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Return of Organization Exempt From Income Tax

]
M 3963 \Yl M State of legal domicile
SeCEWN =0\

Form = 990
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation
Department of the Treasury P ) Oq O\o
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements A A
9_' A For the 2008 calendar year, or tax year beginning 07-01 |, 2008, and ending 06-30 20 09
.5 B Check if applicable Please |C Name of organzaton FRATERNAL ORDER OF EAGLES 3124 AERI D Employer identification no.

,6"’ D Address change :dl? Doing Business As 48-0598969

% D Name change print or Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number

}: D imitial retum 'ys':e PO BOX 441

> ,_] Termination m City or town, state or country, and ZIP + 4 G Grossreceipts $

\) ] Amended retum tions. Garden City, KS 67846 343,535

] Application pending F Name and address of pnncipal officer
' y H(a) Ias ﬂg'n;st easgroup retum for D Yes No
Tax-exempt status @ 501(c) ( 8 ) <4 (insert no ) D 4947(a)(1) or D 527 H@®) Are all affilates included? Yes ‘:] No
If "No,"” attach 8 list (see |ns ons)
é Website: P> N/A Group exemption number 0102
Type of organization Corporation D Trust D Association D Other P> KS
l

-

Partd| Summary REGE: D
1 Briefly describe the organization's mission or most significant activities Do ote civic airs and activaities for
‘ hngl the community and country. To do sservice for thrs in neece th%hbgh\(ﬁﬁnd raising an
; P charity events. A\ ﬂOV (4 \
i . \¢ o
‘ :' f 2 Check this box PD if the organization discontinued its operations or disp sed-of for m Eéé Htﬂssets
| t n | 3 Numberof voting members of the governing body (Part VI, line 1a) = « « o\ + o Sopm®™e ¢ = o o 0 o o --l 3 5
L : 4 Number of independent voting members of the governing body (Part Vi, ine 1B6) « « « « « o « o ¢ o 0 0 0 ¢ 4 5
8 ¢ | 5 Total number of employees (PartV,line2a) « = « « « « o o o o o o« LI R R AT veee.| § 5
P 6 Total number of volunteers (estimate if necessary) ----------------- L IR BN e .-l 6
7a Total gross unrelated business revenue from Part~ ﬂ\%ﬁ I\:\.?’E‘i MN(C) o+ o0 oo o e v s oo o eessen 7a 0
b Net unrelated business taxable income from Form SQ%G Imgs'{‘, ---------------------- 7b 0
Prior Year Current Year
R | 8 Contributions and grants (Part Vil tine 1h) - - - Mav. 2.8, 20 . .. ... 409 10,062
; 9 Program service revenue (Part VI, IiIne2g) =« « « e o ¢ ¢ e e v e v 00 v 00 v o™ s e s e 1,557 0
n |10 Investment income (Part VIII, column (A), lines 3, 41 5Ha ﬁf%NCH ------------- 2,375 2,314
o |11 Otherrevenue (Part VIl, column (A), lines 5, 6d, 8c, chgtD 11e) ------------ 134,708 134,760
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), Ine 12) « + « « - - « 139,049 147,136
13  Grants and similar amounts paid (Part IX, column (A), lin@s 1-3) < « = « « e« c o ¢ o v o .. 14,768
| e [14 Benefits paid to or for members (Part IX, column (A), IN€@4) « « + « = e c o s ¢ o s o o = = = 2,359
| x |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10)  « « = « « « 27,398 34,461
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) + - - - - - R I 0
n b Total fundraising expenses (Part 1X, column (D), line 25) p 0 RLLRERRT TR e
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) < « ¢ ¢ ¢ e ¢ ¢ o e 0 0 0 o o 71,340 105,914
® 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) + « = = « R 98,738 157,502
19 Revenue less expenses Subtracthne 18 fromhne 12 - « = = v ¢ ¢ e e e v 0 0 e o o 0 o . 40,311 (10,366)
Net Beginning of Year End of Year
S 2120 Totalassets (PartX,Ine 16) =« + =+ + v s e s enaannn e 224,113 213,750
O Fund | 21 Total labilities (Part X, IN@26) = = « « e o e c o v o o o v o e vt v ot oo neenaeas 0
o ;";. 22 Netassets or fund balances Subtractine 21fromline20 =« = « « « ¢« e o ¢ o o e e o o v 224,113 213,750
< [Partil__ Signature Block
o Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Lﬂu and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge
o —ﬂ///u/\ nWﬂf | 11/2e/ 12
% Slgn Signature of officer Date
Z Here Dennis Tomsicek, Secretary
< Type or pnnt name and ttle
8 Preparer's } g / y Date Check if Preparer's identfying number
self- (see Instructions)
Paid signature Y e~ WA 11-19-2012 employed ’
Preparer's Susan Chase EIN >
Fim's name (or
Use Only | ¢ seif-employed), 1502 Harding #1
address, and ZIP + 4 ’ Garden City, KS 67846 Phoneno P> 620-275-6393
May the IRS discuss this return with the preparer shown above? (see Instructions)  « « « ¢ ¢ ¢« ¢ ¢ = e c e e 0 s v v v s o v o0 o «{X|Yes D No

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

Form 990 (2008)
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Form 390 (2008) FRATERNAL ORDER OF EAGLES 3124 AERI 48-0598969 Page 2

[EETAIN - Statement of Program Service Accomplishments (see instructions)
J Briefly describe the organization's mission:
To promote civic affairs and activities for the community and country. To do sservice for

others in need through fund raising an charity events.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? « + « « s =« e e c v s o v oo I TIPS e R [ JYes [X]No
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
SEIVICES? =+ » » = = o o 2 o o« s s 2 o o o o o %5 s s 0 0 o s 58 s 022 850 0ss00soeoeos “ e s s s e e e * e s e e s o D 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

4a (Code ) (Expenses $ 157,502 including grants of $ 17,128 ) (Revenue $ )
The purpose of the organization is to promote civic affairs and activities for the community
and country, and to do service for others in need through fund-raising and charity events.

