See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:91-0226472_990O_200905.pdf
https://public.resource.org/privacy?2010_09_EO:91-0226472_990O_200905.pdf

§ OMB No. 1545-0047

- 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Inspectnon

SCANNED SEP 2 2 2010

E"

Wm » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning June 1 » 2008, and ending May 31 ,20 09
B Check f applicable. || Prease |C Name of organization Fraternal Order of Eagles 2069 Aerie D Employer identification mmber
[ Address change e io | _Dang Business As_Fraternal Order of Eagles 2069 Aerie 91 0226472
[J Name change pri:w::r Number and strest (or P.O. box if mail is not defivered to strest address) Roonvsurte E Telephone number
3 inal return see | 1000 Metcalf Street ( 360 ) 855-0530
DTenmnatnon m City or town, state or country, and ZIP + 4
[ Amended retum L2 Sedro Woolley, WA 98284 G Gross recaipts $
[ Agplication pending | F Name and address of principal officer:  James Jancek, President Hia) s tis 2 group retum for affiates’_Ives N
700 North Reed St. # 50, Sedro Woolley, WA 98284 H®) Are all affilates ncluded? L lYes [VINo
| Tax-exempt status: [X] 501(c) ()}« Gnsertno) [ 4947@(Mor [ 527 It *No,” attach a st. (see nstructons)
J Waebsite: > H(c) Group exemption number »
K Typaof otgmtzaﬁon:l:l Corporation [ Trust [ Assocation [] Other & ] L Year of formation: l M State of legal domicile:
Summary
1 Briefly describe the organization's mission or most significant activities: _____.__ ... ...
-
-
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the goveming body (Part VI, line 1a). . e .. 3 9
2] 4 Number of independent voting members of the governing body (Part VI, Ilne 1b) .. 4
E 5 Total number of employees (Part V, line 2a)....__. 5
2| 6 Total number of volunteers (estimate if necessary) F‘f 6 30
7a Total gross unrelated business revenue from Part Viii, Ilne-1 2~ columh(C) 7a
b Net unrelated business taxable income ffom Form 990-T, line 34. . 7b
AUL] 33 Zam ﬂ PnorYear Current Year
o| 8 Contributions and grants (Part VIIl, line th)i\TS ) ! 46,032 31,460.
s f R'\’AL REvefy I 14
£| 9 Program service revenue (Part VI, line:2g)._. . VEF?!‘ ’ L{::} "“:F’V 010 28, 933'.
g |10 Investment income (Part VIll, column (A), lines 3, 4 “and 7d)A-: U 1,292 919.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) = 275,851 238,600,
12 Total revenue—add lines 8 through 11 {(must equal Part Viil, column (A), line 12 ) 337.185 299.912.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 17,436
. | 14 Benefits paid to or for members (Part IX, column (A), line 4) 250 250.
2115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 51 0) 68,202 41,795.
g | 16a Professional fundraising fees (Part IX, column (A), line 11¢) ) ) -0 - -0 -,
3 b Total fundraising expenses (Part IX, column (D), line25) » _____________.._______.__ - - Y o
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 268,642
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 354,530 302,243.
19 Revenue less expenses. Subtract line 18 from line 12 . (17,345} ( 2,331.)
5 g Beginning of Year End of Year
gi 20 Total assets (Part X, line 16) . 434,343 407,938.
32|21 Total liabilities (Part X, line 26) . . 87,449.
2| 22 Net assets or fund balances. Subtract Ilne 21 from llne 20 320,489.

Signature Block
Under penalties of perjury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge

and belx:af/lt(s-mx mrect, and mm (other than officer) 1s based on all information of which preparer has any knowledge
\og f18&/72
Date * 4

Sign }
Here Signature of officer 4T
ST EVE /(/C/é/z oz
Type or pnnt name and title -
Check if ;

Preparer's } Date o Preparer's identifying number
Paid signature employed » []] 898 mstrurtons)
Preparer’s Firm’s name (or yours EIN » ;
Use Only if self-employed), *

address, and ZIP + 4 Phone no. » ( H
May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes ['] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008)

3 NEP

N/



Form 990 o08) Fraternal Order of Eagles 2069 Aerie 91-0226472 pyge 2

1 Briefly describe the organization’s mission:

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . . . . . ... oL .. . . [1Yes & No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how #t conducts, any program
SErVICES? . . . . e e e e .o, O Yes ®No
If “Yes,” describe these changes on Schedule O.

