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SCANNED MAY 29 2010

|_OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@08
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except black lung
benefit rust or private foundation) Open to Public

e o o= | » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
" A For the 2008 calendar year, or tax year b:gming June 1 , 2008, and ending May 31 ,20 09

B Check f applicable: | Please |C Name of organzation Fraternal Order of Eagles D Employe.r identification number
[ Address change | taet o | _0ong Business As L ongview Eagles # 2116 91 | 0518515
(7 Name change print or | Number and street (or P O. bax if mail 8 not deliverad to stroet ackiress) Roomv/surte E Telephone number
type.
Inttial retum soo 11526 12th Ave (360) 425-1444
O Termmation toacne] Ciy or town, state or country, and ZIP + 4
[ Amended retum tions. Longv!ewWa98832 G Gross recepts $
[ Appication pending | F Name and address of principal officer: H(a) s ths a group retum for ffiiates?’_lves [ INo
HD) Are all affilates included? [ J¥es [ INo
| Tax-exempt status: [7] 501(c) ( 3 )}« (insertno) [ ] 4%47@@)(1)or [ 527 If “No,” attach a It (see instructions)
J Website: Hie) Group 1w ber P
K Typeof omanizanortgr(:aporanon £ Trust L Association [ Other » ] L Year of formation: W State of legal domicile:
Summary
1 Briefly describe the organization’s mission or most significant activities: People helping people. We raise money for
g different_charities like Kidney, Heart, Diabetes ect. This money helps otherpeople. ..
g ZIIZIZZIIIIZZIZIZIZIIZZZIZIZZZZZIZIZ:ZZIIZZ:ZZIIZZ:ZIZIZIZZ:ZIZIZZIZZZZZIZIZIZ:ZIIfZIiZIZIZZZIIIZIZIZ:ZIZZ
S| 2 Check this box » L] if the organization disconfirgsee-ts-pgeratin rsedofmome than 25% of its assets.
o i # v'r‘h* 3 253
« | 3 Number of voting members of the governing ;- d un i e e e
8| 4 Number of independent voting members gf the governing body (Part ‘ elb) . . 4 0
2| 5 Total number of employees (Part V, line 290} . PR 3 .0 2010' 5 0
< | 6 Total number of volunteers (estimate if ne¢et rye . 6 30
7a Total gross unrelated business revenue frgm £ad Vil ina.1 2, moX8E) . . . . . . [ 7a] - 0
b Net unrelated business taxable income from Form‘ﬁQOF‘S,;ﬁmM |T . () 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line th) . . . . . . . . . . . . 2649.24 9536.92
2| 9 Program service revenue (Part Vill, line 2g) . ) e e 0 o
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e e e e . 0 0
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . . 80413.65 44848.27
12 Total revenue—add lines 8 through 11 {must equal Part VIii, column (A), line 12) 83063.59 54385.19
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 0 0
» | 14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 150 300
& | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8558.12 0
g | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
] b Total fundraising expenses (Part IX, column (D), line25) » ____. . _......__.___ o |
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . . . . 22909.18 29660.30
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 31467.30 29360.03
19 Revenue less expenses. Subtract line 18 from line 12 . . . e . . 51596.29 24425.16
5 g Beginning of Year End of Year
gg 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . . . . 685700.00 685700.00
$2| 21 Total liabiiities (Part X, line 26) . . e e e 36166.21 34151.85
23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e e e . . 649533.79 651548.15
o Signature Block
Under penatties of perjury, | declare that | have examined this retum, includmg accompanymng schedules and statements, and to the best of my knowledge
and belef, it , comrect, and compbte Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ( Brad 0oy 1 -aT9-8010
Here Signature of ofﬁcer N Date
' GAn Beadley  AsSiswadl Secréiery
Type or pnnt name and title 4
Date Check if Preparer’s identifying number
| e ) e » [ o
Paid i
Uosony | T sy TR
address, and ZIP + 4 Phone no. » ( )
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . []Yes [] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008)




I Statement of Program Service Accomplishments (see instructions)
1 Briefly descnbe the organization’s mission:

2 * Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? e e e e
‘ If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
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.