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses P $ 157,502 (Must equal Part IX, Line 25, column (B) )
EEA Form 990 (2008)




Form 990 (2008) FRATERNAL ORDER OF EAGLES 3124 AERI 48-0598969 Page 3

"Part1V/[" _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 SChEUIE A = o o o o o o o o o v o e v o o o o o s e o o s o o s oo s s o s esocssseccncoecnoesse 1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors? « « « « ¢ ¢ ¢ ¢ ¢ o o e 0 v o ¢ s 0 o o o o e 2 X
3  Dud the 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| - = « « « c ¢ ¢ o e et e e et u e v vt v o o oo e oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partlle « « ¢ « ¢ s o ¢« « o« e o s s e 8 s e e s o e o % s s e s s s e e 8 e s e e e e o e s o s e e s e e e @ 4
§  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlli - - = - = « v o ¢ 0 e ¢ e e e 0 e v oo 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part| =« « « « = ¢« ¢ ¢« - e e s s s e e e e e e ® o e v e e a % s s s e s e e e e s a0 e s e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll « « « « « « « « L I 4 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « « o ¢ ¢ ¢ ¢ ¢ 0 e e 00 oo © 6 5 5 o e 5 o s s 0 8 o e s 8 8 8 e s s e e s e e s a s 8 X
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 reparr, or debt negotiation services? If "Yes,”
complete Schedule D, PartiV « « « = « ¢ ¢ ¢ o ¢ o o @ ® ¢ 4 e e s e s 8 2 e s s e s e s s s e s ae e o e s e o e s e 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, PatV. « « « « « « . 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIL VIIL IX, or X as applicable = « « o o ¢ ¢ o o o e o o o o o o v e v o v o oo o oo ooeososenoceoesaosn 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 XI, Xll, and XHl ¢ « « « = ¢« ¢ e o o e o o 12 X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - + « « « « « - . R I X
14a Dud the organization maintain an office, employees, or agents outside of the U.S? « = « = = ¢ o c e e 0 0 v e a0 e 0 v o oo 14a X
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] ¢ « « « ¢« ¢ ¢ o ¢ o o o o « o «| 14b X
16 Did the organization report on Part IX, column (A), ine 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 = « « = « ¢ o ¢ 0 0 e 0 0 0 o b s 15 X
i 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 « « « « « ¢« « v 0 e v 0 0 o0 00 a v 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? [f "Yes," complete Schedule G, Part| =+ « - « « « 17 X
18  Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part!l - - - « - 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Partlll - - - - - s e mme e 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H =« ¢ « « « « = ¢« o o« L 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsfand Il « « » « «| 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il « « « - 22 X
23  Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 57 If "Yes," complete
Scheduled « » ¢« ¢ ¢ o ¢« ¢ o o o @ e ¢ e ¢ 6 ¢ o 5 o o 8 8 e s e e e e e s a0 s e © o 6 o 5 4 0o 6 v s s e e s e e e | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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,"gotoquestion25 « « « « + ¢« ¢ ¢ 0 v 0 0 v 0 0 v a I I I R R N L | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?  « = « « « ¢« ¢ o o ¢ o - . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « « « « « - ¢ s o e I T A R 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during theyear? - « = « - - - < - o o oo 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, Part]  « « = « = ¢ o e e e e e v 0 v e v oo « e+« .| 252
b Did 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, Partl + « « ¢ « = ¢« o« - - . T I IR 25b
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, Partifi  « « « « « - « 26 X
27 D 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, Partlll  « « « « =« « < - - .. 27 X

EEA

Form 990 (2008)



Form 990 (2008) FRATERNAL ORDER OF EAGLES 3124 AERI 48-0598969 Page 4

fPart Vsl _Checklist of Required Schedules (continued)
RN Yes | No
28  Durnng the tax year, did any person who Is a current or former officer, director, trustee, or key employee L E Eu;; ¢ ’; 35’%%
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or ‘; % *i; . 1;’ : ; %2 i
employee), or an indirect business relationship through ownership of more than 35% in another entity %};‘f‘ gu.zé%%j , :z\ .
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, f‘f%g} &g‘“ Eﬁ?%ﬁ}
PartlV « = = ¢« o c o o o o o o o o o o o oo @ = @ o % 5 e o s s e s s e 8 s 8 s e e e s e 8 e e s s e s e 8 e e e e e w0 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
comp|ete Schedule |_, PartlV e+ ¢ o o ¢ c o s o o o o o 0 o e s s o s o« v e e o e 0 e = v 4 6 o 8 6 8 8 e e o s 8 s e 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 ¢ » =+ ¢ ¢ ¢ ¢« o 0 o o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ~ « « = = o = ¢ o 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 =« « « « = ¢« « c 0o a0 a0 L A I N R . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part! » e « o e o e s« s e e s s e e e e e e e s e s s s s ae e s e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « - - « c e s e e s e s e e o e s e s e e e 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, Partl « « « « ¢ ¢ ¢ ¢« ¢« ¢ et v vt 0 v o 0 v 0000 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
M, IV, andV,line1 + « « « « e o o s s e s s s e s s s s e s e e e e s s e s see s eesee 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,lne2 « - » - - « © e o 6 @ o e 6 06 2 e o 5 5 e s 08 s s e 6 s e e s e s e e s e s e e e s e s s 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R,PartV,lin@2 » « = « « s ¢ o v o e c s v ot et et st o v e v s o osoesnn 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Ve o oo oo v eoeees e e e e e e e e s s e s e e s e e s s e s se e s s e s eeee e 37 X
EEA Form 990 (2008)



Form 990 (2008) FRATERNAL ORDER OF EAGLES 3124 AERI

48-0598969 Page 5

iPart V.| Statements Regarding Other IRS Filings and Tax Compliance

.

1a

2a

3a

4a

S5a

6a

12a

.

