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Form 990 Return of Organization Exempt From Income Tax OMB Ro 15450047
L]
v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending 05-31 ,20 09

B Check if applicable Please |C Name of organzation Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 D Employer identification no.
D Address change :dn;s Doing Business As 92-0126851
D Name change print or Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
[ ] tal retun @ 2055 JORDAN AVE 1
D Temination m City or town, state or country, and ZIP + 4 G Grossrecepts §
[] Amended retum fiom. Juneau, AK 99801 1,141,152
D Application pending F Name and address of pnncipal officer
MO SEsAE R (e R
1 Tax-exempt status IZI 501(c) ( 8 ) <4 (insert no ) D 4947(a)(1) or I:l 527 HD) Are all affiiates included? Yes L__l No
i "No," attach a list (see ins! jons)
J  Websile: » N/A H(c) Group exempton number
K  Type of organization Corporaton D Trust D Association D Other P> L Yesrofformaton 1988 LII State of legal domicile AK

{Partl] Summary
1 Briefly descnbe the organization's mission or most significant activities: MAINTAIN AND OPERATE AN EAGLES FRATERNAL
LODGE UNDER THE AUSPICES OF THE
é G NATIONAL GRAND AERIE OF EAGLES FOR APPROXIMATEY 300 MEMBERS AND TO BE
: 3 ABLE TO DONATE FUNDS TO QUALIFIED CHARITABLE ORGANIZATIONS.
;’ f 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
t n | 3 Number of voting members of the governing body (Part VI, Iin@1a) « « « =« « o ¢ ¢« o v s et e a0 a0 -/ 3 240
:3 : 4 Number of independent voting members of the governing body (Part VI, line 1b) + « « s e s s e eaaee 4 0
s : 5 Total number of employees (PartV,lIn@2a) « « « « o e ¢« e o e e e o e o oo . .. sescseeecse B 16
& 6 Total number of volunteers (estimateifnecessary) « » + = ¢ o« o s ¢ s e 0t ettt et e st 6 240
7a Total gross unrelated business revenue from Part VIiI, ine 12, coumn(C) =+ - - - - . s e et eceesec| T7a 0
b Net unrelated business taxable income from Form 990-T,lin@34 « « « « = ¢ ¢ o v ¢ s v s v o et e 0 v e v v 7b 0
Prior Year Current Year
eR 8 Contnbutions and grants (Part VIl lin@ 1h) = = « « « ¢ = e o e e e v o o s @ IR 3,325 8,400
; 9 Program service revenue (Part VI, IINn@2g) « « « = o e e o s ¢ c v et 0 a0 o oo .. 244,458 1,132,752
n |10 Investment income (Part VIII, column (A), lines 3,4,and 7d) - = « « « « o« « - . .- .. 7,416 0
e |11 Otherrevenue (Part ViIl, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11€) = = = = = = = = = « = « 7,215 0
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) - « « « = « « 262,414 1,141,152
13 Grants and similar amounts paid (Part 1X, column (A), lInes 1-3) « ¢ = s = ¢ = ¢ o o o v o o« 0
£ 14 Benefits paid to or for members (Part I1X, column (A), IIN@4) + ¢ = « ¢+ ¢ ¢ o o o o o o o o o™ 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « - .. 95,519 0
: 16a Professional fundraising fees (Part IX, column (A), lIine 11€) = « « « = = « c ¢ e c e e o s o 0
: b Total fundraisin} expe )} (D), line 25) P 89,392 . s
e |17 Other expenses (P 2:91q, 11f-24f)  « + - e 0 e e o it ot 110,235 374,651
* 118 Total expenses X, column (A), iIn@ 25) = = ¢ ¢ s ¢ e e o . 205,754 374,651
19 Revenue less ekiRases.| SbbtfPndlitromifi 12 « v o oo oo v 56, 660 766,501
Net Beginning of Year End of Year
{‘f"’zo Total assets (Part R I I I ISR R 0
C;;ﬂ 21 Total habilities (Pagt XMidedeft-d ¥y M F . o oo o v e e ot iiaae e et e 0
Cances | 22 Net assets or fund balances Subtract line 21 from l|ne 20 - e - 0. I I I IR 0
Part Ii | Signature Block
e Under penalties of r]ury cclare | have e; mls retum, including accompanying schedules and statements, and to the best of my knowtedge
e and belief, t1s , ana complete D of pneparer(otherman officer) 1s based on all information of which preparer has any knowledge
= ///1/ /4
—Sign é?nﬁof officery. Date/
“Here \Cac: MTM i
o Type or pnnt name a\nd ﬁ't!e /
=z Preparer's VW/ Ddte Check if Preparer's identifying number
éaid signature 01-07-2010 :fn_"@d »D (see instructons)
cfPreparer's ~  Huttonls r axMccount:mg EIN >
Fiurm's name (or yours
Use Only 9340 Glacier Hwy Ste 43 B

