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Form 990

IRS COPY

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2009

Department of the Treasury lung benefit trust or private foundation) Qpet to Publie
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUNE 01 , 2009, and endingMAY 31 ,2010

B e hle Please |C Name of organizaton FRATERNAL ORDER OF EAGLES-CAPE {DEhiployer Identification number
[ ] Address change use IRS ™ ng Business s CAPE_CORAL EAGLES OF LEE CTY p9-2021472
Name change print or Number and street (or P.O. boxf mail1s not delivered to street address) Rsou?{g/ E Telephone number

Jimvarrewn | e 4647 SE 9TH PLACE (239)218-6643

| | Termmnated Isng‘;-;:lllfég City or town, state or country, and ZIP + 4 G Gross

| | Amended return tions. Cape Coral FL 33904 receipts $ 50,603

|| Application pending F Name and address of principal officer: H(a) 1Is thisa group return for affilates? Yes {A]| No
See attachment #1 H(b) Areallaffiiates included? H Yes H No

| Tax-exempt status: p(.l 501(c)(8 )« (nsertna.) L|4947(a)(1) or | I 527 If “No," attach a list. (see instructions)

J Webslte: p N/A H(c) Group exemptionnumber p» 0102

K Form of organization p(l Corporation I—I Trust I ]Assocnatlon l IOther »

I L Year of formation

1980 I M state of legal domicile F' L

fPartt| Summary
1 Brefly descnbe the organization’s misston or most significant activities:
A pPee attachment #2
£
I v
‘I, E 2 Check this box p |_| if the organization discontinued s operations or disposed of more than 25% of its net assets.
T N | 3 Numberof voting members of the governing body (Part VI, line 1a) . . . . . P 3 776
é ﬁ 4  Number of independent voting members of the governing body (Part Vi, line1b). . ............. 4 776
S C|5 Total number of employees (PartV,lin@2a) . ........... . . 'ttt 5
& E 6 Total number of volunteers (estmate if necessary) .... .  .....i.iieinenn., 6 776
7a Total gross unrelated business revenue from Part VIII, column (C), ne12 .., ....... . ..... 7a
b Net unrelated business taxable income from Form 980-T,line34...... .. ... ............ 7b -11,367
Prlor Year Current Year
E 8 Contnbutions and grants (Part VIll, ineth) .. ....... . ... ........... 27,254 26,457
‘é 9 Program service revenue (Part Vil ine2g) ..............
N |10 Investment income (Part VIIl, column (A),lines 3,4, and7d) . . . ......... 4,365 32
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 8c, 10c, and 11e). ........ 36,805 24,114
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) ., 68,424 50,603
13 Grants and similar amounts paid (Part [X, ‘.culumn{r‘,. nes-t=3y— . ....|l...... 19,988 13,790
E 14 Benefits paid to or for members (Part IX, qumnREnE: E lVED ..........
X |15 Salanes, other compensation, employee benefits-tPart-tXcotumn (A), Tin} a%-m) .
E 16a Professional fundraising fees (Part IX, colgran|(A), NW @ 8 20}0 Q ......
's‘ b Total fundraising expenses (Part IX, colu rﬂ ), ine 25) p N
E {17 Other expenses (Part IX, column (A), lines} 11a=11d,414~24f—r—""7"" " =l..... 50,619 36,260
S |18 Total expenses. Add lines 13-17 (must eqal Pa@@@:ﬁ\k&) lLU{S) ...... 70,607 50,050
19 Revenue less expenses Subtract line 18 flomined2——————rr—"7"" -2,183 553
? o E Beginning of Current Year End of Year
Aik” Total assets (Part X, Ine16) . .......... . ........... 345,663 319,896
E v g 21 Totalhabilities (Part X, IN@26) . .......... .. v errrrrnn,
D S[22 Net assets or fund balances. Subtract line 21 from Ilne 20 . ............ 345,663 319,896
fPart 11| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
bell?kﬂ 1s true, correct, and complgte‘jeclaratf'n of preparer {other than officer) 1s based on allinformation of which preparer has any knowledge,
sion | N _ ol S<aal L
Here } Signatlire of officer ) D/(e /
RONALD LANE SECRETARY L7/ 2/ s
} Type or print name and title / '/ i
Preparer's Date Checkif Preparer's identifying number (see instr.)
signature ’ 11-02-2010|fpioyes »X
Dot srep's | Frmsmmo(oryous « JAMES M. WESOLOWSKI, CPA, D.A. EN >
Use 0n|y if seif-employed), 2002 DEL PRADO BLVD S STE 205
address, and ZIP + 4 CAPE CORAL, FL 33990-4557 Phoneno.p» (239)574-4449