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of e : ‘;égg
U S Information Returns Enter -0-ifnotapplicable = « « s « ¢ o« o 0 ¢ 0 0 o 0 0 v s 00 00 oo 1a O : %% ?égé
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable = « « + ¢« ¢« ¢ » « 1b 0 [|"hi- Te ; '
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable %é R
gaming (gambling) winnings to Prize WINNErs? « « = s + « s s o o o o o e e e e e e e e e o s oo s« L I AR AR SN 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax BYE PRt
Statements, filed for the calendar year ending with or within the year covered by this return = - - - - - 2a 5 . .lacdia¥d
If at least one I1s reported on line 23, did the organization file all required federa!l employment tax returns? - « = « ¢ ¢ = o o - - = 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see 4 4 EE 2 B
instructions) §§‘ ’ 37
Did the organization have unrelated business gross income of $1,000 or more during the year covered by | _f{?
thiISTEtUrN? « = o o ¢ o o o o 2 o o o e o o s 6 6 0 s 00 e e e e s e 6 o a s s 8 e s s s e e e e e e s e e e s s s e e e 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O + » « « « =« « ¢ ¢« s o o s s o . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? s « o s v o e v e e e et e e e oo e s s e s e s e e e s e s s e o e s e e s e s s s e e e e e e e 4a X
If "Yes," enter the name of the foreign country P Eg N
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ?%‘5
and Financial Accounts . N
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =« » » + « + = ¢« ¢ v« « « « 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = « = « « « ¢« = - & 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? « « « « « « - - - L R I R R R R LI IR A SRR TR 5c
Did the organization solicit any contributions that were not tax deductible? « « ¢ ¢ « o ¢ ¢ e 0 v e e 0 v v v v et e o0 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « o ¢ « ¢ e ¢ e e s e o e et c st st S L L I IR SR IR SR AR R R 6b
Organizations that may receive deductible contributions under section 170(c). ! V;w .
Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? s s es o] Ta
If "Yes," did the organization notify the donor of the value of the goods or services provided? « + « = « ¢« o o o o o v 0 o v v 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto fle FOMM 82827 « « « ¢ ¢ o ¢ e o e o e e o e o e 0 o e e e oo s s eonsoncocoscs S e e o e o e e s 7c
If "Yes," indicate the number of Forms 8282 filed duringtheyear =« « « « « « ¢ ¢ e o ¢ o v 0o v oo™ | 7d I ;; .
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal oL .
benefit contract? « « « » « DI T S R R Y e s e e s e e s e s e 0 e s e s e e . e s e e o s n e 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « ¢ « = v ¢ - = - 7
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « « « « « « = ¢« o ¢ = « = 79
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requ"'ed? .......................................... LI A 7h
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section Mﬁ%% ' .
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng L % L] ARYER
organization, have excess business holdings at any time during the year? - « « < « « « - - - T I IR R T R « - 8
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. L e g
Did the organization make any taxable distributions under section 49667 « « + « = « ¢ ¢ »
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIIl, ine 12 - - - « - ...
Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciities
Section 501(c){(12) organizations. Enter
Gross income from members or shareholders « = « = = ¢ ¢ o ¢ e v 0o e e 0 v 00 oo
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) =« « « ¢ ¢ o e e 0 o e o o © L LI I IR « s e [11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 R ..
If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear = = « « o « « - + | 12b |

EEA

Form 990 (2008)




Form 990 (2008) FRATERNAL ORDER OF EAGLES 3124 AERI 48-0598969 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 8b below, describe the " B
circumstances, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody + « « « ¢ ¢« o s 0o 0o 0 o 0™ c e e 12 5 i:‘
b Enter the number of voting members that are independent = « « « = ¢ e ¢ 0 e 000 v 0o n «--| 1b 5 , i{
2 D any officer, director, trustee, or key employee have a family relationship or a bustness relationship with ‘;
any other officer, director, trustee, or key employee? = = « « c ¢ ¢ ¢ s et s o s sttt s sttt st e e oo X
3  Dud the organization delegate control over management duties customarily 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 material diversion of the organization's assets?  « « = « « o ¢ « ¢ ¢ =« & 5 X
6  Does the organization have members or stockholders? = = « « ¢ ¢ ¢ o o 0 0 v 0 0 v o v 0t vt t o et st st oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? « - « « © o o 8 o 2 e o e s s s e e e s s s s e e e s e s e e e s s X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during S} éﬁ‘"
the year by the following o
a Thegoverningbody? =« « « « « ¢ ¢ o o o o o o o 0 o et et e s 0t ot e st cteetnenosoeccsecsoccsscsns X
b Each committee with authority to act on behalf of the governingbody? « « « ¢ ¢ ¢ o o e 0 0 v e vt 0 s a0 e v v v v osn X
9a Does the organmization have local chapters, branches, or affiliates? « - - - - - - - L R IR X
b If "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? - « « « ¢ « « ¢ ¢ ¢ ¢ ¢ o o ¢ @ 9b
10  Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 = » « ¢ + ¢ o e e ¢« o o o o o & 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O = « « « « ¢ ¢ ¢ = « & I A I & X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13  « « = ¢ ¢ ¢ ¢« o ¢ =« & L I IR 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? « ¢ « ¢« = ¢ o« o c o s o a2 o a o o @ e o 8 @ e s 8 8 o e % e s 8 e e % e s e s s e e e e s = s e w0 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe 1n Schedule O howthisisdone « s s = ¢« o e e e o 0 o 0 0 s v 0 0o s cccececccoscssns I B (-
13 Does the organization have a written whistleblower policy? = « » = ¢ ¢« o s ¢ ¢ 0 e e 0 o 0 L L I B A R I X
14  Does the organization have a written document retention and destruction policy? < « « =« « ¢ s ¢ ¢ o« & & .. X
15  Did the process for determining compensation of the following persons include a review and approval by Y
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision .
a The organization's CEO, Executive Director, or top management official? « « « « = ¢ ¢ o o s ¢ a e 0 e 00 e s o s 00 oo oo X
b Other officers or key employees of the organization? « « « « c « ¢ s e o 0 0 v oo o R X
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 arrangement
with a taxable entity duringtheyear? « « « « « + ¢ s ¢t 0t 0 0 o 0ttt i ot it ittt e st X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate sl s
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard R
the organization's exempt status with respect to such arrangements? < ¢ ¢ « ¢« ¢ ¢ ¢ ¢ e e e 0 e o b ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed | g

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

19  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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton P> Dennis Tomsicek, Secretary (620)276-7361

2603 Taylor Ave Garden City, KS 67846
EEA Form 990 (2008)
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IfParthI l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
R 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 1s 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.

o 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

(A) (B) (C) (D) (E)
Name and Title Average Position (check all that apply) Reportable Reportable
hours per 1tdlitt] O} K|Hcel| F compensation compensation
week 3 rifnr "‘ e [t oml o from from related
) : 2 ? : ' y ﬂ g"? :n the organizations
vtell t|c ren eeo| e organization (W-2/1099-MISC)
1et|t el e sny|r 2
deoluelr Pliseo (W-2/1099-MISC)
u |t | ae
Ia o |1 3 t
r [ e
n e d
a e
!