 self-employed),
address, and ZIP + 4

)

Juneau, AK 99801

Phonemo D> 907-789-3091

May the IRS discuss this return with the preparer shown above? (see instructions)

--------- . (X! Yes

[ |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

@ Form 990 (2008)
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Form 990 (2008) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 2

[Partﬂl 1]_Statement of Program Service Accomplishments (se€ instructions)

Briefly describe the organization's mission:
MAINTAIN AND OPERATE AN EAGLES FRATERNAL LODGE UNDER THE AUSPICES OF THE

NATIONAL GRAND AERIE OF EAGLES FOR APPROXIMATEY 300 MEMBERS AND TO BE

ABLE TO DONATE FUNDS TO QUALIFIED CHARITABLE ORGANIZATIONS.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? .« - . . . ceseean e e aee e e et e et e e e e [Jves [X]No
if "Yes," descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = o o s o o o s ¢ o oo e e e e e e t e e e e e o I c e s s e e e .. DYOS @ No
If "Yes," describe these changes on Schedule O.

4  Descnbe 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.

4a (Code ) (Expenses $ including grants of $ ) (Revenue $
MAINTAINED A PLEASANT ATMOSPHERE FOR A SOCIAL ORGANIZATION OPERATED UNDER

THE AUSPICES OF THE FRATERNAL ORDER OF EAGLES AND PROVIDE CHARITABLE

DONATIONS TO QUALIFIED CHARITIES AND QUALIFIED EDUCATIONAL SCHOLARSHIP

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

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

40 Total program service expenses P $ (Must equal Part IX, Line 25, column (B).)

EEA Form 990 (2008)




