ottt ee e onesnenes
b [f "Yes,” has the organization adopted a written poticy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . .. .. .. ... ... e e e, e e ae
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Secuon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
[0 own website [J Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goverring documents, conflict 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' » LYNN DOWTY (208)882-6763

1011 CEDAR Moascow, ID 83843
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PATERNAY, ORDER OF BAGL_B_S-2277ABRIE - _ 23-7591942 Page 7
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.
= 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 Listthe organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a formes 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
compaensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (8) () (D) (E) Q)
Name and Title Average Position (check all that apply} Reportable Reportable Estimated
hoursper [1 td[i 1| O K [Hce] F pensatian compensation amaunt of
week nr lHar : e |l om o from {from related other
Psaliali 1Y {8 il the organizations compensation
vtelitle ] loeoo| @ organization (W-2/1099-MISC) from the
Letltele 1o 30y " | w-2rrose-misc) organization
se
u rjt ' ] ae and related
ao |I o t organizations
Ir |o y o
n el d
FY (-]
i
LYNN DOWTY ) B
SECRETARY 20 | X X 0 0 0
GARY M COLE
TRUSTEE 8 X o (=] L&)
WILLARD L GEORGE
TREASURER 8 X ol Q (94
RICHARD W BERGER
PRESIDENT 8 X (@) f o) o
DONALD R REED
PAST PRESIDENT s [X| IX (o) ®) Q
TERRY GALLAHER
TRUSTEE 8 X 9 o ()
RANDALL J HORDEMANN
TRUSTEE 8 X (&) (&) (&)

EEA

Form 980 (2008)
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- Form 990 (2008). FATERNAL ORDER OF EAGLES-2277AERIE 23-7591942 Page 8
Egifﬁﬁ_&] Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® © o) (8) ®
Name and title Average | Positlon (check all that Reportable Reportable Estimated
apply) " ;
hours comp p of
i td{!t]o [Ke(Hee |F f fr th
per n”d 2!’ : em|:‘m° rom om other
week dyr tult [YPle pP|r the related compensation
1,:: {: 'c L 2::, :' organization organtzatiors from the
| ot Jele | ylsSy|r | w-2/1099-mis0)| (W-2/1099-MISC) organization
d (Y- ] elr e|t t e and
uo b el Le related
f o |n d organizations
r a
!
b Total ... ..................... e i i e et e e B 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 D the organization list any fermer officer, director or trustee, key employee, or highest compensated E’ex.:n%"~ AR
employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual . . . .+ ¢« ¢ ¢ ¢t e v i i e v u s e e taaenaa]| 3 )
. RPN RN e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from AR S (U
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such L TN N
mdwvidual . . ..l e e e . e e e e, e e e e e e e e e e e e . 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for R LR M
services rendered to the ﬂ_alization? If “Yes,” complete Schedule Jforsuchperson . . . . . ... ... R 5 X
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
@ ®) ©
Name and business address Description of services Campensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

EEA

Form 990 (2008)
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. Form 990 (2008). PATERNAL ORDER OF EAGLES-2277AERIE 23-7591942 Page 10
fPamDL] _ Statement of Functional Expenses

Section 501(c)X3) and 501(c)X4) 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, A ®) o

(0)
Total expenses Program service Management and Fundralsing

7b, 8b, 9b, and 10b of Part Viil. expenses general expensegs expenses

1

2

10
11

@ -0 anowe

-0 aoboe

25
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N o ”’;:K.’ 1
e
o S v e ‘,;M’v;.?’é‘”z
o B S NG U G
R LN N I N o by s i
B AN R e

- e MM@LNNA; 22N
Grants and other assistance to governments and A ek A8
A : H : BT g, serennte ”:
organizations in the U.S. See Pant IV, line21 . . ... S A

H
£
4F]
4F
.
2,
5
b
£
5
3
&
3
2,

it
f__\
2o
¥
>
£
]
3
3
,
N
4

A 6

e

b

b
R ETT LS8 Teweriey e
. . ge . 2 oty ity S oAb R it -‘-‘1‘ BOIANE Gar andlingn B DT