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

H Yes m No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 950 (2009) FRATERNAL ORDER OF EAGLES- 59-2021472 Page 2

EPart llll Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission:

THE REVENUES GENERATED FROM VARIOUS ACTIVITIES OF BINGO, 50/50,
RAFFLES AND OTHER FUNCTIONS ALLOWS THE ORGANIZATION TO PROVIDE
SCHOLARSHIPS TO STUDENTS WHO EXCELL IN ACADEMICS. REVENUES ARE ALSO
PROVIDED TO THE FOE ARIES IN ORDER TO FURTHER THEIR EXEMPT FUNCTIONS.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior FOrmM 890 0r 980-EZ27 .. ... ittt et et e e e D Yes No
If “Yes,” describe these new services on Schedule O.

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

services? ... ...... ...l e e e e e e e e e D Yes No
If “Yes," descrnibe these changes on Schedule O.

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$ 13,790 including grants of $ ) (Revenue$ )
See attachment #3

4b (Code ) (Expenses $ 7,000 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 $ 20,790

JVA

09 99012 TWF 33394 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) FRATERNAL ORDER OF EAGLES- 59-2021472 Page 3
tPart IV] Checkllst of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,"
complete Schedule A . ... .. L e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? ... ........... . ... ........... 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . ... ... ..... ... .. . .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activiies? If “Yes,” complete Schedule C,
Palt Il . s N/A | a
5§ 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, Partlil, . ... ....... ..N / A 5
6 Did the organization maintain any donor advised funds or any similtar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | .. . .. .. e e e e 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partil .. ... ............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll .. ... . ... e e 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 reparir, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . .. ... .. ....... . o .| 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent, or quasi- endowments?
If “Yes," complete Schedule D, PartV ... ............ . ... ... ... .. .. |10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D Parts v, VII VIII IX or
Xasapplicable . .. ... e e e e 1 | X
e Did the organization report an amount for land, bunldlngs and equipment in Pan X, ine 107 If “Yes,” complete Schedule D,
Part VI
e Did the organization report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported Iin Part X, line 167 If “Yes,” complete Schedule D, Part VII.
e Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl
e Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If “Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X
| 12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
| Schedule D, Parts X, X, and XIil. 12 X
‘ 12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XIl, and Xlllisoptional, . . ......... ... . . ........ 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. .............. 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 United States? If “Yes,” complete Schedule F, Part! . ... ....... 14b X
| 15 Did the organization report on Part X, 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 , .. ......... . .. . ....... 15 X
l 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il ., .. .......... . ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part|, ... ... ............. . ..c.cov.n 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIl
l lines 1c and 8a? If “Yes,” complete Schedule G, Partll, ... ... ... ... ... ..... . e 18 X
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a?
It “Yes,” complete Schedule G, Partlll, .. .....................coh ce e e 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H ,,,,,, 20 X
JVA 09 99034  TwF33395  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) FRATERNAL: ORDER OF EAGLES- 59-2021472 Page 4
EPart [Vi Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule [, Partslandll ., ... ............ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), hne 27 If “Yes,” complete Schedule |, Partsland Il , ., ... ... ... .. ... ... ... ... .. ... .. 2 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or S about compensation of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedUle J. . ... ... i e e e e 23 X
24a Did the organization have a tax-exempt bond issue wnh an outstandlng 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 lines 24b through 24d and complete
Schedule K. HNO," GO0 IINE 25 ... ... . ittt i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon? ,,,,,,,,,, N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? ... ........o.out o e e R N/A | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year?.......... N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes,” complete Schedule L, Partl. ... ............ e e 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,"
complete Schedule L, Partl .. .. ... ... o\ ittt e e 25b X
26 Was a loan to or by a current or former officer, dlrector trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ., . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll | ... . . ... . . e e e i e e e 27 X
28 Was the organization a party to a business transaction with one of 1he following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV, . ... ... ... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV e e e e e e e 28b X
¢ An entity of which a current or former officer, dlrector trustee or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIiv. ... . ... ......... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. . . ... ... ... ... .. .. . i e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
0 N X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll .. ... ... it e e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part| ... ...... . ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il,
LIV, and V, INe 1 i e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)7 If “Yes " complete
Schedule R, PartV, liNB 2 . ... ... ... it s ciiitirvians et ce e e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charnable related
organization? If “Yes,” complete Schedule R, PartV,hlne2 ... .. ........ .. (.. i i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O .. . ........... ....... L. 38 | X