Form 990 (2008) » Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 3
tPartivV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A » « « « =« « =« « ¢ o 5 8 e 0 e s e e ¢ e e o s s e s s e o s e s e e s e a s s s s e e . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? = « « e ¢ ¢ ¢ e e e et e e v v v e 0 e o] 2 X
3  Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] « « « « ¢« ¢ « o e o e ¢ 0 0 0 0 oo e cs e e sesaes| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partile « =« ¢« ¢ ¢ ¢ = ¢ « e e 6 e o o s s e 0 s e s e e o o o a 6 o o s a8 e e s e e eacs e o 6 s o v s s s e 4
§  Section 501(c)(4), 501(c)(5), and 6§01(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partll - « « « + « « = « « & c v e s e e « ol 8
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part] « ¢« ¢ ¢« « 2 o o &« e o 8 v s e s s 8 8 s e s s s 0 e e ® e s e e e e s e e e o e v s e s e v e . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll « - « « « « - « - e e e e 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partil - - - - . « L I R R I I I e e e e e 8
9  Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D,PartiV « « ¢ ¢ ¢ ¢ ¢ v ¢ 0 e e 0o v v 0 e S I TR D A I CECEEREEY I -
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV. =« - « - - - « 10
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIII, IX, or X as applicable « « « « « « - R I N L I I R R A A I R IR LRI 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X|, Xll, and XlIl  + « « « = ¢ ¢ s o o o « o o » 12
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E  « « = « « ¢« « o ¢ e o ¢ = o - ]| 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S? - o o ¢ v o s v o v e e e s e 0 0 s o oo 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If "Yes,” complete Schedule F, Part] - « « « « « « « « s e ee o] 14b
16 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  « « « « « e o ¢ o e o o ¢ oo o 15
16 Did the organization 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,Partlll « « « « + ¢« ¢ ¢« o ¢ o o o o @ e v -] 16
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! - « « - « | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1¢c and 8a? If "Yes,” complete Schedule G, Partil - - - - «| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partlll  « « « « « « = ¢ « - & 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ « « « ¢« o ¢ ¢ ¢ o ¢ v v 0 0 e 0 o v o v v 20
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land I} « » « « « 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts land Il « + « «| 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete
Scheduled + « « ¢« ¢ ¢ ¢ ¢ o o« e 8 6 6 5 s » e o o 8 e 6 0 0 a6 e s e s e e e s e © o 8 s 06 e 0o s e s s s e s e e s e «.| 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K if "No," goto question25 « « « « = « « . . L R R R R » o .| 242
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - = « « « « ¢« c o ¢ o . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ¢ ¢ « « c e - o . .. e e e v s e e ® o s o e s e e s s e e e e s s s e s 00 ol 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? « « « « « « ¢« c ¢« o . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl « « « « « « « = . . L I IR R -| 25a X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part] < « « « « ¢« « ¢ o e ¢ ¢ e s 6o 0 e s v o e L 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il ceeee .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partll  « « « « = « « ¢« « o, 27 X
EEA Form 990 (2008)




Form 990 (2008) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 4
[Part V| Checklist of Required Schedules (continued)

Yes No
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
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwvidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
PartlV « ¢« ¢ ¢« ¢« o o ¢ o« ® © 5 e s e s s s e e e 60 s s 0 s e e e e s e * e o e o o 8 s s e 0 e s e e e -| 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV « « ¢ c c o ¢ o ¢ ¢ e e 0t e e o oo oo oenceaeon e o o s o e e e s s e s e s e | 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV =« « « « = = = c ¢ ¢« « o & 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M« « « + « o « « o » «| 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM - - - - « . - . O IR I R B LI I R SRR 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part] « « s o o o a oo oo e s s s s et s e e e e e s e e e e e et e e s e e e s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll - - « « - « ® % e s s o e e e s e e e e e 0 s e e e e e e e e o s o s o s s e e e s s e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part]| « « « « o ¢ o ¢« s e s o s n @ e s e s aseee.a| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts li,
HLIV,andV,lin@1 « = « ¢ c o o e ¢ o ot o ¢ o o o oo oeoweeaedsn e v v s e s e s e e s s e s e e v e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R,PartV,llN@2 « « « ¢« ¢ ¢ ¢ s o e v e o o« e e e o e 0o o s e e e s s o s s s e e e e s a e e s s s s el 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,[line2 « « » « « ¢« « =« & I I IR R R A N I -] X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Ve o e 6 o e e o o o oo e oeoeossosonessceccescasns e et e o e e I 4 X

EEA Form 930 (2008)




Form 990 (2008) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851

Page 5§

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable - « « « « - « <« « I I I A AR I 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - « = =« « « ¢« « = = .| 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to pnze winners? « « « « « « « « « ¢ o . e v e e L LI I R I L I B B R

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return + « - - - - [ 2a

3
o ’;d}‘:

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thisreturn? « « « « + o o o o « e s e s e e e e e e e e e s e e e e s s s s s e e s ae e an
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « « = « = « « « L LI R

-

4a At any time durning the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

acwunt)'? ............... “ e s s e 0 e e ae o o s o o oo e o o s o 8 o0 s e e e s e s s e e s e s e

b If"Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

S§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - - « « - «
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? « « « ¢« ¢ « o s ¢ ¢ ¢ o o 0 o o™ “ e e e e e aee e L
6a Did the organization solicit any contributions that were not tax deductible? «+ « « « - - - . L I I R R R R N L

b If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? =+ - « « « « ¢« ¢ ¢ o ... R R I I N S S R R

7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?