Grants and other assistance to individuals in R o e W L e S R R o

e o DA LRI Y U PRIt e AN R ki s]

i LG X T O R R s

the U.S. See Part IV, fine22. . . . .. .. ...... L i i MR AR e
B R P

> D Vo d St o 5 LN r nra

H X A Calnnadrn dt b £t % AT e T Ll A N Y s e e

Grants and other assistance to governments, A AR SRS R SRR T ZEhe
e T o o u e Sl S S0 NS AN -

H . . " . N R TV I I R IP soifiaks’d Soseur i B A S L vity

organizations, and individuals outside the BT AN i LS A T T

z Pl - -z > o o L
K G I g e A L R LR o

US. SeePartiV, jines15and16. . . . . . . . ... A TR O B e R R R ey
Benefits paidtoorformembers . « . . . . . . . ... § T R e e e B R
Compensation of currant officers, directors,

trustees, and key employees . . . . - .. .. .. ..
Compensation not included above, to disqualified
persons (as dafined under section 4958(fX1)) and
persons described in section 4358{cX3)B) . . . .
Othersalariesandwages . . . ... ........
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . . . .
COther employee benefits . . . . . ... .......
Payrolltaxes . . . ... ...............
Feas for services (non-employees)-

Management . . . . .. .. .............
Legale-eme o o L L i s e e -
Accounting « « « . .. uh e e e e e e e e
Lobbying. . . . . . .. it i i e e

Professional fundraising services. See Part IV, line 17 . RT AT SRR WA Yok
Investment managementfees . . . . . . .. .. ..

Advertising and promotion . . . . . .. 040 e ..
Officeexpenses . . . . ... .. vt venunnn
Informationtechnalogy . . . . v v ¢ v ¢ v ww .
Royalties . . . . . . . v i v i i ittt bt e e
OCCUPANCY « + + & v i i et it e et s e e e
TIAVE] « v e i e e e et e e
Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
Conferences, conventions, and meetings . . . . . . .
Interest . . . . . L L L. e e e
Paymentsto affilates . . . . .. ...........
Depreciation, depletion, and amortization . . . . . . .
Insurance . . . L L L. L s e e e e e e

TR G A S i o e

Other expenses !temizo expenses not RIS YA e
covered above. (Expenses grouped together RS LR
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RTINS Ry SR T ANV RN ey AR W, RIS
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. PR A RSt pgtil dul gt RACR L ot TR G AL O S CApa i Rt e tan SRR o mog
Ay ey I Ll o A e N L Lyt - . SNV A A A
and labeled miscellaneous may not exceed S T v e YRR W SR AT R S v RN T TR
AT T VTN W s LT A -, 4 2 PRy e e u
M3 T e e o soen e I N Fapnieene i s
- fronz O e T T R L R LI e e B P e e el ATV L LT e A s e sy
5% of total expenses shown on line 25 below.} R e W S BT AT T e i N Ul U B

- T g R ARG P AR AT S IS Pt ois IR
FUNDRAISING EXPENSES E‘O[. [N ﬁb( é

Allotherexpenses . . . ... .. .. .ccu.'oo..

26

Total tunctional expenses. Add lines 1 through 24f . . $ POl & 4e ’O_ X7y 0 \J
Joint Costs. Check here » [] if following \

SOP 98-2. Complete this line only if the organization
organization reponed in colurnn (B) joint costs

from a combined educational campaign and
fundraising SOlCAtion: - + « « + ¢ s ¢ s 0 v e 00

EEA Form 930 (2008)




Form'330 (2008).