{F)

Estimated
amount of
other

compensation

from the
organization

and related

organizations

Ronnie McCombs

Past Pres 2 X a 0
Dennis Tomsicek

Secretary 8 Xi 4,208
Chad Eisenbise

Vice Pres 1 X

Henry Turner

Chaplian 1 X

Robert Hahn

Secretary 1 X 3,101
Bob Rowley

Truestee X

Dane Pritt

Inside Guard 1 X

Darrell Frazier

Trustee 3 X

George Winters

Trustee 3 X

Art Green Sr

President 2 X 0 0
Ernie DelaRosa

Outside Guard 1 X

Rick Hands

Trustee

EEA

Form 990 (2008)



Form 990 (2008) FRATERNAL ORDER OF EAGLES 3124 AERI 48-0598969 Page 8
xéé’ﬁt‘g\”]"ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* . Q)] ®) ©) D) ®) (3]
Name and title Average | Position (check all that Reportable Reportable Estimated
hours 2ppy) compensation compensation amount of
per L td :1 t|o Kfn H g e z from from other
m
week d Llr ts L : 3p ‘; p’"p r the related compensation
:, fz : ls :: L :: Io :‘ organization organizations from the
let|Ve|e ylsSylr (W-2/1099-MISC) (W-2/1099-MISC) organization
d t a
e eltee and related
rto e eé€
|a o |n d organizations
b
1b Total =« ¢ ¢ ¢ oo .. e o s o s e s e e s s s e e e s e e e e e e o e e » 7,309 0 0

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual  « « « = « « « R L IR IR
4  Forany individual listed on line 1a, 1s 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

iNdiviIdual = = o @« « = e ¢ ¢ ¢ ¢ ¢ s o 06 0 ¢ oo o0 s s ¢« s s 0 0 o 0 e == e o 6 o a o s e o o 0 6 5 s 6 s e e a0 e
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for Lﬁﬁg ‘?;ﬂ"j :i,_l

services rendered to the organization? If "Yes," complete Schedule J for such person < - « - - B L N R R A R R R 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.

(% ®) ©
Name and business address 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 P

)
iy

PR -l
FESP 7S T
LR ¢

EHE i

EEA

Form 990 (2008)



Form 990 (2008) FRATERNAL ORDER OF EAGLES 3124 AERI 48-0598969 Page 9
| Part VHiI'| _Statement of Revenue
b ) ®) © ©)
i ) Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
| . < < rovance revene $13.315, o 514
Cgoa| 1a Federatedcampaigns - -+« . - - -| 1a N
athol b Membershipdues « « = « =« = = « - 1b 8,639 B g
_: ;f: ¢ Fundraisingevents =« « « « « ¢ s« . 1c &
{,9 _s:, d Related organizations « - - « « - « .| 1d
tam e Government grants (contributions) - | 1e
:': E L f Al other contnbutions, gifts, grants, and :
s, r similar amounts not included above e -] 1f 1,423 ‘
n g Noncash contributions included in lines 1a-1f. $ o ;
¢ h Total. Addlines fa-1f = « « =« o+« . ey > 10,062 . ;
Business Code SR WURERRDEE NN HNUERUIURUET: SISO
2a
f ool b
o r v c
?ial d
a ¢ u
mee| ©
f All other program service revenue - - - - - .
g Total. Add lines 2a-2f « « « « « « « D I > L ;
3 Investment income (including dividends, interest, and
other similar amounts) = » « » « « + ¢ & -« ces e e | 2 2,314 2,314
4 Income from investment of tax-exempt bond proceeds - - - P
5 Royaltles « « ¢ = = o o o e e e e et v et st e e »
(1) Real (n) Personal
6a GrossRents =« « « « « « -« 17,750
b Less rental expenses - - - - L
¢ Rental income or (loss) - - - 17,750 R -
d Net rentalincome or (loss) = = » « « « « « R I I R | g 17,750 17,750
7a Gross amount from sales of (1) Secunties () Other %4 o x T ;% &%%%; :
assets other than inventory o R S |
b Less cost or other basis © s i
o and sales expenses - « o » i :
t c Gainor(loss) <« <+ -« -«
h d Netgainor(loss) « = « « » « « « IR RERERES 4
? 8a Gross income from fundraising : £§§§ % !
events (not including ~ $ 4 g :
eR of contributions reported on line 1c) % N %;i: !
v SeePartIV,Iine18 + « « « + ¢ o o o v o a o (%’; i
: b Less directexpenses - « + - « - « «--b o __‘.f%%_?; R T ~
u ¢ Net income or (loss) from fundraisingevents =« « « ¢« « = = - p
e 9a Gross income from gaming activittes ¥ :
SeeParilV,lne19 * * * * s e e s o s s a 258,509
b Less.directexpenses = » « + e ¢ ¢« ¢ o .« b 152,443| - i tes
¢ Netincome or (loss) from gaming activities + « « « « « = « « > 106,066 106,066
10a Gross sales of inventory, less U N g :
returns and allowances « « ¢« -« - -« « - . A 54,900 ) ;
b Less costofgoodssold -« «-+--.. b 43,956| e I :,m e
¢ Net income or (loss) from sales of inventory « = « « = « « = < P 10,944 10,944
Miscellaneous Revenue Business Code " ’ Y R e
11a
b
c
d Allotherrevenue « « « = « o« « c ¢ o o o &
e Total. Add lines 11a-11d  « « « « « - . - R 2 ‘
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and11e « ¢ ¢ o« o o o e s 0 v e v s v s 0o | 4 147,136 137,074 0
EEA Form 990 (2008)
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Statement of Functional Expenses

