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For

~990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Intemazl Revenue Code
(except blac lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling organizabons as defined in section 512@)(13) misst file Form |
990. ANl cther org- anmmmﬁgcsrecelpaiesmﬂwo.OtDandwhlassahlesshnsz.swomm end of the 3

Department of reasury thus form.
Inlemalng:SI > mouwmﬁunnwmbmy:ue;yw;:smmu&fymmmm&
A For the 2008 calendar , 2008, andending S5/31 . 2009

B Check if applicable:

year, or tax year beginning 6/01
C

D Employer identification number

Aadress changs | FRATERNAL ORDER OF EAGLES 0871 ALVA | 54-0216218

Name change PO BOX 491 . E Telephone number

:‘:”m':::: ALEXANDRIA, VA 22313-0491 (703) 548-1362

Amended retum F Gro Exemption

j Application pending Numbec........... > 0102
G Accounting method: | | Cash [X] Accrual

® Section 507(cX3) organizations and 4347(a, nonexampf charftable trusts
mu. gch a8 completed Schedule {{"orm 990 or 950-EZ).

Other (specify) »

I Webslte » N/A

required t
-EZ, or 990-PF).

H Check > [XLanf the organization is not
o attach Schedule B (Form 990,

$25,000. Aretum is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add tines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
mstead of Form 990-EZ

...................... )

156,588.

es in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contrlbutlons gifts, grants, and similar amounts received ............ovt L it U I 3,616.
2 Program service revenue including government fees and contracts. . .........c.ooviiieeiiiiiiiiinienn. 2
3 Membership dUes and ASSESSMENES. . ... .. .v ittt teeerare cor ctttte s 3 26,242,
B INIVES MBI OB v c et i tenee e ette s et ebseteenesnseeeen e e assnenasnees tornenansnsnnenenons 4 -68,991.
5a Gross amount from sale of assets other than inventory........... .. ..... 5a
b Less: cost or other basis and sales expenses ...... ... ..........o. ... 5b
R € Gain or (loss) from sale of assets other than inventory (Subtract in Sbfrom In5a) (att Sch). ... ..ooovr coeiiiiiiinens. .
\EI 6 Special-events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here. . ... ™ D
N a Gross revenue (not including $ of contributions
= ¢ reported on iNe 1). ... oeiiniii i it it e 6a
< b Less: direct expenses other than fundraising expenses.................. . L_6b Vi S
¢ Net income or (loss) from speasal events and actvibies (Subtract line 6b from line 6a). ........ e e teeieererecireaaes 6¢c
v 7a Gross sales of inventory, less returns and allowances........ ........... 7a 195,722.
S bless:costof goods sold ... ....ovvvveiriner ciiier i 7b 97, 555. |
= ¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from hine 7a) ........................... 7¢ 98,167.
2 8 Other revenue (describe > ) 8
o 9 Total revenue (add lines 1,2, 3,4,5¢,6¢, 7C, @nd 8) ... ...ovuuirriinnss e eeaaeeasaieennns > 9 59,034.
Y 10  Grants and similar amounts paid (attach schedule)................ ... . D .................... 10
2 | N Benefits paid 1o o7 for members ..........oeveerieiiiens ceriieiiie e Réc ..... B ................ 11
2z X%|12 Salaries, other compensation, and employee benefits............. [g ...... (y/, .................. 12 55,140,
< & 13 Professional fees and other payments to independent contractors. . i ....... S 13 -
() 5|18 Occupancy, rent, utilities, and maintenance ....... ..... . .......... 70 14 112,700.
O £|15 Printing, publications, postage, and ShIPPING .. ....oeeeeeuv o X 15
16 Other expenses (describe = See Statement 1 )....[ 16 40,272,
17 Total expenses (add [ines 10 through 16) .. ... .o.u.ieururenoocns cue  coeeersunsosuseesssnaecss » 17 208,112.
R 18 Excess or (deficit) for the year (Subtract line 17 fromline 9).... ... « oottt ieiieeeninenas 18 -149,078. .
-§|-19— agr r
£3 et assets o fund balances at beginning of year (o ine 27, column () (must agree with end ot-year(T8 389,188.
15' 20 Other changes in net assets or fund balances (attach explanation).. .........c.ccoveiveiiiner covennnss 20
21_Net assets or fund balances at end of year. Combine lines 18 through 20. .......................... "2 240,110.