. FATERNAL ORDER OF BAGLES-2277AERIE 23-7591942 Page 11
fPartX] Balance Sheet
(a) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - « « + « v - + ot o vt i b vt st e 11,867 1 10,099
2 Savings andtemporary cashinvestments . . . . . « v o v . o o = 0 v s 0 4 s 2
3 Pledgesandgrantsrecaivable, net . . . . . . . . e . h i i e e e e e e 3
4 Accountsreceivable,net . . .. .. ... ... .. 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part li of Schedule L. . . . . . . . . 5
6  Receivables from other disqualified persons (as defined under section ;%:,Egggé;ﬁ”&%gfﬁgp*?w
4358(tX1)) and persons described in section 4858(cX3X8). Complete i R A
A PartliofSchedutel . ................. s e e s e e ae s
s 7 Notesandloansreceivable,net . . . ... .. ... ... ....0..
S 8 Inventories forsaleoruse . . ... ... e e e e e s e
,e 9 Prepaid expenses and deferredcharges . . . . . . ... ...
s 10a Land, buildings, and equipment: costbasis . . . . . | 10a
b Less: accumulated depreciation. Complete i R e e R R R R
PartViofScheduleD. . . . ... ... ......}|10b 244,250 | 10c 244,250
11 Investments - publicly traded securitios . . . . . . . . e e e e e e e e e 1
12  Investments - other secuiities See Part IV, line41. . . . ... ... ... PN 12
13 Investments - program-related. See Part IV, line 1. . . .. ... e e e e 13
14 Intangibleassets . . . . ... ......... e e e e e e e e e 14
158  Otherassets. SeePartIV,lin@ 11 . . . . . . . . .t i i ittt it v e anwns 15
16 Total assets. Add lines 1 through 15 {mustequattne34) ............ 256,117 16 254,349
17 Accounts payable and accrued expenses . « . « . . . . . . . .
18 Gramtspayable . + . . v v v vt i e i e e e e e e e
L 19  Deferred revenue C e e et i e e e e
L 20 Tax-exemptbond Habillies . « « ¢ . v v v v i e e ..
b 21  Escrow account liability. Complete Part IV of ScheduleD . . . . .
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employess, and disqualified
t persons. Complete Partllof Schedule L . . . . . . ... ... .....
:, 23 Secured mortgages and notes payable to unralated third panties
H 24 Unsecured notes and loans payable . ... ....... ...
25  Other liabilities. Complete Part X of Schedule D . . . . . . ... ...
26 Total liabilities. Add fines 17through25 . . . . . . ... ...
Organizations that follow SFAS 117, check here» | ] and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestnctod NELASSEIS = - & ¢ « = & v v o o v v o e a n e s e
t : 28 Temporarilyrestncted netassets . . . . s v o v b e b 0 ...
A 29 Permanently restricted NEtassets . . . v v v . v vt e .. .. s
s B Organizations that do nat follow SFAS 117, check here » s TIEN
el and complete lines 30 through 34. ORI
ts : 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... e e e e e
¢ | 3t Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... . .
© e | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 256,117 | 32 254,349
T 3133  Total net assets or fund balances . . . . . .. ... e e e e e e e 256,117 ; 33 254,349
34 Total liabllities and net assets/fund balances . . . . . . . . v v b i a0 ... 256,117 34 254,349
[Par Xi] Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990. Cash [0 Accruat [ oOther R W LA
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ...........| 2a | X
b Ware the organization’s financial statements audrted by an independent accountant? . . . ... ... .. cireesee. 2 X
¢ It "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of rts financial statements and selection of an independent accountant? . . . . .. ......| 2c | X
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A=133? . . . . .« v v v v i v v v v o v n s e e e e ...} 3 X
b _If "Yes,” did the organization undergo the required audit or AUAMS? . . . . . -t v i e e e e e e e e e e 3b
EEA Form 990 (2008)




. SCl:léDUL'E D . | OMB No. 1545-0047
(Form 930) - Supplemental Financial Statements 2008

» Attach to Form 990. To be completed by organizations that A VePuk g-’xﬂ@’é
Department of the Treasury answered "Yes," to Form 830, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Zi“ﬁa‘@”,z?’;é?fg&” 7
Internal Revenue Service Vi WAL
Name of the organization Empiayer identification nurmbes
FATERNAL ORDER OF EAGLES-2277AERIE 23-7591942

Epﬁfﬁ!‘] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6

{a) Donor advised tunds {b) Funds and other accounts
1 Totalnumberatendofyear. . . . . ... ....
2 Aggregate contributions to (during year) . . .. .
3  Aggregate grants from (duringyear) .. ... ..
4 Aggregate value atendofyear . . . . ... ...
5 Did the organization inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organzation’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . v v v v v 0 s v » s OOYes [JNo