If "ves,” did the organization notify the donor of the value of the goods or services provided? =« - - « - . ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - - <+ .« 2 o . .. B R e s e s s s e s e e e
d If"Yes," indicate the number of Forms 8282 filed duringtheyear - - « « « = -« « < - - . R I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? - « « « « » ® e s o 6 06 6 8 e 0 e s e e 8 a s e e s s e r e e e e e s o 6 o o 0 0 0 e s
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « ¢ « « « « . .

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =« « -
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? - « « = - o o - - P A T I R o e o 0 e e e s e s e e e e R
8  Sactlon 501(c)(3) and other sponsoring organizations malintaining donor advised 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? « - - - - - « seerees e
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 « « « « ¢ « « « ¢ « ¢ & o . .o
b Did the organization make a distribution to a donor, donor advisor, or related person?  « « « ¢ = - « - -
10  Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions included on Pant VIIl, line 12+ ¢ = = « = ¢ o« o o« o .« +|10a

b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities =« « « « = = « « | 10b

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

a Gross income from members or shareholders » » = « =« o o o ¢ e v et v v a0 e v eseesf11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) « = = ¢ ¢ ¢ o o a0 0 v 0ttt ettt it e « s« |11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041? R .- 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duningtheyear « « s o ¢ « « « l 12b I J
EEA Form 990 (2008)




Form 990 (2008) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 6

| Pan_\,ll_] 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, descnbe the w
circumstances, processes, or changes in Schedule O See instructions

ta  Enter the number of voting members of the governingbody =+ = « « « « = « « « « I I I -] 1a 240

b Enter the number of voting members that are independent - - - - - « « I I I IR AP «+| 1b 0

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? < » c « « « ¢ ¢ ot 0 oot . . vec s e sec el 2 X

3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « « « « =« « = «| 3 X

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? o « « = = « « « = « « « 5 X

6  Does the organization have members or stockholders? - = « « + c s o ¢« ¢« o o o & I R A I IS A R R Y 6 X

7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoveming body? « ¢« . ... o s s o 06 06 e s s 000 e o e s o e e s s e e ® s 6 e s 0 s 0 s e e oo s| 7a X

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? « = = = « = « » « « 7| X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « » « e o o c = ¢« o ¢ o o o s o. " e e s e s e e © e o s e e e o e e s © s e e e e e e aes e 8a X
b Each committee with authority to act on behalf of the governing body? =« - - - « « = « « - s s e e s e eassseeeaaa B X
9a Does the organization have local chapters, branches, or affiliates? - - - « « « « - « « S I R R 9a X
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =« - + « ¢« e = =« + = e« « « | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe FOrm 990 « « = « ¢ o ¢ o o ¢ o ¢ s o o o & 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if "Yes," provide the names and addresses InSchedule O = = « ¢ ¢ ¢ ¢ o o ¢ 0 ¢ 0 s e o o " X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13+ « « « « « « - . L LI ISR AR R 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? « ¢« « ¢ ¢ o o o & “ s v v e e e e e s e s e e s s * v s e e e e e e e e s e s s s s e s s e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone + = « ¢ ¢ ¢ c o e e e e e v v v oo v o I R 12¢| X
13 Does the organization have a wntten whistleblower policy? - = « « = « ¢ ¢« o o o o & L R I R 13| X
14  Does the organization have a wntten document retention and destruction policy? < + « « « « « « « I R 14 | X
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. o
a The organization's CEO, Executive Director, or top management official? = « « = « « « = e o v 0 s ¢ 0 o L L AL 15a X
b Other officers or key employees of the organization? - - - - . I T L IR A A 15b X
Descrnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o
with a taxable entity during theyear? « - - « - - . I I I R I c s e s ceae e .|16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « « « =« ¢ ¢ ¢ ¢ ¢ o o o v o™ L IR TR 16b

