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810195132 08/31/2010 3 23 PM

rom “990

‘Department of the Treasury
Internal Revenue Service

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

» The organizatton may have to use a copy of this return to satisfy state reporting requirements

benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

06/01/089

,and ending 05/31/10

B Checkif appicable | Please | C Name oforganzaion ~FRATERNAL ORDER OF EAGLES- D Employer identification number

Ei Address change :’asl:e:isr AERIE 1693

™7 Name change printor |__DongBusnessas _ EAGLES LODGE 81-0195132

I'j it celum fépe Number and street (or P O box if mail 1s not defivered to street address) Room/suite E Telephone number

) ee PO BOX 457 406-363-1113

[ Termination f,g::lc City or town, state or country, and ZIP + 4 G Gross receits $ 479,919

D Amended retum tions HAMILTON MT 59840

D Application pending F Name and address of pnincipal officer H(a) Is this a group retum for
JAMES G HUMPHREYS affilates? Yes |X]| No
107 W COOPER LANE H(b) pre oh aflates Yes %No
HAMILTON MT 59840 1f "No," attach a hist (see mstructions)

| Tax-exempt status m s01c) ( 8B ) <«(nsenno) r—| 4947(a)(1) or [_] 527

J  Website. » N/A

H(c) Group exemption number P>

K Type of organization Ji} Corporation rl Trust [—I Association [—! Other P>

l L Year of formation 1907

IM Slate of legal domicile MT

Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities
° PROVIDING FUNDS TO VARIOUS CHARITABLE CAUSES THROUGHOUT THE COMMUNITY
=
1]
£
Q
Q 3 2 GCheck this box » [j if the organization discontinued its operations or disposed of more than 25% of its net assets
23 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
N.g 4 Number of independent voting members of the goverruing body (Part VI, line 1b) 4 0
o3 | 5 Total number of employees (Part V, ine 2a) 5 12
Q_E 6 Total number of volunteers (estimate if necessary) 6 0
(Lfl-') 7a Total gross unrelated business revenue from Part VIH, column (C), line 12 7a 229,798
b _Net unrelated business taxable mcome from Form 990-T, line 34 7b -277,575
g Pnior Year Current Year
&, | 8 Contributions and granis (Part VIII, line 1h) 7,203 11,461
&2 | 9 Program service revenue (Part VIil, ine 2g) 171,618
&2 | 10 investment mcome (Part VI, column (A), lines 3, 4, and 7d) 10,004 8,807
% 11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 214,607 67,430
°Sf | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, c§lumn W T 231,814 259,316
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) NLLUCTVEU 5,773 5,340
- 14 Benefits paid o or for members (Part IX, column (A), ine 4) 3 400 400
== 15 Salaries, other compensation, employee benefits (Part IX, colu 1% A), I@%[ﬁ—g)) H 2010 Q 83,630 83,601
<\‘c” 16a Professtonal fundraising fees (Part IX, column (A), line 11e) g:)
<8 &
2 b Total fundraising expenses (Part IX, column (D), line 25) » OG DEM) ’ﬁT
= | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11i-24f) ) 157,896 191,795
t‘) 18 Total expenses Add lines 13—17 (must equal Part 1X, column (A), line 25) 247,699 281,136
O | 19 Revenue less expenses Subtract line 18 from line 12 -15,885 -21,820
ﬁi § Beginning of Current Year End of Year
5 20 Total assets (Part X, line 16) 658,562 643,782
€29 21 Total habihities (Part X, line 26) 11,650 7,154
<FZ| 22 Net assels or fund balances Subtract ine 21 from line 20 646,912 636,628
OpPart i Signature Block
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief gt 1s true, correct, and cpmplete Declaration of greparer (other than officer) 1s based on all information of which preparer has any knowlgdge
Sign D Lo | 94@, /.
Here ghature of officer Date
JAMES G HUMPHREYS SECRETARY
Type or print name and tile
g Preparer's identifying number
Paid Preparer's P £ 2 ¢ / yj 4 4% Date Sehlfe-d( ! T {see nstructions)
b opis oo ’/‘“'C‘é“/ (,%/f‘é 08/31/10| employes» L 1| PO0753969
reparer . OWINGS § DAVIS, CPA'S, PLLP EN >
Use OnIy Firm's name (or yours A L
_\f self-employed), 178 SOUTH THIRD Phone
address, and ZIP + 4 HAMILTON, MT 59840 o » 406-363-2225