6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisar or other
IPermiSSIble PHVAE BENEMM? . » « . + o & o 4 v i e e e e e e e e e e . e e e e e e e e [vYes []No
EFatt;M Conservation Easements. Complete If the organization answered "Yes™ to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements hetd by the organization (check all that apply).
[J Preservation of land for publc use (e g, recreation or pleasurs) [} Preservation of an histerically important land area
O Protection of natural habitat [0 Preservation of certified histaric structure
(O preservation of open space
2  Complete 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 Totalnumber of Conservation easements « « v . v v ¢ v v v o o o s o st n s o b i e e e s 2a
b Total acreage restricted by conservation @aseMeNTS « « - « « « = « » « « s o s« 8w et et e e b 2b
¢ Number of conservation easemants on a certffied historic structure includedinfa) . . . . . . . .. ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . . . . . . . . .« . .. . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementS TAOIAS? . - . « = o 4« 4 & 4 b ot vt a e v o v e e n e e e e e OYes [1No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hX4XBXi) and section 170(ANAXBXIY? « .« . @ v i i i e e e e e e e e e e e e e e, «. OYes [JNe
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financia! statements that describes
the organization's accounting for conservation easements.
[Pafflf] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete it the organization answered "Yes™ to Form 890, Part IV, line 8
1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, er research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elacted, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included iNFOrm 990, PartVIIL BAE 1 « o « v v v v o v v v v e o v oo o v o e s n s o s aaanns >$
(ii) Assetsincluded NFOM 990, PaM X . & o v v v v v vt v e e m s s et e s n e m e >3
2  If the organization teceived or hald works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems:
a Revenuesincluded nForm 930, Part VIl line 1 . . . . . . . . . v i et v v e v e v vt s a e u e A
b Assetsincluded InForm 990, Part X . . - . & .t i i it it i e st e e s e s et a e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schectuie D (Form 990) 2008




_Scheamao(Formseo)zooa FATERNAL ORDER OF BAGLES-2277AERIE 23-7591942 Page 2

.Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cortinued)
3 Usmg 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 [] Public exhibition d [J vLoan or exchange programs
b [ Sscholardy research e [ Other
c¢ [ preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV.
S  During the year, did the organization solicit or recejve donations of ar, historical treasures, or other similar

assets to be sold to > raise f funds rather ather than to be maintained as part of the organization’s collection? . . . . . . . . . ... .. [Jves []No

st, "Escrow and Cusiodial Arrangements. Complete if organization answered "Yes" to Form 990,
Pan IV, line 9, or seported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included onForm 990, PartX? . . . . . .t i ittt et it e i h e e et e aaaee. [Yes [JNo
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

€ Beginningbalance . . . - ¢« t vt i i e e i e e et e e e T
d Additonsduringtheyear . . « . . v v v vttt et b e e et a s e
e Distributions during theyear . . . . . et e e e e e e e e e e e e e 1e
f Endingbalance. . « . v v v i i it e it et e et et it e e e e e 1t
2a Did the organization include an amount on Form 990, Part X, fine 212 . . . . . .. e e e e e e e e OYes [ONeo
b If "ves," explain the arrangement in Part XIV.

EFMX] Endowment Funds. Complete # organization answered "Yes" to Form 980, Part IV, fine 10.