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), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[ ] Own website [C] Another's website ] 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, physical address, and telephone number of the person who possesses the books and records of the
organization' » MARK PAGE (907)789-1511

8525 JENNIFER DR Juneau, AK 99801

EEA

Form 990 (2008)



Form 990 (2008) °

Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 7
[PartVIL| 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
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.
e 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
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (8) () (D) (E) (F)
Name and Tite Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|]o| K |Hcel F compensaton comp n of
week nrijnrff |e [t omlo from from related other
Id : re ? : f Y g rpn;: :n the organizations compensation
vtclit]c °m eeo| e organization (W-2/1088-MISC) from the
Let e e |fayl " | w-anose-misc) organization
u rlt | ae and related
ao |1 o t organizations
tr |o g e
n d
a e
|
EEA Form 990 (2008)



Form 990 (2008) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 8
I Part VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ®) ©) o) ®) ®
Name and title Average | Position (check all that Reportable Reportable Estimated
hours 2PPY) compensation compensation amount of
1 td|{!lt]o [Ke|Hce [F fro fro other
per N rs|r ¢ em], ?nm o m m
week dur tult [vP 9pP|r the related compensation
| I selis| ljhel |m
| Vieltile oleno|e organization organzations from the
I ot :’e e y|s : yl|r (W-2/1099-MISC) (W-2/1099-MISC) organization
d eo i elr e |t t (-]
u ° e e 0 and related
f o 2 d organzations
r
1
l
|
|
]
|
: b TOtAl  « « = = = ¢ o o 0 o o e a0 00 s ceocooeoeoonoan R, S d ) 0
} 2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
| organization P 0
: Yes | No
3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated o |
employee on line 1a? If "Yes," complete Schedule J for such individual « « « « « « « « - . L IR I e e e e 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual » = o « « « « o s 6 0 0 085 0 0 0 @ © 6 6 8 06 0606 e 0 0 00 a 0 e e e o0 0 0 0 00 0 s s ¢ s 0o 0 06060060 4 x
§ D any person listed on line 1a receive or accrue compensation from any unrelated organzation for |
services rendered to the organization? If "Yes," complete Schedule J for suchperson « - « - « - c e e e e s e e e e 5 X

Section B. Independent Contractors

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

(Y] ®) ©)
Name and business address Descnption of services Compensation

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

|
| EEA Form 990 (2008)
|




Form 990 (2008)

Juneau Douglas FRATERNAL ORDER OF EAGLES 4200

92-0126851

Page 9

Part Vill I Statement of Revenue

2]

Total revenue

®
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512,513, or 514

1a

[ Radala - |

[ Rad-N -Bal -]
~ozx~o0
w~3cogm
- oo o

pao=~co=n~300
“@==3=0

[- -0 -]
> @

Federated campaigns =« = « « « - - «| 1a
Membershipdues « - <+ - - - - - «| 1b
Fundraisingevents =« - - -« « « - «| 1¢
Related organizations « « - - - « - «| 1d

Government grants (contributions) - -| 1e

8,400

All other contnbutions, gifts, grants, and
similar amounts not included above se- e 1f

Noncash contributions included In lines 1a-1f. $

Total. Add hnes 1a-1f

2a

Jo-"@ao~Tyg
eo—<c o
scso<oD

@ -0 a0

Business Code

BAR LIQUORS AND SNACKS 722410

313,540

156,770

156,770

MEMBER GAMING AND RAFFL 713200

819,212

409,606

409,606

All other program service revenue + « « - « - »

Total. Add lines 2a-2f

...------o--o--.--o’

1,132,752

[+]

7a

“oT~Q
a

oc0 <oy
o

b

10a

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds - - -
Royalties « « « « « « « «