JVA 09 99034 TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 980 (2009) FRATERNAL ORDER OF EAGLES- 59-2021472 Page 5
EPart A\ ] Statements Regarding Other IRS Filings and Tax Compllance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-ifnotapplicable .. .......................... 1a 0
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PIZ€ WINNETS?. .. .. ... v 't s oot e et e e e e e e N/A | 1c
2a  Enter the number of employees reporied on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a I 0 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. .. N f Al
Note. If the sum of ines 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? .. ................. e 3a | X
b If “Yes,” has 1t filed a Form 990-T for thls year'7 lf “No " provnde an explanation in Schedule O _________________ 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . .. ... P e 4a X
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.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , , ... ........... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . , . .. Sb X
¢ lf “Yes," to ine 5a or 5b, did the organization file Form 8886~T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaclion? . .. ........  vr e e e e e N/A | s
6a Does the organization have annual gross receipts that are normally greater than $1oo 000, and did the organization
solicit any contnibutions that were nottax deductible? ., .............. . ... ... .. . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . .. ... ... ... s e . .N/A |eb
7 Organlzatlons that may recelve deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
and services provided to the payor? . e e e e e e . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? ,,,,,,,,,, .. .N / Al 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827, ... . ... ... ittt nine e e 7c X
If “Yes,” indicate the number of Forms 8282 filed duringtheyear . ......... . L 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfIt CONMTACEY .. . ittt ettt it et e e e e 7e X
f Did the organization, during the year, pay premiums, directly or |nd|rectly, on a personal beneflt contract? . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. ..... N / Al 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEAT ... oottt e e N/A | 7h
8 Sponsorlng organlzatlons maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme duringtheyear? . ....... .. ... ... .t o e e 8 X
9 Sponsorling organizatlons maintalning donor advised funds
a Did the organization make any taxable distnbutions under section 43667 ., ............ e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ..,  ................... 9b X
10  Sectlon 501(c)(7) organizatlons. Enter:
a [nitation fees and capital contributions included on Part VIll, ine 12, , .. ......... 10a
b  Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilites ., | 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .................. ... ..... 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . ................... ....... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 990 in Ileu of Form1041? .. .. .... 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12bJ
JVA 09 99056 TWF 33397 Copyright Farms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) FRATERNAL ORDER OF EAGLES- 59-2021472 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body F 1a 776
b  Enter the number of voting members that are independent . ... . ................... ib 776
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relatonship with
any other officer, director, trustee, or key employee? . . ... ... ... . e e e e , 2 X
3 Did the organization delegate control over management duties customarly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .. ... 3 X
q Did the organization make any significant changes to its organizational documents since the prnior Form 980 was filed? 4 X
5 Did the organization become aware durng the year of a materat diversion of the organization's assets?, . ........ 5 X
6 Does the organization have members or stockholders? .. .. ... ... .. ... . i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNg body? ... ... . ... ..ttt o i e e e e 7a | X
b Are any decisions of the governing 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 Thegoverning body? . .......... . . ..iiiiiiiiien e e e ga | X
b  Each committee with authonty to act on behalf of the governing body'7 e e e sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . ........... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affllates?, . ......... . ............. ... | 10a X
b It “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization?. ., . ... ........ N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ....... e e e e e . amn X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13, ..... .................... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICIST ...\ttt it it eie eeetite i o et e e . o1 | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the pohcy" It “Yes,”
descnbe In Schedule O howthisisdone ., ... ...........c.cov vininvnnn e e 12¢ | X
13 Does the organization have a written whistleblower policy? .. ...................... e e e 13 X
14 Does the organization have a written document retention and destruction policy? . . ... ... ... ... ... covun.. 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
a The organization's CEO, Executive Director, or top management official?, . ..........  ......... .. ... 15a | X
b Other officers or key employees of the organization? ., ........ ........h  cieiiiiiaaiaa ... |18 X
if “Yes” to ltne 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a  Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . .. ... ..., ... .t uiiiinn vt e .. . | 162 X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? .. . . .. ........ o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed » F'L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avallable Check all that apply
D Own website D 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 See attachment #4

JVA 09 99056  TWF33388  Copynght Forms(Software Only)- 2009 TW Form 990 (2009)



Form 990 (2009) FRATERNAL ORDER OF EAGLES- 59-2021472 Page 7
EPal’t Vil i 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 Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees. See Instructions for definiion of “key employee ”

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.

e Usst 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.