(@) Current Year

() Prior Yoar

(e) Four Years Back

(c) Two Years Back

1a Beginning of year balance . . . . ... .. SR AN AL I B
b Contrbutions . v ==« = « v e a b0 au . ENE SIS A TERD
c Investment earnings orfosses . . . . .. . SRS e
d Grantsorscholarships « « « « o v 0 v . . . b, S L Lo X
e Other expendttures for facilities A
andprograms . . v . v 4 b4 i .0 e .. : RN
f Admunistrative expenses « . « . . . . . . . 2,30 050 LT RS BN
9 Endofyearbalance . ........... L e T FENTTSNG
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment b %
b Permanent endowment » %
¢ Term endowment b %
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . . . v« v . i it e e e ettt e e [3ai
(ii) related O1ganizations - « » o v v v v v b v e e e e e e e e P 7111
b It "Yes” to 3aii), are the related organizations listed as required on Schedule R? . . . . o o ¢t v it v i e e e e e s 3
Describe in Part XIV the intended uses of the organization's endowment funds.
EPad‘w] Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10
Deacription of investment () Costorother basls (b) Cost orother {©) Depreciation (d) Book value
(investment) basls (other)
ta Land . -+« « . ... e LR s fe S0
b Buildings. ............ e e e
¢ Leasehold mprovements . . . . ... ...
d Equipment . . . . . ...t it e
@ Other- « « v v v v i v v h o v nn o STMDIE . 244,250 244,250
Total. Add lines 1a-1e. (Column (d) should equal Form 930, Pant X, column(B),line 10{c}) . . . . . . . . v e e v .. .. P 244,250
EEA Schedude D (Form 990) 2008
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‘ParbVit] ‘Investments - Other Securities. See Farm 990, Part X, line 12.

(a) Description of securlty or category
(Including name of security)

(b) Book value

() Method of valuation:
Cost or end-of-year markes vatue

Financial derivatives and other financial products . . . . . .
Closely-held equityinterests . . . . « .. ..o ...
Other

N B S, Y et L e o o el e e ] SR XA T v
Total (Column (b) should equat Form 990, Part X, col. (B) line 12.) » oA La S A AR TS VST TR S M B SR Y il Y
[PAfE VIl Investments - Program Related. See Form 930, Part X, ine 13
(a) Description of investment type (b) Book value (&) Method of valuation;
Caost or end-of -year market value
R T N v Ay
Total (Column (b) should equal Form 990, Part X, col (B) line 13.) » N I L Tl KA N AR T LA s T N B rg e ek

fPard K]

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col(BJIRe 15). + v o o o o v o o o o o s o o v s 5 s o o o s o s s s s s o o 5 s o o P

fPast %|  Other Liabilities. See Form 980, Part X, ine 25.

(@ Oescription of liabitity

() Amount

Federal income taxes

reer
T PN LGS AT I teo et A et o R e pared
oA St A e IR T N SRS RV BRSE
SRS B IR SO I PRSI 0 e SO S e
R ¢ TR s M R N S i S e =
o L T e T SRR e e B VYR SIRA SRS O YR
o F e D B LS RN R Y e N R LA
SSRGS IR P A X B SASNG T ED BN L A
5 20 P R T e I o A RS
an PP e AT S s PN At Tt
inhan T e AN R R e L L o v T S Yt
Lt A o np e NI N Ry S it A S arh s s Ror
A 3 L LONRRTIIIN e e e L ST SR R A SR
PR AR AN U T SIS F el gl At . o a Y
< ZNXF N v Aty JE, A, DNr T Bt SO e BN SN
S e B e e e L L 2
e R L e W B S BN R R R L N TR
R VAR D S AR AN Y T AR
3y was R LEAEE - B ST & P
R T S A I AL s T TN TS BESY
B P A A L I S s T 05, A e AR G A R s
SR ST T ety a S DT S e vl SNl Gl n . TS A
S5 e A e AN B N AR e R L oSN
BT A P R S A AT R R R I AT T4
e I B e SR A el T Ty B PR IA S oy
e

5 A Prod o
N e T N A A il A o] \,,,.,»)-:-‘4-55;:‘:.«,\,%,, *;c’y:us;%
AL o B, 2 g R i X I Y S IR X A P T,
EEAR AL - U A T oS el SN NN T IR Ve dE
RNty

v

7 L
“y 3

Ta
B
Y
¢

e e i S0 e AN e SR Sl

SR A S e AR e U R B0 eyt bg

%, 0 15 (nE E WP ;:.\MJC R e s
S e 3

Gy
P
.

kd
3
e

VL

- 5
]
s

PIEEAN
-

NEN

% Bl T YK S Py el N &

ikt SRR N IR L A N R T o R
R .3 " i IS

RS e o sl e LA Renin T A

3
S

)
%

Tofal (Column (b) should equa) Form 930, Part X, co. (B) line 25.) »

> 0 T
W o o B SO e A R S A

BB NN NG A G B NN M T T R LY
LA Ao R BLL T e AT Ba nT Aa D Tl X
s o R R R O AL S,

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's fiabifity for

uncertain tax positions under FIN 48.

