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. ' _ Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of trhealtgt mgldgﬂvenue Code (except black lung benefit trust or 2 0 0 8
Department of the Treasury | otner arganizatans with gross 2&?5&'.2:'&%’2?%%8“%&?{2?2. 32‘;?#?&‘2“&3 $51500.000 at the ana ol the year may use hia form |~ Open 1o PUDIE
Intemal Revenue Service D> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JUN 1, 2008 andending MAY 31, 2009
B gg;,fgg,e please |C Name of organization D Employer identification number
Dm use IRS
change  |iapel or
E]E‘ﬁa",%, pator FRATERNAL ORDER OF EAGLES 47-0392266
Initial - J1YPO Number and street (or P O. box, If mail 1s not delivered to street address) Room/suite |E Telephone number
Igmn- [Seecfep, 0. BOX 11 402-443-3221
Amended|tions Crty or town, state or country, and ZIP + 4 F Group Exemption
i WAHOO, NE 68066 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash [ ] Accrual
Schedule A (Form 990 or 990-E2). Other (specify) »
| Website: » N/A H Check P> if the organization is not

Organization type (check only one}— 501(c) ( 10 ) < (insertno) E] 4947(a)(1) or |:| 527

required to attach Schedule B (rorm 990, 880-£7, or 990-PR)

Chack » :] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is not
required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ p $ 74,274.
Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )
1 Contnbutions, grfts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 1,850.
é 4  investment income 4
=2 5a Gross amount from sale of assets other than |nventory 5a
P b Less cost or other basis and sales expenses 5b
— ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) (attach schedule) 5¢C
>— 2 | 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here 1]
% § a Gross revenue (not including $ of contnbutions
& reported on line 1) 6a
Ld b Less direct expenses other than fundraising expenses 6b
= ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) .. 6¢
=z 7a Gross sales of nventory, less returns and allowances STMT 2 7a 72,424.
<L b Less cost of goods sold 7b 21,949.
% ¢ Gross profit or (loss) from sales of inventary (Subtract hne 7b from line 7a) | 7 50,475.
8 Other revenue (describe P> y L8
9 Total revenue. Add lines 1,2 3,4, 5¢, 6¢, 7c,and 8 > |9 52,325.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
@ [12  Satries, other compersation, and emplayee benefits 12 13,929.
2 |13 Professional fees and other payments to independent contr, 13
§ 14 Occupancy, rent, utilities, and mainte CE\\I D 14 22,190.
W 45 Pnnting, publications, postage, and hlppmJRE % ) 15 42.
16  Other expenses (describe D> . Q SEE STATEMENT 1 )| 16 6,438.
17_Total expenses. Add ines 10through 88 0n 19 (8% {21} > [ 17 42,599.
» |18 Excess or (defici) for the year (Subtra t\‘_@ 17 fom tine 9) - 18 9,726.
‘3’ 19  Net assets or fund balances at beginning of ﬂuoll}r_n}:{;\
g (must agree with end-of-year figure repgrted (@ \ 19 -3,384.
g 20 Otherchanges In net assets or fund balant®s (attach explanation) 20
21 Net assets or fund balances at end of year_Combine lines 18 through 20 > |z 6,342.
| Part 11 | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments . ) -8,311.]22 3,179.
23 Land and buildings . . . 43,769 . 23 41,418.
24  Other assets (describe P ) 24
25 Total assels ) 35,458.|2s 44,597.
26 Total liabilities (descrbe » NOTES PAYABLE ) 38,842.]26 38,255.
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) —3,384.]/27 6,342, P
832)7%8 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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Form 990-EZ (2008) FRATERNAL ORDER OF EAGLES 47-0392266 Page 2
{ Part 11} | Statement of Program Service Accomplishments (Ses the instructions for Part Ill ) Expenses
What 1s the organization’s pnmary exempt purpose?’FRATERNAL LODGE ;ﬁgq(lg)’%dr fg:nszgsl((;(r:\)é:;a)nd
Describe what was achiaved In carrying out the organization's exempt purposes In a clear and concise manner, descnbe the services 4947(a)(1?trusts. optional
provided, the number of persons benefited, or other relevant information for each program title for others )
28 FRATERNAL LODGE PROVIDING SOCIAL INTERACTION FOR MEMBERS
AND CHARITABLE FUND RAISING
(Grants $ ) If this amount includes foreign grants, check here > [ ] 28a]
29
(Grants $ ) If this amount Includes foreign grants, check here > I:] 29a
30
{Grants $ ) If this amount includes foreign grants, check here » [ 1[30a
31 Other program services (attach schedule) . L.
(Grants $ ) If this amount includes foreign grants, check here . > [ ] 31a]
32 Total program service expenses (add lines 28a through 31a) » 321
[ Part 1V | List of Officers, Directors, Trustees, and Key Employees. wst each one even i not compensated (e the mstructions for Part V)
(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (1t not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
HARRY LAYNE PRESIDENT
WAHOO, NE 68066 5.00 0. 0. 0.
TOM JONAS VICE PRESIDENT
WAHQO, NE 68066 5.00 0. 0. 0.
BOB BOWMAN SECRETARY
649 WEST 2, COLON, NE 68018 5.00 0. 0. 0.
ROXANNE MEDINA TREASURER
480 E 3, WAHOO, NE 68066 5.00 0. 0. 0.
121708 Form 990-EZ (2008)
4