I_l Check this box If the organization did not compensate any current officer, director, or trustee

(A) ()] © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours (1 To|l1 1| o |[KkElHCE]| F compensation compensation amount of
per |NBLINBLE [EMISSM] 8 from from refated other
week v .E § 1 2L 5 g By "é‘ the org/anlzan:AT;C co;npenshatlon
| E| E Y N'Y organization -2/1099- rom the
8 & g ? &R E T 2 E (W-2?1099-MISC) v ) organization
f_ g Io E and related
N D organizations
L
RICHARD MILES
PRESIDENT £5.00 | X X 0 0 0
JOSEPH BOEHM
V-PRESIDENT 20.00 | X X 0 0 0
JOSEPH MALINOWSKI
TREASURER 25.00 | X X 0 0 0
RONALD LANE
SECRETARY Mo.00 | X X 13,185 0 0
PETER NILON
- DIRECTOR/ TRUSTEE 30.00 | X 100 0 0
ANDY BERGERSEN
DIRECTOR/TRUSTEE 30.00 | X 100 0 0
ROBERT BERGER
DIRECTOR/TRUSTEE 30.00 | X 0 0 0
FRANK VANMOURIK
DIRECTOR/TRUSTEE 30.00 | X 0 0 0
BERNIE KINSLEY
DIRECTOR/TRUSTEE 30.00 | X 100 0 0

JVA 09 99078 TWF 33389  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009)

FRATERNAL ORDER OF EAGLES- 59-2021472

Page 8

{Pan VIUr Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (®) (©) ©) G
Name and title Average Position (check all that apply) Reportable Reportable
hours 1 Tol1 T 0O |[KE|HCE F compensation compensation
perk Eg é g g F \Er ’\EA ég? E from from related
wee Y E $ |T :T-: (E; 9 S 5 9 E the organizations
DEOfUE]| R E|TSE organization (W-2/1099-MiSC)
U _RIT E AE (W-2/1099-MISC)
A O | T
LR o] E
N D
A
L

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

itb Total .. ... ..................... . » [13485 0 0
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization »

Yes | No

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

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

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

IRAIVIUAL L e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensanon from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ., .. .. ....... 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.

(A) (B) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p
JVA 09 99078 TWF 33400 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)
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FRATERNAL ORDER
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59-2021472

Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512,513,0r514

wZOo~"-HcCcw-—DHZO0O
oZp VWHZPIO p-aN—-0
0w—HZP Dpr—Z—n DMI-O

1a

- o oo UT

T @

Federated campaigns ............ 1a

Membershipdues ............... 1ib

26457

Fundraisingevents . ............ 1c

Related organizatons ., .......... 1d

Government grants (contnbutions) , . . 1e

All other contnibutions, gifts, grants, &
similar amounts not included above , . 1t

Noncash contributions included in hines 1a-1f $

Total. Add lines 1a-1f

;;;;;

26457

ZIPIOOIT
mo—<IxImw®
mczZm<mX

2a

Qe -0 o o o

Business Code

All other program service revenue
Total. Add lines 2a-2f |

ImMmIT <40

mczm<m>D

6a

b Less: rental expenses

[+]

7a

9a

10a

Investment income (including dividends, interest, and

other similar amounts) .. ..... .........
Income from investment of tax-exempt bond
Rovyalties . .........

proceeds. ... .. >

32

32

(1) Personal

Gross Rents

Rental income or (loss)

Net rental Income or (loss).............

(1) Secunties

(n) Other

Gross amount from sales
of assets other than
inventory ,.... .....

Less: cost or other basis
and sales expenses

Gamnor(loss)........

Net gain or (loss) . . ..

Gross iIncome from fundraising
events (not including $

of contnbutions reported on line 1c)

See PartIV,line18 ... ........ ... a
b Less direct expenses

Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, ine 18

Less. direct expenses b

Net income or (loss) from gaming activities . . , .

Gross sales of inventory, less

returns and allowances ,,......... . .8
b Less: cost of goods sold

Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

11a

o a o v

12

DONATIONS

24114

24114

Total revenue. See instructions |, , , .