EEA Schecksie D (Form 990) 2008




. Schedule D (Form 990) 2008 FATERNAL ORDER OF RAGLES-2277AERIE 23-7591942 Page 4
-PaFEX] _ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Tolal revenue (Form 990, Part VIl column (A}, fine 12) . . . .« v v v o v o v o it v e o n e attann 1

2 Total expenses (Form 990, Part IX, column (AL line25) . . . . ¢ .« c c v o s e i e e e e e 2

3 Excess or (deficit) for the year. Subtractline2fromline 1 . . . . . . .« o vt vt vt it i i 3

4 Net unroalized gains (Iosses) ONINVESIMENS . . . . .t v o v o it v e s e e e e 4

5 Donatedservicesand use of facilities . . « v v v v . v i 4 c et s e e e e e e e e e 5

6 INVESIMENI@XPENSES - - v ¢ v v v 6 e v v s v v u s e s e e s e e . . e 6

7 Priorperiodadjustments . . . . . i . i it i i i i e e s e s e e et e e e e 7

8 Other(DescribeinPartXiv) . ........ e e h h e e e e e e e e e e e 8

9 Totaladjustmenis (net). AdABnes 4-8 . . . . v . v v i h u v e e e e e e e e 9
18 Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . . . . . ... ... ... 10
[PafXil] _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-l

Total revenue, gains, and other suppon per audited tinancial statements . . . .
Amounts included on line 1 but not on Form 990, Part VI, line 12:
3 Netunrealized gainsS ONINVESIMBNLS . + ¢ & & v v« o v o 0 v o o v o v a v o
b Donated servicesand use of facilities . .« « v . v« v 4 i e v b s e e e e
€ Recoveres of PrioryeargrantS . « « . . . v v v v 4 o v = 0 ot m e e e e
d Other(Describein PaltXIV). « . & v o v e i i it ettt vttt e a e o
© Addlines2athrough2d . . . . . .. ...t v it u i v e ennnnns
3 Sublractlineefromiine T & . v v & i i vt it s s e e e e
4  Amounts included on Form 930, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .
b Other(Describa INPartXIV) . . . & i i v v i i it it e e s e v e annn
€ Addlinesd4aanddb . . . . . . . v i it i it e e e e e e
5 Total revenue. Add fines 3 and 4c. (This should equal Form 980, Pan |, line 12. )

[

Xiit]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Tolal expenses and losses per audited financialstatements . . . . .« v . . . .
Amounts included on hne 1 but not on Form 890, Part 1X, line 25:
Donated services and use of faciites . . . . . ..., .. P e s e n e s s e e
Prioryearadjustments . . . . .« s « s o v v st 4o a0 0 s e e e e e
Losses reported on Form 990, Part IX, ne25 . . . . ... ... Ve e e e
Other (Describe in Parmt XiV) . « v ¢ v v o v v vt bt et e e e v n oo e oo
Addiines2athrough2d . . . . . . .. ¢ .t i i i it vt st e s o s ne
3 Subtractline2efromling 1 . . . & & ¢ it i i i e e e e e e e e e e e
4  Amounts included on Form 980, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . .
b Other(Describe INPamXIV) . . v & v vt i i i et et e e,
€ Addlines4aandd4b .. ... ... ... e e e e e e
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18 )

N.a

o 0 06 o

----------------

1

EPamﬂ? i1  Supplemental Information

Complete this part to provide the descriptions required for Part ), lines 3, 5, and 9: Part il), lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8; Part X1, lines 2d and 4b; and Part XIll, ines 2d and 4b.