[Partix|

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, ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and ’ T ) L
organizations in the U.S See PartIV,line21 « - - - 14,768 14,768 ' ]
2  Grants and other assistance to individuals in 3
the US.SeePartlV,lne22 « = « « + ¢ « « v a ¢ v o ;
3  Grants and other assistance to governments, f
organizations, and individuals outside the i
US SeePartIV,lines15and 16 « « + « = « = + = =«
4 Benefitspadtoorformembers « ¢« « « ¢ ¢« ¢ 0 o o .. 2,359 2,359
5 Compensation of current officers, directors,
trustees, and key employees « « ¢ ¢ ¢ ¢+ ¢ o o o . . 7,200 7,200
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) « « - - -
7 Othersalanesandwages « » = + = = o o o o o =& . 20,222 20,222
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « - < < -
9 Otheremployee benefits « « » « « ¢ = o o ¢ o o e o
10 Payrolitaxes « « « - « L SR B D 7,039 7,039
11 Fees for services (non-employees)
a Management ....... s e s s e e e e 0 s ..
bLega]....... ....... e o o o o s 0 e e e
c Accounhng ...... D IR et e e e
d Lobbying « « ¢« « ¢ e v oo oo P I I R
e Professional fundraising services See Part IV, line 17 - e ,
f Investment managementfees « « ¢ ¢+ ¢« ¢ s ¢ o o .
g Othere ¢ ¢ v ¢ e oo R . . 1,511 1,511
12 Advertising and promotion s » « ¢« s ¢ 4 o0 .. . 6,271 6,271
13 Officeexpenses =+ « « « « « « R I I .. 4,129 4,129
i 14 Informationtechnology =« « « « = « « o o s e e ¢ o o
15 Royames .............. R
16 Occupancy = « =+« ¢ ¢+ o & R . 75,180 75,180
17 Travel « = ¢ ¢« ¢ ¢ o o o @ e o o o e s o e s e e e ..
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - « - -
19 Conferences, conventions, and meetings « « « - « « 318 318
20 Interest =« « « ¢ o ¢« ¢« ¢ o s o o & e e s o s o s s s e .
21 Paymentstoaffilates « « « ¢« ¢« ¢ = e e e e e 0o oo .
22  Depreciation, depletion, and amortizaton =« - - - - - .
23 Insurance « « « « « » « e s e s o 8 0 0 e o o o w .
24  Other expenses [temize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Taxes & Licenses
b Miscellaneous
¢ Dues
d Bands & Entertainment
e Bank Charges
f Allotherexpenses =+ + « « = « « L AL IR
25  Total functional expenses. Add lines 1 through 24f - - 157,502 157,502 0 0
26 Joint Costs. Check here »[ |if following \
SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation = = * = ¢ > e ¢ o s o« o0 ...
EEA Form 990 (2008)



Form 990 (2008) FRATERNAL ORDER OF EAGLES 3124 AERI 48-0598969 Page 11
LPartX]  Balance Sheet
.o (A) (B)
Beginning of year End of year
1 Cash -non-interest-bearing < » « ¢ ¢« ¢ o e o ¢ ot o vt a0 v vt oo oo 118,724 1 64,292
2 Savings and temporary cash iInvestments = « < « = ¢ ¢« o 0 0 0o h 000 s o 74,449 2 116,763
3 Pledges and grants receivable,net - - - - ¢ - - - . .. L I IR R 3
4 Accountsreceivable,net - ¢ s e o 0 o000 o . L I IE I R R AR AR 4
5 Recewables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part I of Schedulel. -« - - - - - - - 5
6 Recewvables from other disqualified persons (as defined under section B P 4 ’ ,y '
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete P I T L
A Partllof Schedule L « « « « ¢« ¢ o« « ¢ &« ¢ o o e e s e s e e e ¢ o o o s s e 0 e . 6
s 7  Notes and loans receivable, net < - - - - - . R I I IR R R R .. 7
S 8 Inventories forsaleoruse « « « « = ¢« 2 o0 .. R A I 8
: 9  Prepaid expenses and deferred charges =+ » » = = « « « - L I R R 9
s | 10a Land, buildings, and equipment. costbasis =« - - - -| 10a 119,213 [ 57 ERET 2 b AR e 18
b Less accumulated depreciation Complete Py ' o .
Part Vi of ScheduleD » « « « « « « & s et e e 10b 86,518 30,940 | 10c 32,695
11 Investments - publicly traded securities = = = « ¢ = e ¢ ¢ 0 0 v i e 1
12 Investments - other securities SeePartIV,Ine 11« « « ¢ ¢ ¢ o ¢ e v e 0 0 v o0 12
13 Investments - program-related See PartIV,line 11« « « « « = ¢ = ¢ o o o 0 o o o @ 13
14 Intangbleassets = = « « ¢ ¢ o e o ¢ e e e o0 L I I AR AR 14
16  Otherassets. SeePart IV,line 11 « « = « = = « + & R R LI AT SRR A 15
16  Total assets. Add lines 1 through 15 (must equalline34)  « « « ¢« ¢ ¢ ¢« « o o o & 224,113 16 213,750
17 Accounts payable and accrued eXpenses « o + = =« s ¢ o o s s e et e 0 0 o0
18 Grantspayable « « = « ¢ ¢ o 0 0 0 0 0 v s o b e et et e s e e et e e e e
L 19  Deferred revenue « « « « « I I I I IR AR IR IR
L 20 Tax-exemptbond liabilties « « « « « « « D R R R A I I
b 21 Escrow account iability Complete Part IV of ScheduleD  + « =+ ¢ o ¢ o ¢ ¢ c o @
: 22  Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
t persons Complete Part Il of ScheduleL. « « « - « S I IR RN
le 23  Secured mortgages and notes payable to unrelated third parties .
s 24  Unsecured notes and loans payable « » ¢ ¢ ¢ = o ¢ 0 0 0 0 0 0o
25 Other iabiities Complete Part X of Schedule D« « « « ¢« ¢« 0 0 e 0 0 0 0 v e ™
26  Total liabilities. Add lines 17 through25 < « « « ¢« o« c ¢« ..
Organizations that follow SFAS 117, check here P D and
N F complete lines 27 through 29, and lines 33 and 34.
@ u | 27 Unrestricted netassets « « « o o ¢« o 0 o & I I LI
t :; 28 Temporarly restricted netassets = = = ¢ ¢ ¢ ¢ e c v 0 et oot
A 29 Permanently restricted netassets « « o « ¢ ¢ o o 0 st e b et e it e s ..
: g Organizations that do not follow SFAS 117, check here P> “:’9:*‘7&{?};; S ﬂ; Al ‘ A o]
e | and complete lines 30 through 34. T TR AR & IR G L V.
; : 30 Capital stock or trust principal, or current funds = « « « « o ¢« o & I I 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund = = « « ¢« = o ¢ . 31
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds  « = « = « - 224,113 | 32 213,750
" %] 33 Totalnetassets or fund balances = = « + « =« s e o s o e oo v nnnnnnnn 224,113 | 33 213,750
34 Total habilities and net assets/fund balances « « = « « « « I I I I IR A 224,113 | 34 213,750
[Part XI:]| _Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 Cash [] Accrual [ _] Other ey SR e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? s s e e s e e 23 X
b Were the organization's financial statements audited by an independent accountant?  + « + = c « o ¢ e ¢ e e s s e 0 oo .. 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - « « - « e - 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 Actand OMB Circular A-133?  « ¢ ¢ ¢ o e e e o o s 0 e s s s st oo s s s s o s oeoseovccsosssaos 3a X
b If"Yes," did the organization undergo the required audit or audits?  + « « « ¢ ¢« 4 ¢ @ e et sttt e sttt e e e s 3b

EEA

Form 990 (2008)




SCHEDULE D Supplemental Financial Statements

(Form 990)

) : » Attach to Form 990. To be completed by organizations that

Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12.