24114

50603

24114

32

JVA

09

9909 TWF 33401
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Form 990 (2009) FRATERNAL ORDER OF EAGLES- 59-2021472 Page 10
iPart IX {  Statement of Functional Expenses
Sectlon 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 &b, Total é)?rzenses Prograﬁ )serwce Managé(n:q)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizatons inthe U S. See PartIV,hne21 ., .. . ...
2  Grants and other assistance to individuals in
the US SeePartiV,lne22 ,............ ...... . 13790 13790
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV,lines15and16 ., ......
4  Benefits paid to or for members . . ., .
5§ Compensation of current officers, directors,
trustees, and key employees .. .............
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 ...... ................
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ., .. .......
9 Otheremployeebenefits . ... ..................
10 Payrolitaxes . . ............ . . ... ...
1 Fees for services (non-employees)
a Management ... .... ...............
b Legal ........ ... o000 oo,
¢ Accounting. .......... . ....i..eie.nn R 2311 2311
d Lobbying .............. ... . .
e Professional fundraising services. See Part IV, ine 17 |
| f Investment managementfees.... .. ...........
3 g Other ... .... . i
| 12 Advertising and promotlon e e e
13 Officeexpenses .......  .........
14 Information technology .. ............  .......
15 Royaltes ....... e e e e
16 OCCUPaNCY .. . ... ...t
17 Travel . ... L0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...........
| 20 Interest....... e e
f 21 Paymenits to affi Ilates ......................... 7000 7000
| 22  Depreciation, depletion, and amortization , , . ., .. .. . 15176
23 Insurance ,............... . oieeeeea.
24  Other expenses. ltemize expenses not
covered above (Expenses grouped together
1 and labeled miscellaneous may not exceed
1 5% of total expenses shown on line 25 below.)
i a MEMBERS PER CAPITA TAX 8957 8957
| b BULLETIN 5409 5409
‘ ¢ OFFICE EXPENSE 4283 4283
d BANK CHARGES 2185 2185
e STATE CONVENTION 1490 1490
f Allotherexpenses ,............ ....... .. #5. -10551 -10551
25 Total functional expenses. Add lines 1 through 24f 50050 20790 14084
26  Joint costs. Check here » D if following SOP 98-2.
Complete this ine only if the organization reported Iin
column (B) joint costs from a combined educational
| campaign and fundraising solictation. . . ......

\ JVA 09 99010  TWF 33402 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 980 (2009)

FRATERNAL ORDER OF EAGLES- 59-2021472 Page 11
fParf X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbeanng ...................... 105,525 1 88,929
2 Savings and temporary cashinvestments . . . ............ ..... 57,215 2 57,247
3 Pledges and grants receivable, net . . ................ 3
4 Accountsreceivable,net ............... ... .. .. ...l . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L .. ... . i e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B) Complete
[ Partliof SchedulelL .. .......... ... . .. . ... 6
S | 7 Notesand loansreceivable, Nl ... ...............cc0iuiiiiiirinn.. 7
E
T | 8 Inventonesforsaleoruse ............ .. ..o, 8
S | 9 Prepadexpenses anddeferredcharges....... ..............co0ivuun 5,315 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D. ... .... 10a | - 408,082
b Less: accumulated depreciation, ., ... ....... 10b 236,751 177,608 10¢c 171,331
11 Investments -- publicly traded secunties ... ...................... 1
12 Investments -- other securities. See Part IV, ine 11 .. .............. 12
13 Investments -- program-related See Part{V,line11 . ............ 13
14 Intangibleassets . ... ...... ... . 14
15 Other assets. See Part IV, line 11 ... ...................... 15 2,389
16 Total assets. Add lines 1 through 15 (mustequaline 34) . .. ... ... 345,663 16 319,896
17 Accounts payable and accrued expenses ., .. ................. 17
18 Grantspayable .. ........... . ... e e 18
L 19 Deferredrevenue ..., ... ....... ... o . i 19
"\ 20 Tax-exempt bond Ilabllmes ......................... 20
B | 21 Escrow or custodial account hability. Complete Part IV of ScheduleD .. ..... 21
|'_ 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. .. ............ ... ......... 22
IE 23 Secured mortgages and notes payable to unrelated third pames ,,,,,,,,,,, 23
S | 24 Unsecured notes and loans payable to unrelated third parties, . . . .. 24
25 Other habilities Complete Part X of ScheduleD. . ...... .. . .......... 25
26 Total liabllitles. Add lines 17 through25 ... ....... .. . .......... 0 26 0
Organizations that follow SFAS 117, check here p ]_I and
F complete lines 27 through 29, and lines 33 and 34.
g U| 27 Unresticted netassets .............. . ... ciooiiiiiiiine.. 27
T N | 28 Temporanlyrestnicted netassets , .. ...  ................ 28
A D 29 Permanently restncted netassets , . ............. ...... . 29
g g Organlzations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
TAl 30 Capital stock or trust pnncipal, or currentfunds ... ..  ........ 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund , ., 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . . 345,663 32 319,896
33 Total netassetsorfundbalances , .......................  ..... 345,663 33 319,896
34 Total habilities and net assets/fund balances, . . ........ . . . ....... 345,663 34 319,896
JVA 09 99011 TWF 33403 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 950 (2009)