EEA

Schedde D (Form 930) 2068




SCHEDULE G Supplemental Information Regarding

OMB No. 1545-0047

(Form 990 'or 930-EZ) Fundraising or Gaming Activities

» Altach to Form 990 or Form 990-EZ. Must be completed by organizations that arswer “Yes” to Form 990, Part iV,

Department of the Treasury B 4
Internaj Revenye Service ines 17, 18, or 19, and by orgarizations that emter more than $15,000 on Form 930-EZ, Ene 6a. ZINS -
Nama of the organization Employer iderdification menher
FATERNAL ORDER OF EAGLES-2277AERIE 23-7591942
Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
1 Indicate whether the organization raised funds through any ot the following activities. Check all that apply.
a [J Mail salkitations @ [] Solicrtation of non-government grants
8 [ Email solcrations f [ Solicrtation of govemnment grants
¢ (] Pnone solictations g (0 special fundraising events
d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI1) or entty in connection with professional fundraising activities? O Yes [J no
b If "Yes,” list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ2 filers are not required to complete this table.
() Name of individual an Activity (W) Did fundraiser have | (v) Gross receipts (v) Amount paid to (%) Amount paid to
or entity (fundraiser) custady or cantrol of from activity (or rotained by) (or retained by)
contributions? fundraiser Jisted in orgarization
col )
Yes No
Total., - . @ v v i i i i e e e e e e e e »

3 Lsst all states in which the organization is registered or iicensed to solicit funds or has been notified it is exempt from
registration or ficensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, EEA

Schedule G (Form 990 or 930-E2) 2008
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Sci"aduieG (Farm 290 ar 990-£2) 2008 _
draismg "Events. Complete # the organization answered "Yes™ to Form 990, Pant IV, line 18, or reponed

FPATERNAL ORDER OF EAGLES-2277ABRIE

23-7591942 Page 2

Fi‘"

9 _Netincome summary. Combine lines 3 and 8 in column (d) . .

- more than $15,000 on Form 930-EZ, line 6a. List events with gross receipts greater than $5,000.
‘ {a) Event #1 (b) Event#2 {c) Other Events @
Tot2l Events
BUFFET SALES Add col. (a) throtgh
R {event type) {event type) (total number) col. ()
e
v
e | 1 Grossreceipts ... ... 5-'4 lﬁq 5‘& L@q’
3 2 Less: Charitabie
e contributions . . . . ...
3  Gross revenue (line 1
mrustng2) . . ... .. ... 5'4)@‘:7 54 Léf!
D
:, 4 Cashprzes. . ... ...
e
:’ § Non-cashprizes . . .. ....
E 6 Rentfaclitycosts. . . . .
P
e | 7 Other direct expenses . . ?_8 78‘! Z-e 7 BL‘
n
s
e | 8 Direct expenses summary. Add lines 4 through 7, column(d) . ... ... .. .. e e e e e

: ( 29.7%

3

than $15,000 on Form 990-E2, line 6a.

1.] Gaming. Complete f the organization answered “Yes" to Form 980, Part [V, line 19, or veported more

: @ Bingo bingolproareseibinge | () Othergaming oL@ throsgmen ()
n
o 1 Grossrevenue . .. ...
P
re 2 Cashprizes. . ... ...
c
‘E 3 Non-cashprizes . ... .
X
E 4 Rent/facitycosts . . ..
s
s 5 Other direct expenses . .
3 Yes %1 [] Yes % | C] Yes
6 Volunteerlabor ... ... 0 Ne O No O Ne
7 Direct expense summary Add lines 2 through 5§ ncolumn(d) . . . . . . e e e e e e . A )
8 Net gaming income summary. Combing lines 1and Zincolumn{(d) . . . . . .. ... ..... P
No
9  Enter the state(s) in which the organization operates gaming activities: S e
a Is the organization licensed to operate gaming activities ineach ofthese states? . . . . . ¢ « v v v v v e v v v v s o o w
b If "No,” Explamn: f\vc
10a Were any of the organization’s gammng licenses revoked, suspended or terminated during the taxyear? . . . . . . .. . .
b If "Yes,” Explain: b
11 Does the organization operate gaming activites With nonmembers? . . . .+ . v« o o o v o v v e v v v v o v o s v on
12  Is the organization a grantor, beneficiary or trustee of a trust or a membaer of a partnership or other entity e Sy

formed to administer chartable gaming?