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

d4a (Code: ) (Expenses $ 6,188. includng grants of $______ )(Revenue $ )
Scholarships = T 1,500,
Puget Sound Oncology . 3 D e
Babe Ruth Baseball .. . 200, .
BOYS SCOULS 0 .
Local Fire Dept. ... ... 200 .
Muscular Dystrophy ] 03 e
Christmas Baskets . A3

4b (Code: Y(Expenses $ . includinggrantsof $ y(Revenue $ )

4c (Code: y(Expenses $ _____ . includinggrantsof $ yRevenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ {Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008) Fraternal Order of Fagles 2069 RAerie 91-0226472 Page 3
' Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,” x
complete Schedule A O .|
2 s the organization required to complete Schedule B Schedule of Contnbutors? . R .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to X
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . L3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvntles’? If “Yes complete X
Schedule C, Partll . . . . 4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(G) organlzahons ls the orgamzatlon subject to the sectlon 6033(e) X
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill . . . . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete %
Schedule D, Part! . . . . ... .L*8
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space, X
the environment, historic land areas, or histonic structures? Jf “Yes,” complete Schedule D, Partll . . .| .7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” X
complete Schedule D, Partill . . . . . 8
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” x
complete Schedule D, Part IV . . . . L8
10 Did the organization hold assets in term, perrnanent or quasa-endowments’? If “Yes complete Schedule D Pan‘ V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D, %
Parts VI, Vil, Vili, IX, or X as applicable . . . - . L
12 Did the organization receive an audited financial statement for the year for Wthh itis completlng this retumn x
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xiif . . .| 12
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule £ . . . . . . [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, X
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part1 . . . . 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any x
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part1l. . . . .| 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance x
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Iif . .. . |16
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part I 18 pad
19 Did the organization report more than $15,000 on Part VIll, line 9a? If “Yes,” complete Schedule G, Part Il 19 | X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts I and II 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts [ and Hlf | 22 X
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete X
ScheduleJ . . . . . |23
24a Did the organization have a tax- exempt bond issue w:th an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. . . . . . [24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon” . | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year X
to defease any tax-exempt bonds? . . . . . [24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the yea|’7 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction x
with a disqualified person during the year? If “Yes,” complete Schedule L, Part] . . . . 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallﬁed X
person from a pnor year? If “Yes,” complete Schedule L, Part!1 . . . . 25b
26 Was a loan to or by a cument or former officer, director, frustee, key employee, hlghly compensated employee or X
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . .| 26
27 Did the organization provide a grant or other assistance to an officer, diwector, trustee, key employee, or x
substantial contributor, or to a person related to such an individual? if “Yes,” complete Schedule L, Part ill | 27

Form 990 (2008)



Form 930 2oos) Fraternal Order of Eagles 2069 Aerie 91-0226472,,,, 4
Checklist of Required Schedules (continued)

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

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or - C
employee), or an indirect business relationship through ownership of more than 35% in another entity | ~ _|.--%:7 "
{individually or collectively with other person(s) listed in Part VIi, Section A)? If “Yes,” complete Schedule L, | | - +|=~-

PartlvV . . . . . | 28a
b Have a family member who had a dlrect or lndlrect busm%s relatlonshup wrth the orgamzatlon” If “Yes
complete Schedule L, Part IV. . . . . 28b
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a X
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . | 28C
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified X
conservation contributions? If “Yes,” complete Schedule M . . . . N I
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7 If “Yes complete Schedule N, 31 X
Part!. . . . .
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’) If “Yes complete X
Schedule N, Part il . . . . 32
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons X
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .88
34 Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R Parts 1, X
M, Iv,and V, line1 . . . . .1 34
35 Is any related organization a controlled entrty wuthln the meaning of sectlon 512(b)(13)'? If "Yes complete X
Schedule R, Part V, line 2 . . 35
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related X
organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
37 Didthe organization conduct more than 5% of its activities through an entlty that |s not a related organlzat|on X

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

Form 990 (2008)