0 Yes No

0 Yes ¥] No

4a (Code: ... ) Expenses $ ____ ... Oincludinggrantsof $_____ . . 0)(Revenue $ . 160.00 )
Circle of Life Charities - This does all the eagle charities

4b (Code: . )(Expenses $ includinggrantsof $______ . )(Reverwe $__ )

4c (Code: ) Expenses $ includinggrantsof )(Revenue $_ )

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

4e_Total program service expenses b $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



XTI Checkiist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A ., . . R v
2 s the organization required to complete Schedule B Schedule of Contnbutors'7 e 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
. candidates for public office? If “Yes,” complete Schedule C, Part1 . . | 3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlwtres'? If "Yes complete
Schedule C, Partll . . . . 4 v
5 Section 501(c){4), 501(c)(5), and 501 (c)(6) orgamzahons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . . . . . . . 5 v
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . . . e
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I . . . 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill . . . . . 8
9 Did the organization report an amount In Part X l|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Partlv . . . . 9 v
10 Did the organization hold assets in term, permanent or quaS| endowments" If “Yes Y complete Schedule D Part V 10 v
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, VIll, IX, or X as apphcable . . . . . . .. . . . LM v
12 Did the organization receive an audited financial statement for the year for which it is completlng thls return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xill . . . 12 v
13 Is the organization a school described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E . . . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the US.?. . . . . | 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part! . . . . . . 14b v
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, Partll. . . . . 15 v
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . . . . . |16 v
17 Did the organization report more than $15,000 on Part IX, column (A), Iine 11e? If “Yes,” complete Schedule G, Part I 17
18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If “Yes,"” complete Schedule G, Part Il 18
19 Did the organization report more than $15,000 on Part Vill, line 9a? If “Yes,” complete Schedule G, Part Il 19
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and II 21 v
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 2 v
23 Did the organization answer “Yes” to Part VI, Section A, questlons 3, 4, or 57If “Yes,” complete
ScheduleJ . . . . . . e .. . . . 23 v
24a Did the organization have a tax—exempt bond issue W|th an outstandlng pnncrpaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?If “Yes,” answer questlons
24b-24d and complete Schedule K. If “No,” go to question 25, . . . . . |24a A
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . |24b v
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . [24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’? 24d v
25a Section 501{(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallﬁed
person from a prior year? If “Yes,” complete Schedule L, Part| . . . . 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partlf . .| 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part il 27 v

Form 990 (2008)




Form 990 (2008) Page 4
Checklist of Required Schedules (continued)

Yes | No

28 ' During the tax year, did any person who is a curmrent 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
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L, —
Parttv . . . . . |28a

b Have a family member who had a dlrect or mdlrect busrness relatlonshlp wrth the orgamzatuon” If "Yes
complete Schedule L, PartIV. . . . . 28b

¢ Serve as an officer, director, trustee, key employee partner, or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . 28¢c

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 129
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . |30
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes complete Schedule N, a1
Partl. . . . . .
32 Did the organization sell exchange, dlspose of or transfer more than 25% of lts net assets'7 If "Yes, oomplete
Schedule N, Partil . . . . 32
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | ., . . .
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Parts i,
35
36
37

33

M, V,andV, line1 . . . . . .1 34
Is any related organization a controlled entlty wrthm the meaning of sectlon 512(b)(1 3)'? ir "Yes complete a5
36

Schedule R, Part V, line2 . . . . ..

Section 501(c){3) organizations. Did the orgamzatron make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. .

Did the orgamzatlon conduct more than 5% of its activities through an entrty that rs not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 980 (2008)
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Form 990 (2008)
EEXWY  Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a
b