4 Balance Sheets. If Tota! assets on line 25, column (8) are $2,500,000 or more, file Form 990 instead of Form 990-E2,
(See the instructions for Part Il.) A) Beginning of year | (B) End of year*

22 Cash, savings, @and iINVestments . .......c.cooiiiriiieien ciiiir e . 359,928./22 211,018.
23 Land and BUGINgS . .. .ov ottt ittt et e e e 30,000.}23 30,000.
24 Other assets (describe » ) P, 24

25 Total @SSelS ... ...t e e e 389,928.]25 241,018.
26 Total liabilities (descnbe » See Statement 2 ) T 740.[26 908.
27 Net assets or fund balances (line 27 ot column (B) must agree with line 21).......... 389,188.]27 240,110,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEA0S03L 09/18/08
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Form 990-%; (2008) FRATERNAL ORDER OF EAGLES 0871 ALVA 54-0216218 Page 2
[Partlliw] Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organization's primary exempt purpese? RATSE MONEY FOR CHARITY (qu&i;ed for 50} ©A) . K
Describe wh chieved in carrying out the organization's t s. In_a clear and concise manner, | 3N organizations a o
descri‘be theaste“r'\}aigeas plr%\\ll?deg lher¥l1ug1ger of pg;gons begeﬁt:g,egg%lﬁgmg?eevant information for each 4947(a)(1) trusts; optional <
Drogram title. for others.) 1
23 CONTRIBUTIONS_TQ FOE HEART FUND, ALZHEIMER, CANCER_FUND AND VARIOUS | ey
COMMUNITY ORGANIZATIONS _ _ ____________________ _ ________| EE
Grans $ 7”7} 1t his amount indludes Toreign grants, check here. - . ... > [ ]| 28a
29 e
____________________________________________________ Q
____________ ————— e ———————— ] é
Grants § _) If this amount includes foreign grants, check here. ............ > | || 29a .
o _ L ___ o e e e
Grants§ """ T i this amount includes foreign grants, check here. .x.. . oeeeoe o ™ [ ] 304
31 Other program services (Altach SChedUIE) . ........vviriiir ittt eee e teaere e eeeeaee e
(Grants $§ ) if this amount includes foreign grants, check here................ > ]—l 3la
32_ Total program service expenses (add lines 2Bathrough 31@) .....ueenieiiens e eeireanaanens >l 32

List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)
(b) Title and average hours | (c) Compensation (If d) Contributions to (e) Expense account

(a) Name and address - per week devoted not paid, enter -0-,) | employee benefit plans and | and other allowances
to position eferred compensation
MARK REHMANN | Vice President 0. 0. 0.
______________________ - 0
ALEXANDRIA, VA
D. MCDERMOTT  _  __ __| CHAPLI 0. .. 0. 0.
______________________ 0
ALEXANDRIA, VA
R. TOwMnN ] Secretary/Treas 4,500. 0. 0.
_____________________ A 0
ALEXANDRIA, VA
D. PERRY President] 0. 0. 0.
_________________ 0
ALEXANDRIA, VA
D. KLAPKAMP e ] Trustee 0. 0. 0.
__________________ 0
ALEXANDRIA, VA
T. PERGOY ___ o ___ Trustee 0. 0. 0.
_________________ 0
ALEXANDRIA, VA
A. COPELAND | Trustee 0. 0. 0.
______ 0
ALEXANDRTA, VA
RICH BRUNE . __ __ __ . __] Secretary 6,300. : 0. 0.
______ 0]
ALEXANDRIA, VA 22313-0491
"PETER WINTERMUTE __ ______| Trustee 0. 0. 0.
0
ALEXANDRIA, VA 7] c

BAA TEEADS12L 01/1409 Form 990-EZ (2008)
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Form 990- FRATERNAL ORDER OF EAGLES 0871 ALVA 54-0216218 Page 3
IPi'rtaVii Other Information (Note the statement requirement in General Instruction V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description of L
eachactivity ............ ... Lol PN 33 <X
34 Were any changes made to the arganizing or goveming documents but not reported to the IRS? If 'Yes, attach a conformed copy of the changes . . .. . .. 34 1] X
35

If the organzation hed income from business activities, such as those repcrted on lines 2, 64, and 7a (among others), but not reported on Form 290-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 6033(e) notice, reporting, and
PTOXY FaX PO QUi MO S ? L .. oo ittt et teiteneraeraenaetoneanasernaoataerotorennennenanisons 38a

<

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N. ... .. s i i e,

38a Did the orf;anization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum?..................

b if 'Yes,' complete Schedule L, Part Il and enter the total £
BMOUNT INVOIVEA. . . 1.1 e v eeeas s tnneetenaeetae et e e et eae et eee enaaneeneeanenn, 38b N/ARES

39 501(c)(7) organizations. Enter: )

a Initiation fees and capital contributions included on fine 9........oovveeeeeeiinnnnnn.. .. 39a N/Al

b Gross receipts, included on line 9, for public use of club facilities.............ccoeenee.... 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

Year or did it become aware of an excess benefit transaction from a prior year?
f'Yes,' complete Schedule L, Part L. .. ... e e et 40b

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, @nd 4058 .. ... ... ittriir it et ene e > 0.
0

d Enter amount of tax on line 40c reimbursed by the organization.... ..........coievevnrnn.n. >

¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax .
shelter transaction? If "Yes,' complete Form é'sss-T .............................................................. {40e X

41 Lt the states with which a copy of this return is filed » None

42 a The books are in care of » THE AIRE Telephone no, » (703) 548-1362

o S e i e s = ———— —— — —————— " G} Wt = ——— v = - — o e v —

b 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 accountj?.........