Page 12
iPart XI| Financlal Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain
in Schedule O.
2a Were the organmization’s financial statements compiled or reviewed by an independent accountant? ... ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant?, .. . . .. ......... 2b X
c If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the
audt, review, or compilation of its financial statements and selection of an independent accountant?. . ... ...... N/ A 2 X
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
d If “Yes" to ine 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on
a consolidated basis, separate basts, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
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-1337 . e e e e e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . , . N/A 3b
JVA 09 99012 99011  TWF33421  CopynghtForms (Software Only) - 2009 TW Form 990 (2009)



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Publlc
Internal Revenue Service » Attach to Form 990. p See separate Instructlons. Inspection
Name of the organization Employer Identification number

FRATERNAL ORDER OF EAGLES-CAPE CORAL EAGLES OF LEE C059-2021472
E Part | | Organizations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, fine 6

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ..............
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value atendofyear .. .............
Did the organization inform all 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 legalcontrol? ., ... ................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wriing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? .. ... ... 000 o0 0 L oo e e H Yes |_| No
E_ﬁar( H ] Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
‘ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A o W NN -

Held at the End of the Tax Year
a Total number of conservation easements .. ........... e e e e e 2a
b Total acreage restricted by conservationeasements ., . ........ .... ... oioceea 2b
¢ Number of conservation easements on a certified historic structure |nc|uded n (a) Ceee e 2¢
d Number of conservation easements included Iin (c) acquired after 8/17/06 .. ....... ......... 2d

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

year p
4 Number of states where property subject to conservation easement Is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations, and

enforcement of the conservation easements it holds? ,
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(N)(4)(BY )7 .. ... ottt e e D Yes D No
9 In Part XIV, 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.
EPart ﬂll Organizations Malntalning Collections of Art, Historlcal Treasures, or Other Simllar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8

1a 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 XIV, the text of the footnote to its financial statements that descnibes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
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:

() Revenues included in Form 890, Part VIii, hine 1

(I) Assetsincluded in Form 990, PartX. . .... ..... ..... . .iiiiiiiie e A

2 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:

a Revenuesincluded in Form 990, Part VIll, line 1. ... ... ... ... ... . « i e » $
b Assetsincluded In Form 990, Part X, .. ... ... ... .. ..o ceee i deeies i > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule D (Form 930) 2009
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Schedute D (Form 980) 2009

FRATERNAL ORDER OF EAGLES- 59-2021472

Page 2

fPart ml Organizations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibiion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 Durning 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? ,

ﬂ Yes |_| No

[Part IV]

Escrow and Custodlal Arrangements. Complete If the organization answered “Yes” to Form 890,
Part iV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 880, Part X? .. . L e e e D Yes D No
b If "“Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Begnnningbalance............. e e e 1c
d Additionsdunngtheyear ... ........ . ... . iiiiii e 1d
e Distnbutionsduringtheyear. .. .......... . . ... @ i ie
f Endingbalance ............ ... . ... e e e 11
2a Did the organization include an amount on Form 990 Part X, ne21? |_| Yes D No
b If “Yes," explain the arrangement in Part XIV.
fT’al’t Vi Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
ia Beginning of year balance
b Contnbutons ,..........
¢ Netinvestment earnings,
gains, and losses . . . .
d Grants or scholarships . . ..
e Other expenditures for
facilities and programs . . . .
f Administrative expenses, . .
g End of year balance . , .
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p Y%
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
() unrelated organizalions ... ..... .... . .. i e e e 3a(h)
(Il) related organizations ... .............0ciiiiii i e e Ba(ii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R” ,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
ET'-‘art VI j Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ... .. ....... Lol 96,500 96,500
b Buldngs . . ... 120,000 88,097 31,903
¢ Leasehold |mprovements _____________
d Equpment . ................ 188,753 146,939 41,814
e Other ...  ..... .. ... ..... 2,829 1,715 1,114
Total. Add ||nes 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10{c).) ............ » 171,331
JVA 09 990D2 TWF 33237  Copynight Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009