¥

Page §

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if ot applrcable .. ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable —
gaming (gambling) winnings to prize winners? . . . e e e e . 1c| v
Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax I__I—_
Statements, filed for the calendar year ending with or within the year covered by this retum of | -
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by | - S & )
this retum? . . 3a | v
If “Yes,” has it filed a Form 990-T for thrs year’? If “No provrde an explanatron in Schedule O 3b v
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)? . . . A A | v
If “Yes,” enter the name of the forelgn country b .................................................................. o ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
if “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . .. .. . . .|5e v
Did the organization solicit any contributions that were not tax deductrble” e e .| 6a v
If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible?, . . . . 6b v
Organizations that may receive deductlble contrrbutlons under sectron 170(c)
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than Tl 7
$75? . . . . . . a
If “Yes,” did the organlzatron notlfy the donor of the value of the goods or services provrded" £ v
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82822 . . . e e e e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year . .- .. ﬂl—_
Did the organization, during the year, receive any funds, dlrectly or mdrrectty to pay premiumsonapersonal | . | -— .
benefit contract? . . . . . Te 4
Did the organization, during the year pay premlums drrectly or rndrrec(ly ona personal beneﬁt contract'? 7t v
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79 v
For contributions of cars, boats, airplanes and other vehicles, did the organization file a Form 1098-C as
required?. . . . . 7h v
Section 501{c){3) and other sponsoring organlzatlons rnalmalnlng donor advrsed 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 during the year? . . 8 v
Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds. N I
Did the organization make any taxable distributions under section 4966? . . 9a v
Did the organization make a distribution to a donor, donor advisor, or related person'? 9b v
Section 501{(c)(7) organizations. Enter: ‘
Initiation fees and capital contributions included on Part VIll, line 12. . . . 10a 525.00
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllrtres 10b 1650.60
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . e e e .. 11a o
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b 0] -
Section 4947(a)(1) non-exempt charitable trusts. Is the organrzauon fi I|ng Form 990 in lieu of Form 10412 | 12a v

If “Yes,” enter the amount of fax-exempt interest received or accrued during the year. | 12b|




Form 990 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

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.
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 253
b Enter the number of voting members that are independent . . . ... 1b 0
2 Did any officer, director, trustee, or key employee have a family relatronshrp or a business relationship with -
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly perlormed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . .
b Are any decisions of the govemmg body sub;ect to approval by mernbers stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | - -
the year by the following:
a The governing body? . . e e e e .
b Each committee with authorlty to act on behalf of the governlng body‘7 e e e e e e
9a Does the organization have local chapters, branches, or affiliates? . . . v e e .

b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All orgamzatlons
must describe in Schedufe O the process, if any, the organization uses to review the Fom 990 . . . .

11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO . . . . .

Section B. Policies

SISNIN N

;l§ o & W N

AN N

NN

+ |3 |8 ]sels'
«

Yes | No

12a Does the organization have a written conflict of interest policy? if “No,” go to line 13 . . . . 12a v/
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? . . e e . . . . . . ] 12b

¢ Does the organization regularly and consrstently monitor and enforce oompllance with the pohcy” If “Yes,”
describe in Schedule O how this is done . . . .. . . 12c

13 Does the organization have a written whistleblower pollcY? .. e e e .. 13

14 Does the organization have a written document retention and destruction polrcy’) ... 14
15 Did 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 management official? . . . . . . . . . . . 15a
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . 15b
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 amangement R IO
with a taxable entity during the year? . . . . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federaf tax law, and taken steps to safeguard | _
the organization’s exempt status with respect to such amangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ __. . .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
0 own website  [J Another's website ] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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: » _Robert Bradley, 1526 12th Ave, Longview, Wa 98632 (360) 425-1444

AN

AN N

Form 990 (2008)



il Compensation of Officers, Direc{ort.;,fr}ix;tees, Key Employe;s, Highest %:ﬁér;sated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of 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.
{1 Check this box if the organization did not compensate any officer, director, trustee, or key employee.

2]
Name and Title

(B)
Average
hours per
week

©
Position (check all that apply)

g

]

b4

io}o0e|p o
99)8M) [BnPJAIPY|
8918N4) [PUCRMINSY|
ealodws Aoy
eakojdwe
pejesuadwon 1seybiy
JeuLo4

)

(€)
Reportable
compensation
from related
organzations
(W-2/1099-MISC)

®

Estmated
amount of
other
compensation
from the
organization
and related
organzations

President

Donatd Wilkerson

Secretary

10

Treasurer

James Norton

Conductor

_Terry Walker

.................................................. E

Inside/outside Guard

Trustee/Manager

20

Vince Penta

A S N N b N O N N e T e S b T T N

Form 990 (2008)



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuewi

) (B) © D) ] ®
Name and title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per [ 55 xlex | compensation compensation amount of
week a2 g g |3a § trom from related other
s2IZ18% |2 a§ F the organizations compensation
2218 315% (W-2/1099-MISC) from the
e (2 g °§ (W-2/1099-MISC) organgzation
5 g 2 g and related
gle 1 organizations
8 £
o
o

1b Total .