Form 990 (2008) Fraternal Order of Eagles 2069 Aerie 91-0226472 pags 5
| _Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of S PR i
U.S. Information Returns. Enter -0- if not applicable . . . . A 1a N 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. ib 1 RS N -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |- e
gaming (gambling) winnings to prize winners? . . . . . S _jc X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | [ 13 . N , “ i _
Statements, filed for the calendar year ending with or within the year covered by this retum ) o
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? Zb x

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see

instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by L
this retum? . . . o 3a X
b Iif “Yes,” has it filed a Form 990-T for thls year” If "No prowde an explanat/on in Schedule O .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial %
account)? . . . e . N

b If “Yes,” enter the name of the forelgn country l> ................................................................ L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank [ =
and Financial Accounts. e

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . .|5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Pe

Regarding Prohibited Tax Shelter Transaction? . . . A ... . . .|5c

6a Did the organization solicit any contributions that were not tax deductlble” e e . . .|G%a X

b Iif “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or X

gifts were not tax deductible?, . . . .. . . . . . .|6b 1
7 Organizations that may receive deductlble oontnbutlons under sectlon 170(c) N R
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than { = |

$757 . . . . S N X
b If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services provuded" .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was X
required to file Form 82827 . . . . e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 f||ed dunng the year .. |_7£’_J__ ;
e Did the organization, during the year, receive any funds, dmectly or |nd|rectly, to pay premiums on a personal | - T ’
benefit contract? . . . . e X
f Did the organization, during the year pay premlums dlrectly or mdnrectly, on a personal benet' it contract'? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as X
required?. . . . . .. . 7h_ _
8 Section 501{c)(3) and other sponsoring orgamza‘hons mamtammg donor advused funds and section | * -
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring =
organization, have excess business holdings at any time dunng the year?. . . e 8 _ ’X_
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds T R
a Did the organization make any laxable distributions under section 49667 . . . . e e 9a X
b Did the orgamzation make a distribution to a donor, donor advisor, or related person" e e | |X
10 Section 501(c){7) organizations. Enter: N e
a Intiation fees and capital contnbutions included on Part VIl line 12, . . . 10a 0 e
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facnlltles 10b 0 B T
11 Section 501(c)(12) organizations. Enter: 0 - = e -
a Gross income from members or shareholders . . . . |11a A S N
b Gross income from other sources (Do not net amounts due or pand to other sources agamst 0 : .
amounts due or received from them.) . . 11b ; R
12a Section 4947(a)(1) non-exempt charitable truss Is the organlzatlon f Ilng Form 990 in lieu of Form 1041? [12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| T

Form 990 (2008)



Form 990 (2008) Fraternal Order of Eagles 2069 Aerie
sVl Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

91-0226472 page 6

required by the Internal Revenue Codeg.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the | * .
circumstances, processes, or changes in Schedule O. See instructions. 9 |- . .
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a N =
b Enter the number of voting members that are independent . . . 1b 426 | . - E
2 Did any officer, director, trustee, or key employee have a family relat|onsh|p ora busrness relationship with | 7. |" -
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect x
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may eIect one or more members X
of the governing body? . . . . .| Ta
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 . . |L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng | - B
the year by the following: RS
a The governing body? . . . . e e e e ... ... . |8alZX
b Each committee with authority to act on behalf of the govemrng body" T I - 2
9a Does the organization have local chapters, branches, or affiliates? . . . .1 .9a
b if “Yes,” does the organization have wntten policies and procedures governung the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .9
10 Was a copy of the Form 9390 provided to the organization's governing body before it was filed? All organrzatlons X
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at x
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 14
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give %
nsetoconflicts? . . . . . . . . L L. Lo, . |12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,” X
descnbe in Schedule O how this is done . . . L. N B
13 Does the organization have a written whrstleblower polrcy" L. .. . . 13| X
14 Does the organization have a written document retention and destructlon polrcy” . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |~ 1o 7',
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: . S
a The organization’s CEO, Executive Director, or top management official? . . . . . Coe 15a X
b Other officers or key employees of the organization? . . . e e . B A | ) X
Describe the process in Schedule O. (see instructions) . p '\ ’
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement R R P
with a taxable entity during the year? . .. . X
b I “Yes,” has the organization adopted a written pohcy or procedure requiring the organlzatron to evaluate R
its participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arangements? . Lo X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed &
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

{J Own website [ Another's website X Upon request

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

State the name, ph srcal address and telephone number of the person who possesses the books and records of the
organization: b RDS ARE KEPT AT THE ADDRESS OF THE: ORGANIZATTON. .