EEA

Schedule G (Form 930 or 990- EZ) 2008




SEHEDULE O Supplemental Information to Form 980 | oms No. 1545-0047

(Forrg 990)*

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

w.os-. 2 )

J"' "g 27 wwﬁ%g

Oepartment of the Treasury

internal Revenue Service Form 930 or to provide any additional information. MM,,;,,;;‘/ 75t
Name of the organfzation ) Empiloyer usmﬂaﬂon

FATERNAL ORDER OF EBAGLES8-2277AERIE 23-7591942

01. Governing documents, etc¢, available to public (Part VI, line 19)

"018-GOVERNING DOCUMENTS, WTC. AVAILABLE TO PUBLIC"

%Mﬂ&_imuwg and R64TS
o7, QZ raemBERS ElEeTiony For ﬁho."romLmsmbs

2B " 0% - Coverpine Bobdy DpEe:siemns

I
10 ' pi2- Form vERrwe Bodi KeUuE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EEA

»




Federal Supporting Statements

2008 PpGoO1

Name(s) as shown on return

FATERNAL ORDER OF EAGLES-2277AERIE

FEIN
23-7591942

Description
of Investment
LAND, BUILDINGS, BEQUIPMENT

Total

Form 990, Schedule D, Part VI, Line le

Investments - Other

Statement #Dle

Cost/basis Cost/basis Book
(Investment) (Otherx) Depxr Value
0 244,250 0 244,250
0 244,250 0 244,250

STATMENT LD
I ——




[

Form 8853 (Rav. 4-2009) . Pago 2

¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part §l and check thisbox . » [
Notq.On!ycompletePanniiyouhavealmadybwlgrantedanamomaﬁca-nMGnenshnmam:sﬁyﬁedan5868.
oﬂ”youmaﬁnngforanmmmaucs-mnmEm:domeon_zghmﬂpanlgmgen. :

o m—

Additionaj (Not Automatic) $-Month Extension of Time. Oniy fite the ariginal (no coples needed).
Name of Exempt Organkzation Employer identification manber

Type or A

print !

Fle by the Number, streat, and room ar suite no. If 8 P.0. box, see instructions. For IRS use only
axtended

due for

ﬁ&ngdt:: City, town of poat office, state, and ZIP code. For a forsign address, seo Nstuctions.

Check type of retumn to be filed (Flle a separate application for each return): )

{7 Form 920 3 Form 590-PF 3 Form 1041-A 3 Form 6062
0 Form 990-BL {J Form 990-T (sec. 401(a) or 408{a) trust) J Form 4720 3 Form 8870
O Form 980-E2 €] Form 880-T (trust other than above) ), Form 5227

STOP! Do not complete Part U if you were nat already granted an automatic 3-month extenslon en 2 previously filed Form 8888.
¢ The books are in the care of b __

Telephone No, » { FAX No.» (...}

o if the organization does not have an office or place of business in the United States, check thisbox . . . . . . » (3
¢ if this Is for a Group Retum, enter the arganization's four digit Group Exemption Number (GEN) Hthisis

for the whole group, check this box . . . ... > [1.fitis for part of the group, check this box.. . ... » {] and attach a
list with the names and EINs of all members the extension is for, ;

-4 | request an additional 3-month extension of time until _________ - 20 ..

S Forcalendaryear _...___, or other tex year beginning. .. _......_____.__.____. .20 ..., and ending.. 0.
6 If this tax year Is for less than 12 months, check reason: [ Initial return [ Final retum [] Change in accounting perod
7 State in detail why you need the extension

......................... cona atane ver -

.............. ——— - ——————— -

8a It this application is for Form 980-BL, 880-FF, 880-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. Sea instructions, Satd
b f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabio credits and
estimated tax payments made. include any prior year overpayment atiowed as a credit and any

amount paid previcusly with Form 8868. 8b
¢ Balance Due, Subtract line 8b from line Ba. Include your payment with this form, or, if required, depasit
w@ﬁbmorlﬂrmmmmmmeawmmzwm 8¢ci$
Signature and Verification

Under penaities of perjury, | dectare that { have examined this form, mcluding accompanyng schadules and statements, and to the. best of my kaowicdpe and bebiof,
It I3 trus, correct, and compifate, and that | am authorized to grepare this forn. .

mer SCrETe~Y ozn > J D~ 27
Form 8868 Rev. 4-2009)