Schedule D (Form 890) 2009 FRATERNAL ORDER OF EAGLES- 59-2021472 Page 3

EPart VH 1 Investments -- Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives | ..., . . .... .... ......
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12 ) »

fPart V] Investments —- Program Related. See Form 990, Part X, line 13,

(a) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

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

ﬁaﬂxﬁ Other Assets. See Form 980, Part X, ine 15

(a) Descniption (b) Book value
TIKI BAR DEVELOPMENT WIP 2,389
Total. (Column (b) must equal Form 990, Part X, col. (B)line15) ... .. .. ... .... .. ... c..... . » 2,389

tPart X | Other Liabilitles. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 890, Part X, col (B) ine 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48,

JVA 09 990D3 TWF 33238 Copynight Forms (Software Only) - 2008 TW
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Schedule D (Form 980) 2009 FRATERNAL ORDER OF EAGLES- 59-2021472

Page 4
EPaﬂ Xi i Reconclllation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIil, column (A), lne 12) , .. ....... .. ... . . . iiiuriiii.. 1
2 Total expenses (Form 990, Part IX, column (A), € 25) . . .. ... ... e innnnninn 2
3 Excess or (deficit) for the year. Subtractine 2 fromline 1 . ... .. .. .. . .. . . . . 3
4 Netunrealized gains (losses)oninvestments ... ... ....... ....... .. iiiieer 0 et iueaeinaan 4
5 Donatedservicesanduseoffaciliies .. .......... ... .. .. . . it 5
6 INVESIMENL BXPENSES .. . ... ...\ttt ettt ettt e e 6
7 Prior penod adjustmentS ... ... . ... . e e e 7
8 Other (Describe In Part XIV.) . .. .. i i i i i et e e e 8
9 Total adjustments (net). Add lines dthrough 8 . ... .. ... ... .. ... ittt v 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
ET’art Xl i Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. . ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Netunrealized gainson INVestments | ... ... .........c.ccovirirevnnnnn. 2a
b Donated services anduseoffaciliies , .. .............. ... ..., 2b
¢ Recovenesof prioryeargrants , . ............cccviiiiriniiie 2c
d Other (Describe inPart XIV.) . ...................... .o . ... | 2d
e Addlines 2athrough 2d ... ..., ... ......... .. . e e 2e
3 Subtractline 2e fromline 1 .. ... ... ...... . e e e 3
4 Amounts included on Form 990, Part VIll, line 12, but noton I|ne 1
a Investment expenses not included on Form 990, Part VIll, ine 7b, . , . .. e 4a
b Other (Descnibe in Part XiV ), R 4b
c Addlines da and 4b ... L e e e e 4c
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Panl Ilne 12) ,,,,,,,,,,,,,,,,,,,,,, 5
Fﬁart Xlll]  Reconclilation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ., .. ................. 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of faciities ., .. ................. e 2a
b Prior year adjustments . . .. e e e 2b
c Otherlosses .... .... .....c.cciviive « o il . | 2¢
d Other (Describe in Part XIV) .............................. . |2
e Addlines 2a through 2d . .. .. ... ... ... . e e 2e
3 Subtractlne 2e fromiine 1 ... ........ ... ..o oo e 3
4 Amounts included on Form 990, Part IX, line 25, but noton line 1:
a Investment expenses not included on Form 990, Part VI, line 7b, e 4a
b Other (Descrbe nPart XIV) , . . .. ................. . .. .. |49
cAddlinesdaand 4b .. ... ... ... L i L e e e 4c
5§ Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Partl line 18 ) 5

(Part XIV] Supplemental Informatlon

Complete this part to provide the descripttons required for Part Il, ines 3, 5, and 9, Part lIl, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4,
Part X, hne 2; Part X, line 8; Part XlI, ines 2d and 4b, and Part XlIl, lines 2d and 4b Also complete this part to provide any addmtional information.
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 990) Complete to provide Information for responses to specific questions on 2009
Department of the Treasury Form 9390 or to provide any additional information. Open to Publlc
Internal Revenue Service p Attach to Form 990. inspection

Name of the organization Employer Identification number
FRATERNAL ORDER OF EAGLES-~CAPE CORAL EAGLES OF LEE CQO59-2021472

PG 6. LINE 11-

A COPY OF FEDERAL FORM 9S50 AND 990-T IS
PROVIDED FOR INSPECTION TO THE MEMBERS.
PG 6, LINE 12-C

POLICIES ARE POSTED TO THE MEMBERS AND
GONE OVER PERIODICALLY FOR VIOLATIONS.
PG 6, LINE 15

COMPENSATION FOR EACH OFFICER, DIRECTOR IS
PROVIDED FOR IN THE BY-LAWS AND CHANGES
ARE VOTED ON AFTER PROPOSED AT THREE
MEETINGS AND APPROVED BY THE MEMBERS.
PG 6, LINE 19