Form 990 (2008)



Form 990 2008y Fraternal Order of Eagles 2069 Aerie 91-0226472 page 7
I-Fla8VllE 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.

@ bist 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.

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[[J Check this box if the organization did not compensate any officer, director, trustee, or key employee.

)] 8 <} (D} (E) {F)
Name and Title Average | Postion (check all that apply)} Reportable Reportable Estimated
hoursper o s 5ol x|=< || compensaton compensation amount of
week a2 |2 |22 (3818 from from related other
g & g g o |58 2 the orgamzations compensation
95 (g 3 §§ =1 organzaton {(W-2/1099-MISC) from the
Sg|B § o {W-2/1099-MISC) organization
{3 gl 3 and related
8|2z § organizations
Dana Webb President
------------------------------------------------------- 1 x 0 0 0
Jim Janacek V. President
------------------------------------------------------- 1 X 0 0 0
Steve Kiefer secretary| ,, x 0 0 0
Leonard Hornbeck Treasurer| - 0 0 0
Dave Arnold Trustee
"""""""""""""""""""""""""""""""""""""" 20 X 0 0 0
Bill Wartchow . Trustee
"""""""""""""""""""""""""""" 4 X 0 0 0
Don Bates ... Trusteel .5 | 4 0 0 0
Ron Fisher Trustee
--------------------------------------------- 4 X 0 0 0
ve M Trustee
Dave McDonald ________ Trustee s | x 0 0 0
P Blanton Bookkee
_-gg_g_Y.___-__-___.-____________-_--__---____-_;_”i:.r__ X ‘7'389 0 0
Carrie Iee Bartender
"""""""""""""""""""""""""""""""" X 10,545 0 0

Form 990 (2008)



Form 990 (2008 Fraternal Order of Eagles 2069 Aerie Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(M) ®) © ©) (3] F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ o = slolxlex|m compensation compensation amount of
week a ala|(xzl|2 gzﬁ' e from from related other
52|28 |52 |2 the orgamzations compensation
ocis| |13 |3%|7 | omangaton (W-2/1099-MISC) from the
222 g|%8 (W-2/1093-MISC) orgamization
c |z o 3 and related
g |8 5| B
o |a < organizations
o |g ®
o 5
8
______________________________________________________ J
ib_Total . . > 17,934 0 0
2 Total number of |nduvnduals é)ncludmg those in 1a) who recelved more than $100,000 in reportable compensation from the
organization > - -
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |7-% -
employee on line 1a? If “Yes,” complete Schedule J for such individual .o . . 3 X
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensatlon from ‘l L
the organization and related organlza’nons greater than $150,0007 If “Yes,” complete Schedule J for such - -
indiidual. . . .4 x—
5 Did any person listed on llne 1a receive or accrue compensatlon from any unrelated orgamzatlon for R L
services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 X

Section B. Independent Contractors

N/A

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

compensation from the organization.

(A)

Name and business address

8)

Description of services

©
Compensation

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

compensation from the organization b

Form 990 (2008)
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=z (8) ©) D)
; Total revenue Related ;ar Unrelated l F‘;Z\ée?rlée tax
: exemp! business exclu m
L T function mv;nue under sections
C ST revenue 512, 513, or 514

z
1
s
o
")
£
>
"
c
K]
5
D
E
=
]
(&

and other similar amounts| . .. ,.;f-

Federated campaigns . . .| 13

Membership dues . . . . .| 1b 16,905
Fundraising events . . . .| 1¢

Related organizations . . . 1d

Govemment grants (contnbutions), |_1€ -
Al other contnbutions, gfts, grants, AP
and similar amounts not ncluded above | 1f 14,555. e

Noncash contnbutions included inbnes -1+ $ ...
Total. Addlnes 1a—1f . . . . ... . b

Program Service Revenue

Business Code

28,296.

450.

40.

111.

All other program service revenue

Total. Addlines2a-2f . . . . . . . . . b

28,933.

Other Revenue

6a

o

7a

Qo

Investment income (including dividends, interest, and
other similar amounts) . . . ... . B
Income from investment of tax—exempt bond proceeds P
Royalttes . . . . . P >

919.

