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Short Form

Fdrm 990-EZ Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black | ung benefit trust or private foundation)
* Sponsoring orgamzahons of donor advised funds and controlling organizations as defined in section 512(b)(13) must fi
Form 930 All other organzations with gross receipts less than $500,000 and total assets

le

OMB No 1545-1150

2009

Department of the Treasury less than $1,250,000 at the end of the year may use this form oFl’en tOCI:iUblic
internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements nspecuon
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable C Name of organization D Employer identification number
Please . s v
Address change |5 1rs |[Fraternal Order of Eagles #25 - Ladies Auxiliary 23-7592716
Name change :;:: :" Numnber and street (or P O box, if mail 1s not del: d to street address) Room/surte E Telephone number
Inihal return
Termmation PO Box 257 (907) 983-2234
Specific City or town, state or country, and ZIP + 4
Amended return | Instruc- F Group Exemption
Application pending Skagway AK 998490 Number > 0102

® Section 501(cX3) organizations and 4347(a)X1) nonexempt charitable trusts

G Accounting method: Cash D Accrual

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization 1s not
| Website: > N/A required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — [_] 501(c) ( 10) <= (nsert no.) [__] 4947(ax1) or L_l 527 990-EZ, or 990-PF).
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6b, and 7b, to ine 9 to determine gross recespts; if $500,000 or more, file Form 990
instead of Form 990-EZ

>3

180,705.

{Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnibutions, gifts, grants, and similar amounts received e e e e 1 285.
2 Program service revenue including government fees and contracts 2
€2 3 Membership dues and assessments 3 5,243.
% 4 Investment income 4 111.
= 5a Gross amount from sale of assets other than inventory 5a
7 b Less cost or other basis and sales expenses 5b
>— E ¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from fine 5a) 5¢
§ Z 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here >
3 a Gross revenue (not including $ of contributions
O E reported on line 1) 6a 175,066.
w b Less: direct expenses other than fundraising expenses . . 6b 156,086.
= ¢ Net income or (loss) from special events and actwities (Subtract line 6b from fine 6a) 6¢c 18,980.
2 7a Gross sales of inventory, less returns and atlowances 7a
<C b Less. cost of goods soid 7b
% ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (descnbe > ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7¢, and 8 . -y ™ 9 24,619.
10 Grants and similar amounts paid (attach schedule) RECEIVED . 10 21,596.
E 11 Benefits patd to or for members 10O 11 3,309.
; 12 Salaries, other compensation, and employee benefits ‘8 12 663.
E | 13 Professional fees and other payments to independent contractors APR 2 3 2010 h . 113 2,099.
Y14 Occupancy, rent, utilities, and maintenance .. . 114 720.
s | 15 Printing, publications, postage, and shipping ... R 15 350.
16  Other expenses (describe » See Other Expenses Statement 16 7,474.
17 Total expenses. Add lines 10 through 16 . . > 17 36,211.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 -11,592.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
E g figure reported on prior year's return) . .. . . ... .. ... 19 45,296.
T ; 20 Other changes in net assets or fund balances (attach explanatlon) ... .. . 120
21 Net assets or fund balances at end of year Combine fines 18 through 20 e >l 21 33,704.
(Partil | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . 45,296.(22 33,704.
23 Land and bulldings . . . - .. 0.{23 0.
24 Other assets (describe » ) e 0.[24 0.
25 Total assets . . . - 45,296.(25 33,704.
26 Total liabilities (describe » ) . C . 0.|26 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 45,296.|27 33,704.

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

TEEAGB12 01/30/10

Form 990-EZ (2009) Q

2l




[}

Form 990-EZ (2009) Fraternal Order of Fagles #25 - ladies Auxiliary

23-7592716 Page 2
(Partlll: | Statement of Program Service Accomplishments (See the instructions.) Expenses
Wilat 1s the orgamzation's primary exempt purpose? fraternal order g%??g)'g;j ;?,:js(i():t'on
Describe what was achieved n carrying out the organization's exempt f%eroses. In a clear and concise manner, organizations and section
describe the services provided, the humber of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional

program title.

for o

thers.)