Intemal Revenue Service

Name of the omganization

FRATERNAL ORDER OF EAGLES 3124 AERI 48-0598969

IPartl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N & WN 2

(@) Donor advised funds (b) Funds and other accounts
Total number atend ofyear « « « « « ¢ = ¢ o« ..
Aggregate contributions to (during year) - - - - -
Aggregate grants from (duringyear) - -+« ¢ - -
Aggregate value atend ofyear =« « « « « « ¢ « . .

Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? = « « « ¢ ¢ « c e ¢ ¢« e e 0 0 v 0 o [:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charntable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? « « « « « o o o o o o o o e o ot st e e et et s e o s e o st e s e e st e s e [ JYes [ |No

I%ﬁfm‘g‘“ﬂ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

E] Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
[] Protection of natural habitat [ ] Preservation of certified historic structure

|:| Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year.

: Held at the End of the Year
Total number of conservation easements « « « o « ¢ ¢ ¢ o o s 0 0 0. s s e e e s e e] 2a
Total acreage restricted by conservation easements = « - - - R I I LI Y
Number of conservation easements on a certified historic structure includedin (@) « « + = « =« o« « = - 2c
Number of conservation easements included in (c) acquired after 8/17/06 = « « « = o e e« o ¢ o ¢ o o & 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year P

Number of states where property subject to conservation easement s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? - « « « « « . - D T I IO I S SR S [Jyes [ ]No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)}(4)(B)(i)? = « ¢ = « e o s ¢ s s s o s « e e e e s s e e s s e s s DYes ]:] No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

|fRart5IIIf| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Vil line 1 « « « « = = =+ & & & R R | &3
(i) Assets included in Form 990, Part X « « « « « « D A SRR IR cececercs st cccses PF
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VIIL, IIne 1 + « « ¢ ¢ o e o ¢ ¢ o a e 0 0 o o @ R I | 2]
Assets Included INFOrM 990, Part X « « « o e e ¢« ¢ o ¢t o o e v s o o o s o s s o ooccccocoscssooas >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 20068
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[Pa
3

rt 111 ]

items (check all that apply)
[ ] Public exhibition d [ | Loan or exchange programs
] Scholarly research e [ | Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
.Using the organization's accession and other records, check any of the following that are a significant use of its collection

[] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
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? = = = = « = « « « =+ « - . [ JYes [ ]No

|Part IV |

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? « « « « e o « -« B T T I I []Jyes [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance « + + - - - D I N R R ® s s 4 2 s e 0 e s e e e e e s e e e e 1¢c
d Additions duringtheyear - « = « = =« « ¢ o o -« I IR R R IR AT A R I e e esee 1d
e Distnbutionsdunngtheyear =« « « « ¢ o o« ¢« e IR R s s e e s e e e 1e
f Endmg balance « » ¢ ¢« o ¢ » & - o a8 o 0 6 0 0 s e e s 6 6 s o e e e s e s e e e o o o e o 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?7« - - - - R R R . DYes D No
b If "Yes," explain the arrangement in Part XIV
[ﬁng\ﬁl Endowment Funds.Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Pnor Year {c) Two Years Back (d) Three Years Back (e) Four Years Back
1a Beginning of yearbalance =+ « + « « + + - - T g ‘
b Conirbutions « « = « - - e e e A ¥ .
¢ Investment earnings orlosses « s ¢« ¢ o - R c s |
d Grants orscholarships « « « ¢ » ¢ ¢ ¢ s =
e Other expenditures for facllities |
‘ and programs  + + « o o o o o o o o . ... r
f Administrative expenses ¢+ o o o s o .
g Endofyearbalance =« -« « « « oo e ;
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
Term endowment P %
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 « « » » = -« L AR I A RN N SRR I B I R AL I I 3a(i)
(ii) related organizations « » « o » o - D T T R A R I BN N R 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? « « « « « « = = = - » N .. 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
[PartVlI1 __Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis () Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
1a Land « « o c e o« “ e e e e ee « e R T v Myl
b Bu"dmgs e e s s s e s e e e e e e o s 8 o 0o 0
¢ Leasehold mprovements « « ¢ ¢ « o o o - . e
d Equment e e s s 2 2 s s e e o o e 0o 0 e e
@ Other-« « « « « « e e cseeese. STMDIE . 119,213 86,518 32,695
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine@ 10(C)) = « « ¢ ¢ s o o« = - cee P 32,695

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 FRATERNAL ORDER OF EAGLES 3124 AERI

[Part VIl | Investments - Other Securities. See Form 990, Part X, ine 12

(a) Descnption of secunty or category

(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives and other financial products = = « « - -

Closely-held equity interests = « « = « e o s o o 0 0o 0o

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) >

[Part VIIl| __Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) >

|iPartIX | Other Assets. See Form 990, PartX, line 15.