(n Real Gl) Personal

[

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . . . . . P

Gross amount from sales of |__@ Secunties @ Other

assets other than nventory

Less: cost or other basis
and sales expenses

Gain or {loss)

Netgainoross) . . . . . . . . . . . b

Gross income from fundraising
events (not including $ ._......_.__.
of contnbutions reported on line 1c).
SeePartlV,line18 . . . . . . g

Less: direct expenses . . b

Net income or (loss) from fundralsmg events. . b

Gross income from gaming actwities.
SeePartlV,lne19 . . . . . . a

Less: direct expenses. . . b

ﬁ
v

Net income or (loss) from gammg activiti

Gross sales of nventory, less
retums and allowances . . . . a

Less: costofgoodssold . . . b

Net income or {loss) fromsalesof inventory. . . P

Miscellaneous Revenue Business Code

139, 355.

All other revenue .

Total. Add lines t1a-11d . . . B>

Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . B>

299,912.

Form 990 (2008)



Form 920 2008 Fraternal Order of Eagles 91-0226472 page 10

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

Do not include amounts reported on lines 6b, T ©) (D)
tal P M t and Fund
7b, 8b, 9b, and 10b of Part VIll. otal expenses orpenses | qeneralewpenses | exponses.

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuais in
the U.S. See Part IV, line 22

3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . - : i

4 Benefits paid to or for members . . . . 250. T PO M S T

5 Compensation of current officers, directors, 41,795
trustees, and key employees . '

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages .

8 Pension plan contributions (include section 401 (9]
and section 403(b) employer contnbutions) .

9 Other employee benefits

10 Payroll taxes . . . 13,813.
11 Fees for services (non employees)
a Management
b Legal .
¢ Accounting .
d Lobbying .. I .
e Professional fundraising services. See Part v, Ime 17 Rt S, PR e
f Investment management fees .
g Other . . e
12 Advertising and promotlon e e 9,934.
13 Officeexpenses . . . . . . . . . 1,924.
14 Information technology .
15 Royalties e e e e
16 Occupancy . . . . . . . . . . . 208,539.
17  Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest

Payments to afﬁhates .
Depreciation, depletion, and amomzatuon
Insurance

RURRBS

Other expenses. Itemize expenses not | ..
covered above. (Expenses grouped together [ - .
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below.)

f Allotherexpenses __.__ .. ... ...
25  Total functional expenses. Add hnes 1 through 24f 302,243.
26 Joint Costs. Check here > [ ] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2008)
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Form 990 (2008)
Balance Sheet
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 26,659.]| 1 21,928,
2 Savings and temporary cash investments . 12,762.1 2 12,250.
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Recewvables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5 _ _
6 Receivables from other disqualified persons (as defined under section ino- A
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete - -
Part Il of Schedule L . e 6
% 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
<l g Prepaid expenses and deferred charges . e e .. 9
10a Land, buildings, and equipment: cost basis | 10a 699,405, - e o T
b lﬁ:\isv?z‘leg::f;ﬁ% %eprecratuon. .Complete 10b 325,645, 394.922. | 106 373,760.
11 Investments—publicly traded securities 11
12  Investments—other securties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangble assets . 14
15  Other assets. See Part IV, l|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 434,343.] 16 407,938.
17  Accounts payable and accrued expenses . 3,606.
18  Grants payable
19 Deferred revenue .
20 Tax-exempt bond Ilabllmes
8|21 Escrow account liability. Complete Part 1\ of Schedule D
% 22 Payables to current and former officers, directors, trustees, key T b -
g employees, highest compensated employees, and disqualified K =
persons. Complete Part il of Schedule L . .
23  Secured mortgages and notes payable to unrelated thlrd partles .
24 Unsecured notes and loans payable . . .
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
o Organizations that follow SFAS 117, check here b D and
3 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestrnicted net assets . .
m |28 Temporanly restricted net assets .
B|29 Permanently restnicted net assets .
i Organizations that do not follow SFAS 117 check here b u)
5 and complete lines 30 through 34.
42 30 Capital stock or trust principal, or current funds
2131 Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds 32 320,489.
2|33 Total net assets or fund balances 33
34  Total liabilities and net assets/fund balances 434,343.] 34 407,938.
i Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash (& Accrual [ Other T
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If “Yes” to hnes 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of x
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ) . 3a X
b If “Yes,” did the organization undergo the required audit or audlts'? . 3b

Form 990 (2008)



~ 1a Beginning of year balance .