THE ORGANIZATION MAKES ALL DOCUMENTS
AVAILABLE TO THE GENERAL PUBLIC

UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2008 TW

Schedule O (Form 990) 2009




PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2009, or tax perlod beginning 06-01-2009, and ending 05-31-2010.
Name of Organization Employer Identification Number
FRATERNAL ORDER OF EAGLES-CAPE CORAL EAGLES OF LEE COUN59-2021472

990, Page 1, Line F

Pnncipalofficer name, . ........ ... . . i e RONALD LANE-SECRETARY

or
Business Name.

StreetAddress . ....... ............ e 4647 S.E. 9TH PLACE
U.S. Address®
Zpcode 33904 cty Cape Coral state FL
or

Foreign Address

Cly . . e .

Province or State

Country

Postal code

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO12



PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I
Open to Public

Inspection For calendar year 2009 or tax perlod beginning 06-01 , and ending 05-31-2010.
Name of Organization Employer Identification Number
FRATERNAL ORDER OF EAGLES-CAPE CORAL EAGLES OF LEE COUN[59-2021472

Pnmary Purpose

THE REVENUES GENERATED FROM VARIOUS ACTIVITIES OF BINGO, 50/50, RAFFLES AND
OTHER FUNCTIONS ALLOWS THE ORGANIZATION TO PROVIDE SCHOLARSHIPS TO STUDENTS
WHO EXCELL IN ACADEMICS. REVENUES ARE ALSO PROVIDED TO THE FOE ARIES IN
ORDER TO FURTHER THEIR EXEMPT FUNCTIONS.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 08_EO21



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax period beginning 06-01-20009, and ending 05-31-2010.
Name of Organlization Employer Identification Number
FRATERNAL ORDER OF EAGLES-CAPE CORAL EAGLES OF LEE CO 9-2021472

Part ill - Statement of Program Service Accomplishments

Code Expenses: 13,790 including Grants of* Revenue:

Exempt Purpose Achievements

DONATIONS TO VARIOUS CHARITIES

JVA Copynight Forms {(Software Only) - 2008 TW LO818F 09_EO22



PART [lIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax perlod beginning 06-01-20009, and ending 05-31-2010.
Name of Organlzation Employer Identification Number
FRATERNAL ORDER OF EAGLES-CAPE CORAL EAGLES OF LEE COUN59-2021472

Part lll - Statement of Program Service Accomplishments

Code: Expenses: 7,000 including Grants of. Revenue.

Exempt Purpose Achievements

PAYMENTS TO AFFILIATES

JVA Copynight Forms (Software Only) -~ 2008 TW L0818F 09_£022




BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 06-01 , and ending 05-31-2010.
Name of Organlzation UN{ Employer identification Number
FRATERNAL ORDER OF EAGLES-CAPE CORAL EAGLES OF LEE COUNK9-2021472

Part VI - Line 91a

Individual Name
or
Business Name:

F.O.E. 3957 CAPE CORAL FLORIDA

Street Address

U.S Address:

Zpcode 33904 cry Cape Coral

or
Foreign Address

Cty ... ... e

Phone Number

Fax Number

........................................ 4647 S.E. 9TH PLACE

State E_E

(239)549-8477

(239)549-4121

JVA Copynight Forms (Software Only) - 2009 TW

LO818F

09_EO7CO1



Attachment 5:

SCHEDULE OF OTHER EXPENSES

Form 990 Page 10,

Line 24

- Other Expenses

Open to Public

Inspection For calendar year 2009 or tax period beginning 06-01-20029, and ending 05-31-2010.
Name of Organization Employer Identification Number
FRATERNAL ORDER OF EAGLES-CAPE CORAL EAGLES OF LEE COUNK9-2021472

Other Expenses

(A) Total

(B) Program

(C) Management

(D) Fundraising

Services and General
MEMBERSHIP 1,449 1,449
POSTAGE 1,352 1,352
REPATRS & MAINTENCE 1,226 1,226
PRESIDENTS RING 598 598
LESS: DEPRECIATION ON 990T -15,176 -15,176
Total -10,551 -10,551

JVA Copyright Forms (Software Only) - 2009 TW

LOB18F

09_E0102