»

2 Total number of lnlelduaIs @ ncludlng 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 S (U

employee on line 1a? If “Yes,” complete Schedule J for such individual .. . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from

the organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such - - -

individual, . . - 4 Y .
5 Did any person listed on hne 1 a receive or accrue compensatlon from any unrelaled organlzatlon for N VR S

services rendered to the organization? If “Yes,” complete Schedule J for such person .. . 5 v
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.

(A) ®) (©
Name and busmness address Description of services Compensation

N/A

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

compensation from the organization » 0

Form 980 (2008)



§ RIS Y

7

EIS@YIIl  Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exemgrt‘ busmess excluded from tax
revenue revenue 512, 513, or 514
£ 2| 1a Federated campaigns 1a 0
E,E b Membership dues . b 9239.42
g3| c Fundraising events . . . 1c 297.50
‘®3| d Related organizations 1id o
g% e Govemment grants (contnbuhons) e 0
£ 5| T Al other contributions, gifts, grants,
8E and similar amounits not included above |1t 0
Ea| g Noncashcontributionsincluded m fines fa-1: $ 9 -
O @| h Total. Add lines 1a-1f .. .. P 9536.92
2 Business Code o o -
S 128
L I -
@
-% C e ea———eea
& L«
Bl @ e
§, f All other program service revenue
a | g Total. Addlines2a-2f . . . . . . . . . W 0
3 Investment income (including dividends, interest, and
other similar amounts) . . > o
4 Income from investment of tax-exempt bond proceeds > o
5 Royalties. . . . . . . . » 0
OReaI (u) Personal
6a Gross Rents 1286.94
b Less: rental expenses 11.85
¢ Rental income or (loss) 1275.09 . . I I ) _
d Net rental income or (loss) . . . . ... P 1275.69
7a Gross amount from sales of | () Secwnties (i) Other
assets other than mventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .- - Cen - U AU
d Net gain or (loss) . > 0
S | 8a Gross income from fundraising
s events (not including $ ___.._.__.____
> of contributions reported on line 1c).
o SeePartiV,line18 , . . . a 160.00
£ | b Less: direct expenses } b (U I U A —
(o] ¢ Net income or (loss) from fundralsmg events . » 160.00
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . . a 20150.25
b Less: direct expenses, . . b 10955.28
¢ Net income or (loss) from gamlng actlvmes » 9194.97
10a Gross sales of inventory, less
retums and aflowances . . . . a §1078.37
b Less: cost of goods sold . . b 1851046y [ S
¢ Netincome or (loss) from salesoflnventory » 32568.21
Miscellaneous Revenue Business Code L o o i
t1a HallRentat 1650.00 -
-
R
d All other revenue . e e e
e Total. Add lines 11a-11d ... [ 2 1650.00
12 Total Revenue. Add lines 1h, 29, 3,4, 5 6d 7d 8¢,
9c, 10c, and 11e . . P 54385.19

Form 990 (2008)



Form 890 (2008)

Statement of Functional Expenses

Page 10

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,
7b, 8b, 9b, and 10b of Part VIil.

@)
Total expenses

(8)

OX]

service
885

(D)
Fundrarming
expenses

1

2

10
11

Q@ -0 00T

12
13
14
15
16
17
18

19

R8N

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees . .
Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)

Other salaries and wages . .

Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) .

Other employee benefits .

Payroll taxes . . . .

Fees for services (non~employees)
Management C e e e .

legal . . . . . . . . . . .
Accounting . . . . . . . .
Lobbying .
Professional flmdralsmg services. See Pan v, lme 17
Investment management fees .