If 'Yes,' enter the name of the foreign country:.. »

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2 ..o vvvivninnn.n.
If 'Yes,' enter the name of the foreign country... ™

1

Ay
dat

L

£

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here................ e > D N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear.......... .......... ’I 43 I N/A
Yes| No
44 Dud the organization maintam any donor advised funds? If 'Yes,” Form 930 must be completed instead .
of Form 980-EZ .......................................................................................... 44 X
45 Is any related organization a controlled entity of the orgarization within the meaning of section 512(b)(13)? #f "Yes,’
Form 990 must be completed Instead of FOrm 990-EZ .. .. ... .. o ooiin et ottt eanen et e aaaraas 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)
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Form 990-EZ (2008) FRATERNAL ORDER OF EAGLES 0871 ALVA 54-0216218 Page 4
|Part L] | Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect B lltlcal campaign activities on behalf of or in opposition to candidates _Yes “° .
for public office? If 'Yes,' complete Schedule C, Part | ... ... .. ... it iriiriaressnsrsenassens 46 B B
47 Did the organization engage in lobbying activities? If 'Yes.‘ complete Schedule C,Partll..............ccooriiiiiians, 47 - -
48 Is the organization operating a school as described in section 170(b)(1)(A)(i)? If Yes,’ complete Schedule E .......... 48
49a Did the organization make any transfers to an exempt non-charitable refated organization?.. ......................... 49a
b If "Yes,' was the related organization(s) a section 527 organiZation? . ...ttt ittt 49b

50 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 compensation from the organization. if there is none, enter 'None.'

L average Compensation Contributions to
(a) Narme and address of each empioyee paid (h)mltrsa;ng weok © pe @ beneﬁtmns ﬂ’ foyee aceount and
move than $100,000 devoted (o position deferved compensation 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 is none, enter 'None.'

(2) Name and add: of each independent contractor paxd more than $100,000 (b) Type of service ©

Compengation

Total number of other independent contractors recelving over $'|00 000 ............... »

Under penalﬁes of perjury, | declare that | have  this retumn,
true, corract, and complete. Declaration of preparer (cther than ofﬁoer‘) [ based on all mfonnatm of whaxch preparer has any knowledge

Sign ﬂ“"é‘—'e D, a’—" loa 3/)—3—4:.

g schedules and statements, and to the best of my knowledge and belef, it 13

14

\ smm v :!m,ﬂ;&'-'

'Rl

Here Signature of afficer
Rchans D. DAy AT A
Type or print name and tite.

paid et CIS image-Do not correspond for sighature oo Preparers igenty
Pre- 2 | oyed =[]

arer's Fl'msnamegr ; LR _;L_-__‘_"}i._—: S

se  |empoyed, B F . L. - 1o 0 - Sa) EN T
Only [&eepam = =% .7 i oo 22 Phoneno. > - . u} Autv S
May the IRS discuss this return with the preparer shown above? See Instructions. ... ........ooeiaiiiie i & "l_l Yes ]_l No
BAA Form 990-EZ (2008)

TEEAGSIZL 0114/03
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2008 Federal Statements Page 1
FRATERNAL ORDER OF EAGLES 0871 ALVA 5402i6‘21'8
Statement 1 -
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and PromOtion. ...ttt e $ 265.
BANK CHARGES . ... ....iiiiiiiitiie ittt e ettt e et e e et e ettt et e e vt 160.
BENEFITS PAID......ccoiiiiiiiiiiit ittt ettt e et e e et e e et 1,000.
Conferences, Conventions, and Meetings............. ... .. ... .. iiiiiiiiiiiiiin. 4,810
CONTRIBUT IONS. .. .. oot ittt e e e e e e 7,684
INBULANCE. .. ..o it iiie e 12,964.
0 ] O o 4 1 576.
2000 O . 10 - 4,819
SO PP I E S ... . i L e 6,149
B8 2 100 o0 (o). 1,845,
Total 40,272
Statement 2
Form 990-EZ, Part ll, Line 26
Total Liabilities
—Beginning _ Ending

Accounts Payable and Accrued EXpPenses............ccoovvivieviniinnnns $ 740. 908.

Total § 740. 908.