Schedule D. (Form 990) 2008 Fraternal Order of Eagles 2069 Aerie 91-0226472 Page 2
: ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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 D Public exhibition d D Loan or exchange programs
b D - ‘Scholarly 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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported 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 on Form 990, Part X? . .o e D Yes (| No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . ... .|
d Additons duringtheyear . . . . . . . . . . . . . . . . . .. .l}d
e Distributions during theyear . . . . . . . . . . . . . . . . . . .}de
f Ending balance . . . R B |
2a Did the organization mclude an amount on Form 990 PartX Ilne 217 e e e DYes |:| No

‘ if “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d} Three years back | (e) Four years back

b Contributions

¢ Investment earmings or losses

d Grants or scholarships .

e Other expenditures for facilities
and ‘programs .

f " Administrative expenses
g End of year balance .

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

a Board designated or quasi-endowment » _________._____ %
b Permanent endowment » .. ... %
¢ Term endowment » _______.___.__. %
" 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 3afi)
(i) related organizations . . e e 3a(ii)
b If “Yés” to 3a(ii), are the related orgamzatlons listed as requnred on Schedule R? e e e 3b
4. Describe in Part XIV the intended uses of the organization's endowment funds.
PartiVii Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis ({b) Cost or other {(c) Depreciation {d) Book value
. (investment) basis (other)
fa tand. . . . . . . . . . . .., 98,475. : 98,475.
b_Buldngs. . . . o 226,525, 118,954. 107,571,
c: Leasehold |mprovements e 198,366.
d Equipment . o 364,497. 198,366. 166,131.
e Other . Land Improvements . . 9,908. 8,325. 1,583,
Total. Add lines 1a~1e. (Column (d) should equal Form 990, Part X, column (8), lne 10(c}.) . . . . . . . W 373,760.

Schedule D (Form 990) 2008



Depreciation and Amortization
(Including information on Listed Property)

o BBE2

OMB No 1545-0172

2008

Department of the Treasury Attachment
Intemal Reverue Senice g, P See separate instructions. B Attach to your tax retum. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
Fraternal Order of Eagles 2069 Aerie 91-0226472
F Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |,
1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 $250,000
2 Total cost of section 179 property placed in service (see Instructions) . 2
3 Threshold cost of section 179 property before reduction in linitation (see mstructrons) 3 $600,000
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- .o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed f hng
separately, see instructions .. . 5
{a) Descniption of property (b) Cost (busmess use only) (c) Elected cost N
6 -
7 Listed property. Enter the amount from line 29 . [ 7 S e
8 Total elected cost of section 179 property. Add amounts in column (c) lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8. 9
10 Carryover of disallowed deduction from line 13 of your 2007 Fom'l 4562 10
11 Businessincome imitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2009. Add lines 8 and 10, less line 12 & [ 13 | ' -

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed n service

during the tax year (see instructions) Y I L.
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) 16

i MACRS Depreciation (Do not mclude Ilsted property) (See mstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 22,225.
18 If you are electing to group any assets placed in service durning the tax year into one or more|™ 2 ¢ I

. b

general asset accounts, check here

Section B—Assets Placed in Service Durmg 2008 Tax Year Usmg the General Deprematnon System

{b) Month and | (c) Basis for depreciation
(a) Classification of property | year placed in | (business/investment use {d) Recovery {e) Convention () Method (g) Depreciation deduction
service only—see instruchons) penod
18a 3-year property e
b 5-year property . B
c_7-yearproperty | .. T -
d 10-year property | -
e 15-year property M
f 20-year property |- -
g 25-year property 25 yrs. S/L
h Residential rental 275 yrs MM SiL.
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/
property MM S5/L
Section c—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life L, c o S/L
b 12-year ’ L 12 yrs S/L
40-year 40 yrs. MM S/L

Summary (See instructions.)

Listed property. Enter amount from line 28 . .o 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g) and I|ne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations—see instr. | 22 22,225.

23 For assets shown above and placed in service during the current year, .
enter the portion of the basis attributable to section 263A costs 23 RS P
For Paperwork Reduction Act Notice, see separate instructions. Cat. No 12906N Form 4562 (2008)