\ A A4

(i) Real (i) Personal

Gross Rents

Less rental expenses - - - -

Rental income or (loss) « - -

A et e
i 5 N =
LS

RS 2

o, T [
AR et S L

PR

LN -
fx?«’-,gtwv.:ny?r,,r RRNPERE

'

Netrentalincome or(loss) =« =« < ccccc oo P

Gross amount from sales of () Secunties (i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) - - « « =« « e e e v oo s o

Gross income from fundraising

events (notincluding $

of contributions reported on line 1c)
SeePartIV,line18 - -« + - -+ . .- ... a

Less' direct expenses

- S
«

=

3

e
I g e

Net income or (loss) from fundraising events - - -

Gross iIncome from gaming activities
See Part IV, line 19

Less directexpenses « « « = « =« ¢« ¢« « s b

Net income or (loss) from gaming activities + « « - « - =« « - P

Gross sales of inventory, less
retums and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory « +» « « « = « - - p

Miscellaneous Revenue

All other revenue

Total. Add hnes 11a-11d

Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e

1,141,152

566,376

0 566,376

EEA

Form 990 (2008)



Form 990 (2008) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 10
LPart1X| 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, 7] ®) © ®)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vi expenses general expenses expenses
1 Grants and other assistance to governments and ’ :
organizations inthe US See Part IV, line21 - . - .. o
2 Grants and other assistance to individuals in o
the U.S See PartlV,line22 - - - - . L -
3 Grants and other assistance to governments, -
organizations, and individuals outside the
US SeePartlV,lines15and 16 « « « - - - - . ...
4 Benefitspaidtoorformembers « « + « ¢« - ¢ - . ... .
5§ Compensation of current officers, directors,
trustees, and key employees - - - « - ce e e et
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) « - o - - -
7 Othersalanes andwages =« « « « « = « « CEERERERE R
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =« - - + - -
8  Other employee benefits - - - - - « R LI
10 Payrolitaxes - » « « « - « . .. D I I .
11 Fees for services (non-employees)’
a Management « « ¢« - - - - o ... ® e s 0 o ..
b Legal+«-««sceeeeeoeceneneenans
€ Accounting = « o = = c e o o o e o ot s e e oo e
d Lobbying ......... D I R R
e Professional fundraising services. See Part IV, ine 17 -
f Investment managementfees « « - « « « - ¢ ¢ . ...
g Other+ « « « « =« ¢ o« e o e e 6 2 e 0 08 06 s s e
12 Advertising and promotion - « « ¢ ¢ ¢ o ¢ oo . oo
13 Officeexpenses « « « =« « ¢ = - .
14 Informationtechnology =« « ¢ « + « o ¢ ¢ v o 0 0 ot
15 Royalties « « « - - - . & S I I I R IR RN 89,392 89,392
16  Occupancy = « « « « « = « D T 32,510 32,510
17 Travel « -« - ... LR I R R
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings « « « « « « « 130 130
20 Interest « - - - - . . I B I I 62 62
21 Payments to affiliates = « « ¢ » « « ¢ . .. R
22  Depreciation, depletion, and amortization « - « » « - .
23 Insurance =+ -+« o o« - o .. s e e e e e e 6,983 6,983
24  Other expenses. Itemize expenses not )
covered above. (Expenses grouped together )
and labeled miscellaneous may not exceed - R
5% of total expenses shown on line 25 below )
a
b
c
d
e
f Allotherexpenses =« « » « « ¢ o o o ¢ o v 0 e o oo 245,574 10,841 234,733
25 Total functional expenses. Add lines 1 through 24f - - 374,651 10,841 274,418 89,392
26

Joint Costs. Check here B[ ]if following \

SOP 98-2 Complete this lineé only if the organization
organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solictation = < = « = = ¢+« «c+ .. - -

EEA

Form 990 (2008)
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Form 990 (2008) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 11
[PartX| Balance Sheet