(Grants $ ) If this amount includes foreign grants, check here .- 28a 21,596.
-
Grants$ ) If this amount includes foreign grants, check here.. .. . ... > || 29a
 _ _ _ ___ . ee—_
(Grants$ "~ """ """ "yif this amount includes foreign grants, checkhere. .. _ . *] || 30a
31 Other program services (attach schedule) ..
(Grants $ ) If this amount includes foreign grants, check here . . > r] 31a
32 Total program service expenses (add lines 28a through 31a) . >| 32 21,596.

{Part IV | List of Officers, Directors

Trustees, and Key Empl

oyees. List each one even If not compensated. (See the instrs.)

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contrsbutions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
Mary Frances Gladden _ __ _ _
PO Box 1183 | President
Skagway AK99840 |2.00 0. 0.
Emi Briggs_Claydon _____ __
PO Box 872 Vice President
Skagway AK 99840 1!1.00 0. 0.
Dottie DeMark __________ |
POBox 4 ______ ] Secretary
Skagway AK 99840 |3.00 953. 0.
Su Rappleye ___________ |
PO Box 576___ Treas/ Gaming chair
Skagway AK 99840 [3.00 1,680. 0.
Deb Boettcher _ ________ |
PO Box 615 _ _________ | Auditor
Skagway AK99840 ]0.50 100. 0.
Lara Labesky _ __________|
PO Box 121 gaming comm
Skagway AK 99840 ]0.25 30. 0.
Elizabeth Burnham ____ ____
PO Box 342 _ ] Trustee
Skagway AK 99840 ]1.00 0. 0.
Barbara Brodersen __ ___ _ _ _
PO Box 229 Trustee
Skagway AK99840 1{1.00 0. 0.
Marqeaux Heaton_ ____ _____
PO Box 257 __ _ _ _______ | Trustee
Skagway AK99840 |1.00 0. 0.
BAA TEEAGS12 01/30/10 Form 980-EZ (2009)




Form 990-EZ (2009) Fraternal Order of Eagles #25 - Ladies Auxiliary 23-7592716 Page 3

[PartV *| Other Information (Note the statement requirements In the instrs for Part V.)

¢ Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detaited description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for thls year? 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37a] 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstandrng at the end of the penod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations. Enter B
a Imtiation fees and capital contributions included on hine 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 » , section 4312 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person n a
prior year, and that the transaction has not been reported on any of the organrzatlon s prior Forms 990 or 990-EZ? If
'Yes,” complete Schedule L, Partt ... .. ... 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization
e All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed »
42 a The organization's
books are in careof » Su_Rappleye, Treasuvrer ______ Telephone no. » (907) 983-2127_
Located at » PO _B_O§_5_7_§ __________________ Skagway _ _______AK_2P+4>=99840
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X

If 'Yes,” enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 — Check here

-]

and enter the amount of tax-exempt interest received or accrued during the tax year e e e ’| 43 |
Yes | No
44 Dud the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 s any related organization a controlled entity of the organlzatnon within the meanlng of section 512(b)(13)7 If ‘Yes,'
Form 990 must be completed instead of Form 9! .1 45 X

BAA TEEAG812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Fraternal Order of Eagles $#25 - Ladies Auxiliary 23-7592716 Page 4

[Part VI |
(

Section 501(c)3) organizations and section 4947(a)X1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part! ... ..  ....... ... e e e i .| 46
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part Il . Ce . 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter ‘None '
Tith Col Contributions
(a) Name and address of each employee paid (b)houresaper!‘: 3&'3” (€) Compensation @ ber'1eﬁt plant: ngcP loyee gz:oatﬁtem
more than $100,000 devoted to position deferred compensation other allowances
|
| e m e e e e ]
|
f Total number of other employees paid over $100,000 . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter '‘None.'

(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation
|
|
e
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete pDeclaration of preparer (other than officer) 1s based on all information of which preparer has any kniwledge
Sign ,VWX&@LJ z?\ ‘ 6 /1 | O
Here Signaturd of gticer Date ¢
Mary Frances Gladden Madam President
Type or print name and title /)\(7 ™\ /
Paid Preparer's [ ? M % Date g,'?_ck t F(’sfggallr'lesl;suggrl‘tslf)ylng Number
Pre- signature Su Rapple \ e, 04/11/10 employed ™ E(—l
arer's an'slfnar?fe (<« Rappleye's-'Rithmetic \‘\, |
se %}m.; » PO Box 576 EN >
Only [ZFi% ™ Skagway AK 99840 Phoneno > (907) 612-0814
May the IRS discuss this return with the preparer shown above? See instructions . . . . e e ’[)TI Yes [_] No
BAA Form 980-EZ (2009)

TEEAO812 01/30/10




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, .

Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Rovenue Serves > Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identificati b
Fraternal Order of Eagels - Ladies Auxiliary 23-7592716

Fundraising Activities. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Part] |Form 990EZ filers are not required to complete this part.

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Speaial fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,' hist 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.

(v) Amount paid to
() Name of individual Gi) Activity | (i) Did fundraiser | (Giv) Gross receipts (or retained by) (vi) Amount paid to
or enhty (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contnibutions? col (1) organization
Yes No
Total .. . . ... . »
3 List all states in which the orgamization 1s registered or licensed to solicit funds or has been notified it is exempt from registration
or hcensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701 02/05/10




Schedule G (Form 990 or 990-E7) 2009 Fraternal Order of Eagels - Ladies Auxiliary 23-7592716 Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
NONE (Add col I(a) through

E (event type) (event type) {total number) co (C))
v
E
ﬁ 1 Gross recetpts
E

2 Less Chantable contributions

3 Gross income (hne 1 minus line 2)

4 Cashpnizes .

5 Noncash prizes
D
1
E 6 Rent/facility costs B,
c
T 7 Food and beverages
E
; 8 Entertainment
E
E 9 Other direct expenses . .
s

10 Drirect expense summary. Add lines 4- through 9 in column (d) . >
11 Net income summary. Combine lines 3, column (d) and line 10 L. . >

Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, hine 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (Add col. (a) through
Y bingo col. (c))
N
g
1 Gross revenue . 0. 172,256. 2,810. 175,066.
D § 2 Cash prizes . 0. 138,593, 258. 138,851.
R E
E ¥l 3 Non-cash prizes . 0. 0. 0. 0.
4 Rent/facility costs . . 0. 0. 0. 0.
5 Other direct expenses .. C 0. 17,029. 56. 17,085.
| | Yes % ||| Yes % |[X{Yes 100.00%
6 Volunteer labor...... - R No X | No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . > 155,936.
8 Net gaming income summary. Combine lines 1, column (d) and line 7 . . .. .. 19,130.
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: Alaska
a Is the organization licensed to operate gaming activities in each of these states? . e s 9a]l X
b If 'No,’ explain:
10a Were any of the orgamization’s gaming licenses revoked, suspended or terminated duning the tax year? .. ... .. .| 10a X
b If 'Yes,' explain:
11 Does the organization operate gaming activities with nonmembers? . . . ... .. ... .. . .~ I X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . v e e .. .. . . . ... ; 12 X

BAA TEEA3702 02/05/10 Schedute G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-'EZ) 200§ Fraternal Order of Eagels - Ladies Auxiliary 23-7592716

Page 3
* YES | NO
3 Indicate the percentage of gaming activity operated in:
a The orgamization's facility . . . . . . .. | 13a 100.00%
b An outside facility . 13b 0.00%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name: » Su_Rappleye ___ _______ _____ .
Address: » PO_Box 576 Skagway, AK 99840 _ _ _ __ ______ _________________
15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue? 15a X
b If "'Yes,' enter the amount of gaming revenue received by the organizaton $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:
Name: »_ _ _ _ _ _
Address:»
16 Gaming manager information
Name *Su_Rappleye _ ___ __ _ ___ _ _ _ _ _ _ __ _ _
Gaming manager compensation > $ 800.
Description of services provided > gaming_oversight & quarterly reports for state _ _
E Director/officer [:] Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a] X

b Enter the amount of dlstnbutlons required under state law to be dlstnbuted to other exempt orgamzahons or spent in the
organization's own exempt activities during the tax year: > $ 21,596.

BAA TEEA3703  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Fraternal Order of Eagels - Ladies Auxihary 23-7592716

*Form 990-EZ, Part i, Line 16
Other Expenses Statement

Other expenses (describe)

6 delegates to state convention 6,026.
special event costs 60.
good of the order 1,388.
Total

1,474.

Schedule O (Form 990), Supplemental Information to Form 990
Schedule G (Form 990 or 990EZ), Part lll, Line 17a (continued)

State Name Amount
Alaska 21,596.