11140409 137727 EAGLES

2008.05060 FRATERNAL ORDER OF EAGLES

EAGLES_1



Form 990-EX (2008) FRATERNAL ORDER OF EAGLES 47-0392266 Page 3
{Part ¥ | Other Information (Note the statement requirements in the instructions for Part V1.)
Yes| No
33 Did the organization engage in any actvity not previously reported to the IRS? If "Yes,” attach a detailed descnption of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? i *ves," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b if"Yes, has it filed a tax return on Form 990-T for this year? 350 [ N/A
36 Was there a lquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . » | 37a 0.
b Did the organization file Form 1120-POL for this year? 370 X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such loans made
n a prior year and still unpaid at the start of the period covered by this return? . 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter.
a Intiation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on hne 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> N/A , section 4912 b N/A , section 4955 > N/A
b Section 501(c)(3) and (4) organizations Did the orgamization engage In any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a pnor year? If “Yes," complete Schedule L, Part | a0 | N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organlzatlon X » 0.
e All organizations At any time during the tax year, was the organization a party to a prohlbltad tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41 Listthe states with which a copy of this return 1s filed P> NE

42a The books are in care of > MAXINE PROCHASKA

Telephoneno > 402-443-3221

Locatedat » P. O. BOX 11, WAHOQ, NE z2Pp+4 » 68066

b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US ?
If "Yes," enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . | 4 l 43 I

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead ot
Form 990-EZ .

45 Is any related organization a controlled entlty of the organlzatlon within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42¢c X
» ]

N/A
Yes| No
44 X
45 X

832173
12-17-08
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Form 990-EZ (2008)

FRATERNAL ORDER OF EAGLES

47-0392266

Page 4

M Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46
47
48
49a

Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If "Yes," complete Schedule C, Part |
Did the organization engage In lobbying activities? if "Yes," complete Schedule C, Part I
Is the organization operating a school as descnbed in section 170(b){1}(A)(u)? If "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes,” was the related organization(s) a section 527 organization?

Yes| No

46

47

48

49a

49b

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensatton from the organization. If there is none, enter "None.”

(a) Name and address of each employee paid more

than $100,000
N/A

(b) Title and average hours
per week devoted to

position

(c) Compensation

compensation

(D) Contnbutions
to employee (E) Expense
benefit plans & | account and
deferred other allowances

Total number of other employees paid over $100,000

>

51

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

1s none, enter "None *

N/A

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other i endent contractors each receiving over $130,000 »
Under p ¢/ have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, itis true,
. corre: parer (omer than officer) is based on all information of which preparer has any knowledge

Sign |y-12-=JO
Here Sifiature of officer

} Type or print name and title
Pald Preparer's sign » Date Check if self- Preparer's Identifying Number (See instr)
Preparer's /d g @Q@W/ 04/09/10jemployed p. [ |
Use Only e ereyus L WILLIAM E COLLINS CPA EIN D>

if seitemployed), 13057 WEST CENTER ROAD SUITE 14 Phone P>

adess,andZP+4 ~ OMAHA, NE 68144 no 402-758-0553

May the IRS discuss this return with the preparer shown abova? Ses instructions

» [XIves [ INo

832174

12-17-
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'FRATERNAL ORDER OF EAGLES 47-0392266

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT

ADVERTISING 73.

BANK FEES 6,055.

NATIONAL DUES

INTEREST

OTHER 310.

TOTAL TO FORM 990-EZ, LINE 16 6,438.
7 STATEMENT (S) 1
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FRATERNAL ORDER OF EAGLES

47-0392266

FORM 990-EZ INCOME AND COST OF GOODS SOLD

INCLUDED ON PART I,

LINE 7A

STATEMENT 2

INCOME

l. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

5. GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

13) . .

6 . INVENTORY AT BEGINNING OF YEAR .

7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . .« .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . . . .
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

11 LESS

LINE 12)

72,424

72,424
21,949

50,475
21,949

21,949

21,949

11140409 137727 EAGLES
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FRATERNAL ORDER OF EAGLES

47-0392266

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT

3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . .

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[

- [

] YES [X] NO

] YES [X] NO

9
11140409 137727 EAGLES

STATEMENT (S) 3
EAGLES 1
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