(A) (B)
Beginning of year End of year
1  Cash-non-interest-beanng - « - -« o« - . .. I L 1
2 Savings and temporary cash investments + « - - ¢ - - - L I A A RS R 2
3  Pledges and grants receivable,net « - « + ¢ ¢« oo o oo ... c e e - 3
4 Accountsreceivable,net + « « - -0 sl il s e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL  + « « « « - - . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete \
A PartllofSchedule L « o ¢ ¢ « 4 o 6 ¢ ¢ 6t o v o e ot a0 0o ceeosoeas 6
s 7 Notesandloansreceivable,net = - « = = = o o et ittt it i 7
8 8 Inventories forsaleoruse -+« .« ... L I I I IR s e e e e e e 8
te 9  Prepaid expenses and deferred charges - - - - - t e s e e e e e 9
] 10a Land, buildings, and equipment costbasis =« - - - - 10a .
b Less accumulated depreciation Complete
PartViof ScheduleD « « + « ¢+ ¢ ¢ ¢ ¢ 0 0 oo u ™ 10b 10¢c
11 Investments - publicly traded securities = « « = « ¢ ¢ ¢ 4 e e e et oo et e 1"
12 Investments - other securities See PartIV,line 11« « = « « « « ¢ v v e 0 v o .. . 12
13  Investments - program-related See Part IV, line 11- - - - - L A B N AR R 13
14  Intangibleassets « « « o ¢ v ot e it i i it s oo I . 14
18  Other assets. See PartIV,line11 + =« ¢« + « « ¢ v o o . . L 15
16  Total assets. Add lines 1 through 15 (must equal line 34) I I ) 0| 18 0
17 Accounts payable and accrued expenses + « « + o s o o ¢ o« o o o » c e e e e 17
18 Grantspayable « « « « « c o ¢ o . .. L I B RN S AP R P 18
L 19 Deferredrevenue - - « o« ¢ o ¢t e ottt et ottt v o ncecencanan 19
L 20 Tax-exemptbond liabilities « - - - - e e e e e ceeeaa .o 20
b 21 Escrow account liability. Complete Part IV of Schedule D  + + « « - - « v e ae 21
: 22  Payables to current and former officers, directors, trustees, key > ) R
i employees, highest compensated employees, and disqualified "
t persons. Complete Partilof Schedule L  « « « « = « ¢ « s ¢ s e 0 v e o e a oo 22
:, 23  Secured mortgages and notes payable to unrelated third parties  « + < -« - . . 23
s 24  Unsecured notes and loans payable - - - - - I “ ... 24
25  Other habilities Complete Part X of Schedule D + « « + « « « ¢ o ¢+ « &« c e e e 25
26  Total liabilitles. Add lines 17 through25 - - - « « « « ¢ . & S ... 0| 26 0
Organizations that follow SFAS 117, check here P> | |and D o oW %
N F complete lines 27 through 29, and lines 33 and 34. .
e u | 27 Unrestricted netassets « - - « - - I I I A R S IR A c v e e 27
t 2 28 Temporarily restricted netassets = « « ¢ ¢« c o v vttt s ot o .. 28
A 29 Pemmanently restricted netassets + « « « » c - o 0 e et il il 29
: 2 Organizations that do not follow SFAS 117, checkhere B> [ | ‘
e | and complete lines 30 through 34.
ts : 30  Capital stock or trust pnncipal, or currentfunds < « « » ¢ ¢ ¢ ¢ « « o o . s oo e 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund - « + « =« « « . . 31
0 0 | 32 Retained earnings, endowment, accumulated income, or other funds = « « « + + « 32
" %] 33 Totalnetassetsorfundbalances = + =« s« o« - . R I I SRR R . 0| 33 0
34  Total liabilities and net assetsffund balances - « « « - « .« . . I 0| 34 0
P I Financial Statements and Reportin
Yes | No
1 Accounting method used to prepare the Form 990: Cash [ ] Accrual [ ] Other
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? et e s e st 2a X
Were the organization's financial statements audited by an independent accountant? = « « ¢ = « + ¢« « & ses e e el 2b X
If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? + « « « - - - e 2
3a As aresult 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? = « = =« ¢ ¢ ¢ &+ o & I A R A R .| 3a X
b If "Yes," did the organization undergo the required audit or audits? L LI I S R N R A S AR R R s eeeee.] 3b