Other . .

Adbvertising and promotuon

Office expenses .

Information technology .

Royalties e e e e .

Occupancy . . . . . . .

Travel . ., . . .. .
Payments of trave! or enterlalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest . . . .

Payments to afﬁllates

Depreciation, depletion, and amomzatlon
lnsurance . . . . . . . .

Other expenses. Hemize expenses not
covered above. (Expenses grouped together

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

licenses

All other expenses .....__..o..oooooceeen...
Total functional expenses. Add lines 1 through 24f

o

300.00

o

(-]

o

o

o

o

o

o

(-]

o

oIoiolo

Qjo(o|o

2501.

OOgOOOOOOOO

(- - 2r-RE-AT-RY-RE-BI-]

oloojo|o|0|e|O

- R-A1-A(-AL-RE-2(-R(-RNi-2[-Ni-2L-3[-]

QOO 0|Q|e

A2 20212~}

elejele|ele

1954.00

[

15482.98

-]

1014.00

29960.03

Joint Costs. Check here » L] 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 e .

Form 990 (008)



Form 930 (2008) Page 11
m Balance Sheet
(A} {8
. Beginnung of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . 0] 1 o
2 Savings and temporary cash investments . e e e e 0| 2 0
3  Pledges and grants receivable,net . . . . . . . . . . . o] 3 0
4  Accounts receivable, net . ol 4 0
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 0] 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete I B - - .
Part ll of Schedule L . . . . . . : .. 0| 6 0
8] 7 Notes and loans receivable, net o] 7 0
5 8 Inventories for sale or use . o 8 o
9 Prepaid expenses and deferred charges e e e o] 9 o
10a Land, buildings, and equipment: cost basis | 10a €85700.00 |
b Less: accumulated depreciation. Complete A = N ‘
Part Vl of Schedule D . . . L) 0 685700.00{ 10c _685700.00
11 Investments—publicly traded securities. . 0] 11 0
12  Investments—other securities. See Part IV, line 11 ... 0] 12 0
13  Investments—program-related. See Part IV, line 11 . . . . . . 0| 13 0
14 Intangible assets . . . e e e e e e 0} 14 0
15  Other assets. See Part IV, line 11 . e .. o[ 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) e . . 685700.00| 16 685700.00
17  Accounts payable and accrued expenses . 0} 17 0
18 Grants payable . . 0] 18 0
19  Deferred revenue . . e e e e e e e e 0f 19 0
20 Tax-exempt bond liabilities . . . ; of 20 0
8|21 Escrow account liability. Complete Part IV of Schedule D ol 21 o
% 22 Payables to cumrent and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified |- - - . }. - - e L
persons. Complete Part Il of Schedule L . . . .. 0 22 0
23  Secured mortgages and notes payable to unrelated thlrd pames .. 0] 23 0
24  Unsecured notes and loans payable . . . e e e e .. 36166.21| 24 34151.35
25  Other liabilities. Complete Part X of Schedule ' N 0] 25 0
26 Total liabilities. Add lines 17 through25 ., . . . 36166.21| 26 34151.85
* Organizations that follow SFAS 117, check here P> D 3""
] complete lines 27 through 29, and lines '33 and 34. T N .
é 27 Unrestrictednetassets . . . . . . . . . . . . 44
m |28 Temporarily restricted net assets. . . . 28
TB(29 Permanently restricted net assets . . . 29
e Organizations that do not follow SFAS 117 check hene > D
5 and complete lines 30 through 34. N B o
% 30 Capital stock or trust principal, or current funds . . . . .. 0] 30 0
€131 Paid-in or capital surplus, or land, building, or equipment fund .. 0j 31 0
f, 32 Retained eamings, endowment, accumulated income, or other funds 0f32 0
2133 Total net assets or fund balances . 33
34 Total liabilities and net assets/Aund balances 34
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash [ Accrual [/ Other S I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2
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-1332 . . . . e e e e e e e e e e e 3a Y
b _If “Yes,” did the organization undergo the required audit or audns7 .. ’_—3_b
Form 990 (2008)