(a) Description

() Book value

Total (Column (b) should equal Form 990, Part X, col (B)line 15)  * = = * * ° L

[Part X| _ Other Liabilities. See Form 990, Part X, line 25

(a) Descniption of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) »

.......... [
! Ld E
¢ e
%, 4% L, R RS |
; e g :
. o Sy o B .
§ %’ 2 v %“;‘ 2 %’g« : é,!
0 5 H |
i N ¢
: i
i
i
3
¥
i
|
‘ |
(i k1 ) !
¥ g R t

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s liabihty for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 FRATERNAL ORDER OF EAGLES 3124 AERI 48-0598969 Page 4

[Ert XI:| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 .Total revenue (Form 990, Part VI, column (A), IN@ 12) = « » ¢ « o « e o o o s e e o e v v oo s oo ... 1
2  Total expenses (Form 990, Part IX, column (A), IN@25) « o = v o e e e e e e v 0 n v a0 e o0 0o 2
3  Excess or (deficit) for the year. Subtract ine 2fromline 1« « » o ¢ ¢ e e v e e 00 v 0 v e 0o 0 0o oo 3
4  Netunrealized gains (losses)on investments « « « « ¢ e e o e e s o v e v et e v 0t n ottt 4
5§ Donated services and use of facilittes + « « « « ¢« ¢ o« -« R R R L AL R RN B 5
6 Investmentexpenses - « « ¢ o ¢ o o o oo S T R R R I N . 6
7  Prnor penod adjustments  + « + ¢ o o - . L LR L R A IR N R SR AR 7
8 Other (Describe nPart X{V) o « ¢ e o e 0 0 e 0 o™ L I R R R R R R A L 8
9  Total adjustments (net) AddINes4-8 « « = = o o e o v o e e v oot c v v oo s e v e e e 9

10  Excess or (deficit) for the year per financial statements Combinelines3and9 - - « « « e e e e e 0 o 0 oo o 10

PartXiii Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements I I I R R IR A AR
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgamnsoninvestments « « « o « ¢ e o e v e o e v oo oo
b Donated services and use of facilities < « « « « « « I I N R
¢ Recoveriesofprioryeargrants « = = o o« ¢ c e e e o0 o e st oo .o .
d Other(Describe mPart XIV) « « « « e e e 0 oo v o™ I I IR PR IR
e Addlnes2athrough2d « « « ¢ ¢ o o s o o o o o v e oo v v o e a e oo
3  Subtractline 2e fromlnet =« « « « - - - e s e e e et s e st et s e e e s
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b < « + ¢ « « ¢ <«
Other (Describe nPart XIV) ¢ « o« o o o o @« e e s e e e e
Addlines4aanddb « ¢ « ¢« ¢ ¢ ¢ ¢ s o e o e s o o e o s s e e s e 0 e e s e e

Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

iPa'rt$XIl [ Reconciliation of Expenses per Audited Financjal Statements With Expenses per Return

Total expenses and losses per audited financial statements  « « ¢« « = ¢« s e 0 0 0 00 00 oo™ s e e s e e
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities « « & « o » ¢ e e o 0o o s oo™ I 2a
b Prioryear adjustments - s - - - - - - L LI I I I I A A 2b
¢ Losses reported on Form 990, Part IX,lin@25 « » = o ¢ ¢ ¢ o ¢ ¢ ¢ 0 s 0 0 0o v o 2c
d Other(Descnbe NPartXIV) « = « = ¢ ¢ s e s e s s oo s s e e o oo .. 2d
e Add lines 2a through 2d - ¢ ¢ e e e s 2 e s s e s s e e s e e e “ s 6 2 o s s s e e 8 5 o s 8 s & s s a e o
3 Subtractiine2efromlined =« « = « ¢ ¢ o o o o e e o s 0 s 2 s ¢ s o s e o o e e s e o o o o o s s 8 s 8 s
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b  « « « « = « « - - 4a
Other (Describe mPart XiV)  » « = « « D I I I R L .. 4b
¢ Addlnes4aand4b =« « ¢ ¢ o c c e o o o o s s s o s . e e s s 4 s s 0 a8 e e “ e s s 0 00 e e “ o o

Complete thls part to provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part Xil, ines 2d and 4b, and Part XIlI, lines 2d and 4b

EEA

Schedule D (Form 990) 2008



SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities
'Depénmemofmemasuw P> Attach to Form 990 or Form 990-EZ. Must be completed by onganizations that answer "Yes® to Form 990, Part [V,
Internal Revenue Service nes 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES 3124 AERI 48-0598969

Partil Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a {_]Mail solicitations e [ ]Solicitation of non-government grants
b [_]Email solicitations f [ ]Solicitation of government grants
¢ [__]Phone solicitations g [_]Special fundraising events

d [_JIn-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes ]:] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(M Name of individual (@) Activity @) Did fundraiser have () Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retaned by)
contrnbutions? fundraiser hsted in organization
col @
Yes No
Total « o ¢ s s 6 ¢ 6 060 0 0o o e o c e s s e s e et e s a e

3 List al! states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E7) 2008




Schedule G (Form 990 or 990-EZ) 2008 FRATERNAL ORDER OF EAGLES 3124 AERI

48-0598969

| Part i l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
o more than $15,000 on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

(a) Event #1 () Event#2 (c) Other Events
(d) Total Events
Add col (a) through
R (event type) (event type) (total number) col ()
e
v
e | 1 Grossrecelpts « « « o« « = =«
: 2 Less Chantable
e cONrbutioONS = = ¢ o = « o = « «
3 Gross revenue (line 1

minusing2) « « « « =« =« « « «
D
Ir 4 Cashprizes- - « =« o« s oo
e
f 5 Non-cashprizes =« « « .« « -«
E | 6 Rentfaclitycosts « « « = = - - -
X
p -
e | 7 Otherdirectexpenses =« - - - -
n
s
e | 8 Direct expenses summary Add lines 4 through 7, column(d) = « « = o e v e e v e v o e e oo » | ( )
S | 9 Netincome summary Combine lines 3 and 8incolumn(d) - - - - - R s sesee >

Part III‘,I

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

R
e (a) Bingo bln(:zlppuu}lgt::;s;,:\r/‘: tt&::;'lltgo () Other gaming f::)l T(c:)a::rzrt:‘;?\gc(cﬁ dd(1:))
n
6|1 Grossrevenue « « s e v e .- 214,119 44,390 258,509
P
r 2 Cashprizess « » ¢+ s s o ¢ oo 105,181 27,997 133,178
¢
tE 3 Non-cashprizes =+« -« « -+« »
X
g 4 Rentffaclitycosts =« - - -« - -
S
g § Otherdirectexpenses =« - - - 19,265 19,265
Yes 100.00 %[ [ | Yes % Yes 100.00 % A
6 Volunteerlabor =+ -« - - - [] No [ ] No [ ] No sl s B 1
7 Direct expense summary Add lines 2 through 5incolumn(d) « » + + « = « = « - I I IR N BN 152,443 )
8 Net gaming income summary Combine lines1and 7 incolumn (d) = « = « s = « o« e o e e s oo oo > 106,066
Yes | No
9 Enter the state(s) in which the organization operates gaming activities KS, o f‘f{: ~ ,__-;J
a Is the organization hcensed to operate gaming activities in each of these states? « « « « = « = o = ¢« LI I B R 9a X
b If "No," Explain x 'Q\“:_i s
Q‘”'ﬁ”‘:él
1.5 7 =
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? - < - - « - -« - -] 10a X
b If "Yes," Explain e M
P T
I R
11 Does the organization operate gaming activites with nonmembers? < « « « « < =« R I I R I L X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 2hu | i
formed to administer chanitable gaming? < < e o o ¢ e 0 o e e v v o 0000 .. I R I N T AR I V- X
EEA Schedule G (Form 990 or 990-E7) 2008
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Page 3