EEA Form 990 (2008)
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990 Overflow Statement Paq?as 1

Name(s) as shown on retum FEIN

Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851

INVESTMENT INCOMEO1l
Description Amount
7,215

INTEREST 201

Total: 7,416
OTHER INCOME

Description Amount

DUES 7,215
Total: 7,215

SALARIES AND EMPLOYEE BENEFITS

Description Amount

SALARIES 78,141

PAYROLL TAXES 17,378
Total: 95,519

OTHER EXPENSES

Description Amount

TELEPHONE 1,675

OCCUPANCY 84,499

EQUIPEMENT RENTAL AND MAINTENANCE 532

CONFERENCES AND MEETINGS 3,369

OFFICE EXPENSES 3,653

ENTERTAINMENT 16,399

BANK FEES 108
Total: 110,235

FUNDRAISING

Description Amount

LIQUOR COSTS 29,738

BEER COSTS 37,386

PULLTAB COST 17,377

KEGS 3,866

SYRUP 1,025
Total: 89,392

OVERFLOW LD




990 Overflow Statement 2008,
Name(s) as shown on retum FEIN
Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851
PROGRAM SERVICES
Description Amount
MUSIC AND ENTERTAINMENT $ 10,841
Total: $ 10,841
MANAGEMENT AND GEN EXPENSES
Description Amount
ACCTG S 1,061
OFFICE EXPENSES 1,624
UTILITIES 7,210
TRASH REMOVAL 2,657
STORAGE 4,345
TAXES AND PERMITS 158,381
LEGAL AND PROFESSIONAL 2,233
ACCOUNTING 1,061
PAYROLL 41,433
PAYROLL TAXES 14,666
BANK CHARGE 62
Total: $ 234,733

OVERFLOW LD




Fom 8868 Application for Extension of Time to File an

(Rev Apni 2009) Exempt Organization Return OME No 15451708
Department of the Treasury

Interal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box L LI I IR R AR ] e P

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
[Part! | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete D
Partlon'y ------------ 8 e 0 o 0 s 0 o o e o o o 6% 8 o 0 s 8 e ¢ o o o o @ 8 o = * o o o 8 8 5 5 s 68 e a8 e s a0 e e ’

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Electronic Flling (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additiona! (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851
:::': :’;::':or Number, street, and room or suite no If a P.O. box, see instructions.
fiing your 2055 JORDAN AVE
lr:::;" dif; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Juneau, AK 99801

Check type of return to be flled (file a separate application for each return).

Form 990 [_JForm 990-T (corporation) []Form 4720
[ ]Form 990-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [ ]JForm 5227
[ ]Fomm 990-EZ [_]Form 990-T (trust other than above) (] Form 6069
[]Form 990-PF [_JForm 1041-A []Form 8870

e The books are in the care of P Mark Page 2055 Jordan Ave No 1 Juneau, AK 99801

Telephone No P 907-789-1511 FAXNo P 907-789-5470
o [f the organization does not have an office or place of business in the United States, check thisbox = « « « = « « « « o o o & RS I:]
o [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is
for the whole group, check this box - -p» |:] If it 1s for part of the group, check this box P[:] and attach
a list with the names and EINs of all members the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 01-15 20 10, tofile the exempt organization return for the organization named above. The extension is
for the organization’s retumn for.

P [ Jcalendaryear20  or
P [X]tax year beginning 06-01 .20 _08, and ending 05-31 120 09

2 If this tax year is for less than 12 months, check reason. D Initial return [—_—_l Final return DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $
b If this applicatton is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