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

X[ ves [ | no

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

% Form 990 (2009)
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Form 990 (2009) FRATERNAL ORDER OF EAGLES- 81-0195132 Page 2,
Part 1l Statement of Program Service Accomplishments
1 Brefly describe the organization's mission

PROVIDING FUNDS TO VARIOUS CHARITABLE CAUSES THROUGHOUT THE COMMUNITY

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [ ] ves X no
1t"Yes," descnibe these new services on Schedule O

3 D the organization cease conducting, or make significant changes 1n how it conducts, any program
services”? 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 $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe tn Schedule O )
(Expenses $ 273,138 including grants of $ 5,340 ) (Revenue $ )
4e Total program service expenses » 273 P 138

Form 990 (2009)

DAA
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Form 9‘90 (2009) FRATERNAL ORDER OF EAGLES- 81-0195132 Page 3
" _PartlV___ Checklist of Required Schedules
Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a privaie foundation)? If “Yes,"
complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign actwvities on behalf of or in opposition 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 activities? If “Yes,” complete
Schedule C, Part Il 4
5 Section 501(c){4), 501(c}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporiing requirement and proxy tax? If “Yes,” complete Schedule C, Part IlI 5
6 Did the organization maintain any donor advised funds or any similar 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 | 6 X
7 Dud 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, Part !l 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill 8 X
9  Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If “Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable 11| X
e Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If “Yes," complete
Schedule D, Part VI
e Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl
o Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its tolal assets reported in Part X, tine 167 If "Yes," complete Schedule D, Part Vil
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other liabilities in Part X, me 257 If "Yes," complete Schedule D, Part X
e Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertamn tax positions under FIN 48? If "Yes," complete Schedule D, Part X
12 Did the orgamization obtain separate, independent audited financia! statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X!, and XHI 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 Xill 1s optional r1 2A X
13 Is the organization a school described in section 170(b)(1){(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organmization maintain an office, employees, or agents outstde 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
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, Part Ii 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part 1l 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwvities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part 19| X
20  Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20 X

Form 990 (2009)

DAA




810195132 08/31/2010 3 23 PM

Form 990 (2009) FRATERNAL ORDER OF EAGLES- 81-0195132 Page 4,
Part IV Checklist of Required Schedules (continued)
Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? 1f "Yes," complete Schedule |, Parts | and IHl 22 X

23  Dud the organization answer “Yes" {o Part V11, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No," go to ine 25 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 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? lf “Yes,” complete Schedule L, Part | 25a

b Is the organization aware that it engaged mn an excess benefit fransaction with a disquatified person in a
prior year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or

990-E2? If "Yes," complete Schedule L, Part | 25b
26  Was aloan 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, Pari i 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part [l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, 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,

Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M 29 X
30 D the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part I 32 X
33 D the organization own 100% of an entity disregarded 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 I,

i, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? if “Yes," complete Schedule R, Part V, iine 2 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 VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and

19? Note. All Form 990 filers are required to complete Schedule O 8| X

Form 990 (2009)

DAA
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Form 990 (2009) FRATERNAL ORDER OF EAGLES- 81-0195132 Page 5
*_PartVv Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmuttal of !
U S Information Returns Enter -0- if not applicable 12 | O |
Enter the number of Forms W-2G included in line 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 to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 12
b If at least one I1s reporied on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
mnstructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? j3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O 3| X
4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P N
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Repont of Foreign Bank
and Financial Accounts
5a 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 orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
| if “Yes,” to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
| Prohibited Tax Shelter Transaction? 5c
62 Doesthe organization have annual gross receipts that are normally greater than $100,000, and did the
| organization solicit any contnbutions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
‘ 7  Organizations that may receive deductible contributions under section 170(c)
; a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
} and services provided to the payor? 7a
‘ b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Dud the organization sell, exchange, or otherwise dispose of tangible personal properiy for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
Did the organization, during the year, receive any funds, directly or indwrectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
8 Sponsoring organizations maintamning donor advised funds and section 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 time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contnibutions included on Part Vili, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter
a Gross mcome from members or sharehoiders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts |s the organization fiing Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b