Schedule G (Form 990 or 990-EZ) 2008

*13 . Indicate the percentage of gaming activity operated in.

a
b
14

15a

16

17

The organization'sfacility « « ¢ « s ¢ « ¢« o o s e o s e e vt e e s s oo eeeeees|13a 100.000 %

Anoutsidefacility = = = = ¢ ¢ ¢« c - e e ca e et et et et e e e e a[13b %

Provide the name and address of the person who prepares the organization's gaming/special events books
and records

Name®» Dennis Tomsicek, Secretary

Address P> 2603 Taylor Ave Garden City, KS 67846

Does the organization have a contract with a third party from whom the organization receives gaming

TOVENUE? ¢ © = ¢ o o o o o = o o = 5 o o s s s © 6 8 s o s 6 6 o 6 o 5 5 s 8 s e o560 o oeeseeoeeeesoesssoses

If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P $
If "Yes," enter name and address

Name P

Address P
Gaming manager information

Name P>

Gaming manager compensation P> $

Description of services provided »

[ | Director/officer [ ]Employee [ ]Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retainthe state gamING ICENSE? « = o o o o« o o o c ¢ s s o e ¢ s s o v e e s o e oot 0000000 o0se000s0aeoas

wend L L

.
3

F " a S

Enter the amount of distnibutions required under state law distributed to other exempt organizations or spent
n the organization's own exempt activities during the taxyear P $

IS

P

=

v &,

EEA Schedule G (Form 990 or 990-E7) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 990)

v P> Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the ;i‘%fipe“@ﬁig%fub‘lic ‘%%
Intemal Revenue Service Form 990 or to provide any additional information. nspection 4
Name of the organization Employer identification manber
FRATERNAL ORDER OF EAGLES 3124 AERI 48-0598969

01. Members or stockholder classes and rights (Part VI, line 6)

Members who pay dues vote at the annual meeting.

02. Member election for additional members (Part VI, line 7a)

Members vote at the annual meeting to elect the officers for the year.

03. Form 990 governing body review (Part VI, line 10)

The Form 990 is reviewed by the President and Secretary before signature.

04. Governing documents, etc, available to public (Part VI, line 19)

Governing documents and financial statement available to the publidc upon request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EEA



Form 4562 Depreciation and Amortization OMB No_1545-0172
(Including Information on Listed Property) 2008
Department of the Treasury Attachment
Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
FRATERNAL ORDER OF EAGLES 3124 A FORM 990 - 1 48-0598969
Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1
1 Maximum amount See the instructions for a higher limit for certain businesses « « « « + ¢ ¢« « = ¢« o =« 1
2 Total cost of section 179 property placed in service (see Instructions) = + ¢ = ¢ ¢ o ¢ =« = =« R 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) = « = « « « ¢ ¢ =« 3
4  Reduction in imitation Subtract line 3 from line 2. If zero or less, enter-0- < = « « ¢« ¢ ¢ v o o 0 v o o 4
§ Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- {f married filing
separately' see Instructions = = « « -« ¢ e e s e s s 0 e s e e e e e s » ¢ o s 2 e e 0 e s 0 e 0 s s 5
(a) Description of property (b) Cost (business use only) {c) Elected cost
6 e g
B s
7  Listed property. Enter the amount from line29 « « + « = « = & IR 7 g,?};fﬁ% I
8 Total elected cost of section 179 property Add amounts in column (¢), lnes6and7 « « « « ¢ o ¢ « ¢ & 8
9 Tentative deduction Enter the smallerofine5orlne8 - - « « « « « « « o - & L A I N 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 « « =« « « « « « R NI 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11« = « - - - o .. 12
13  Carryover of disallowed deduction to 2009 Add lines 9 and 10, less ine 12« P | 13 | m S ‘
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
liPart1l’] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) « « « + « « = « - . L I B I IR B I L I R R R 14
15  Property subject to section 168(f)(1) election = o « ¢ o ¢ ¢ o e ¢ e o e 00 0 0 0 o o D IR A 15
16  Otherdepreciation (INCIUdNGACRS) + ¢« « ¢ e ¢ v e o s 0 s 0 v o v R I R R I 16 284
Partll | MACRS Depreciation (Do not include listed propetty ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008  + « « = « « = =« =« 17 [
18  If you are electing to group any assets placed in service during the tax year into one or more ;:g :i
general asset accounts, checkhere  « « « = o o e 0 v e o0 v 0 v oo™ v ec e e e e > D w, L oy bl n ;‘;;
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Bas:s for depreciation (d) Recove
() Ctassffication of property year placed in (business/investment use Y [(e) convention () method (9) Depreciation deduction
only-see instructions) penod
19a  3-year property
b  5-year property %
¢ 7-yearproperty Statement#5 156
d 10-year property :
e 15-year property
f 20-year property i .
g 25-year property L 25yrs S/iL
h Residential rental 275yrs MM S/L
property 27 5yrs MM S/iL
i Nonresidential real 39yrs MM S/iL
property MM SiL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S SiL
b 12-year 7 i 12yrs S/L
¢ 40-year 40 yrs MM S/L
[Part V]| Summary (see instructions)
21 Listed property. Enteramount fromline28 « « ¢ « ¢ ¢ ¢ ¢ ¢ 0 e s 0 bt s s e s e s o e e e oo 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr .. 22 440
23 For assets shown above and placed in service during the current year, Y
enter the portion of the basis attributable to section 263A costs ¢ « = « « = - « 23 RN . )
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)