DAA

Form 990 (2009)
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Form 990 (2009) FRATERNAI, ORDER OF EAGLES- 81-0195132 Page 6,
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, describe 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 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! 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  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a_ | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? m| X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing
a The governing bedy? ga | X
Each committee with authorty to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 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 affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 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,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12| X
13 Does the orgamization have a written whistleblower policy? 13 X
14 Does the organizalion have a written document retention and destruction policy? 14 | X
15  Dud 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
Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descnbe 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 during the year? 16a X
b If“Yes," has the organization adopted a wniten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 1s required to be filed NONE

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 nspection Indicate how you make these available Check afl that apply
D Own website D Anather'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  Siate the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » JAMES G HUMPHREYS 125 N 2ND ST

HAMILTON MT 59840

406-363-1113

DAA

Form 990 (2009)
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Form 990 (2009) FRATERNAL ORDER OF EAGLES- 81-0195132 Page 7
‘ Part Vil 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 isted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If addittonal space I1s needed
e List all of the organization's current officers, directors, trustees (whether indwiduals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, irustee, 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
cglmpensated employees, and former such persons
'_| Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) €) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSI STol =T o compensation compensation amount of
week ;3 a | = K] gﬁ g from from related other
as £ r_‘-r: ] a§ g the organizations compensation
25| 8 ER S organization (W-2/1099-MISC) from the
=y g @ g (W-2/1099-MiSC) organization
; 3 8 3 and related
gl g organizations
@ 17
3 1
. o
N o
DOUGLAS R JOHNSTQN
TRUSTEE 2.50 [X 0 0
RONALD BROTHERS
TRUSTEE 2.50 [X 0 0
DEAN WALROD
TRUSTEE 3.50 |[X 0 0
JAMES A ROSENBAUM
TRUSTEE 2.50 X 0 0
JAMES G HUMPHREYS
SECRETARY 16.00 X 7,294 0
KIRK J BLACK
CHAIRMAN 3.50 X 0 0
GREG MAROSE, JR.
PRESIDENT 1.50 X 0 0
DAA Form 990 (2009)
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Form 990 (2008) FRATERNAIL, ORDER OF EAGLES- 81-0195132 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(A) (8) (€} (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T — compensation compensation amount of
week ia 2 8 5 SE :qn from from related other
3= g g o %§ g the organizations compensation
as! 8 ERFEI organization (W-2/1099-MISC) from the
SZ| 8 2|®8 (W-2/1099-MISC) organization
G| 3 3 E and related
8| & 1 organizations
of 7 4
® o
(0]
(=X
ib_ Total > 7,294
2 Total number of individuals (including but not mited to those listed above) who recetved more than $100,000 in

reportable compensation from the organization b 0

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

employee on line 1a? If “Yes,"” complete Schedule J for such individual

For any 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

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered {o the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
5

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) (8) (C)
Name and business address Descrption of services Compensation
2 Total number of independent contractors (including but not hmited to those histed above) who received

more than $100,000 in compensatton from the organization B

0

DAA

Form 990 (2009)
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Form 950 (2009) FRATERNAL ORDER OF EAGLES- 81-0195132 Page 9
‘Part VIl Statement of Revenue
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘2 .2 1a Federated campaigns 1a
gg b Membership dues 1b 7,102
‘u‘;g ¢ Fundraising events 1c 2,291
58| d Related organizations 1d
g'E e Govemment grants (coninbutions) 1e
.‘—ig f Allother contributions, gifis, grants,
é;‘:é and similar amounts not inctuded above 1f 2 , 068
g'g g Noncash contnbutions included in lines 1a-1f $
O® h Total. Add lines 1a-1f > 11,461
g Busn Code
S| 2a  CLUB BAR AND LOUNGE 722410 171,618 171,618
Q
o b
g c
5|
w
g e
2 f All other program service revenue
a g Total. Add Iines 2a—2f > 171,618
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 8,807 8,807
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
: (1) Real (11} Personal
6a Gross Rents 1,750 1,716
b Less rental exps
€ Rentatinc or (loss) 1,750 1,716
d Net rental income or (loss) » 3,466 3,466
7a Gross amount from () Securities (1) Other
sales of assets
other than tventory
b Less costorother
basis & sales exps
¢ Gainor (loss)
d Net gam or (loss) >
o | 8 Gross ncome from fundraising events
g (not including $
%’ of contributions reported on line 1c)
& See Part IV, line 18 a
E b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events »
8a Gross income from gaming activities
See Part IV, line 19 a 278,783
b Less direct expenses b 220,603
¢ Netincome or (loss) from gaming activities > 58,180 58,180
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a  CONVENTION REGISTRATION FEES 3,510 3,510
PROGRAM ADS 1,469 1,469
€  STATE CONVENTION-OTHER 802 802
d All other revenue 3 3
e Total. Add lines 11a-11d | 4 5,784
12 Total Revenue. See instructions > 259,316 18,057 229,798 0

DAA

Form 990 (2009)
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Page 10,

Form 990 (2009) FRATERNAL ORDER OF EAGLES- 81-0195132
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g:gaenses Progra(n?)servnce Managég\)em and Fumg'raa)lsmg
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the U S See Part IV, line 21 5,040 5,040
2 Grants and other assistance to individuals n
the US See Part IV, ling 22 300 300
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members 400 400
§ Compensation of current officers, directors,
trustees, and key employees 7,294 5,835 1,459
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  Other salaries and wages 67,769 67,769
8  Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes 8,538 8,230 308
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 1,100 1,100
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 40 40
g Other 4,739 3,849 213 677
12 Advertising and promotion
13 Office expenses 592 592
14 Information technology
15 Royaltes
16 Occupancy 18,854 18,854
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,844 5,844
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,263 1,962 5,301
23 Insurance
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a COGS 83,801 83,801
b ENTERTAINMENT & BANDS 17,728 17,729
¢ INSURANCE 16,885 16,885
d COMPLEMENTARY DRINKS 14,127 14,127
e SUPPLIES 3,914 3,914
f All other expenses 16,907 16,907
25 Total functional expenses. Add itnes 1 through 24f 281,136 273,138 7,321 677
26  Joint costs. Check here [:I if following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)
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Form 990 (2009 FRATERNAL ORDER OF EAGLES- 81-0195132 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 69,603 1 49,033
2 Savings and temporary cash investments 80,329 2 83,363
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part li of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Part 1l of Schedule L 6
‘@ | 7 Notes and loans recewvable, net 7
& | 8 1nventones for sale or use 8,045| 8 5,466
< 9 Prepard expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 479,596
b Less accumulated depreciation 10b 132,905 358,332 10c 346,691
11 Investments—publicly traded secunties 142,253| 11 159,229
12 Investments—other securities See Part IV, line 11 12
13 Investmenis—program-related See Parl IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 __ Total assets. Add ines 1 through 15 (must equal line 34) 658,562| 16 643,782
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ (22 Payables to current and former officers, direclors, trustees, key
g employees, highest compensated employees, and disquahfied
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 10,460| 24 6,880
25 Other habiities Complete Part X of Schedule D 1,190| 25 274
26 Total liabilities. Add lines 17 through 25 11,650 26 7,154
@ Organizations that follow SFAS 117, check here b [l and
g complete lines 27 through 29, and lines 33 and 34.
T‘: 27  Unrestricted net assets 27
0 |28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets 29
u=. Organizations that do not follow SFAS 117, check here P r_i_]
5 and complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 3N
<Ut) 32 Retained earnings, endowment, accumulated income, or other funds 646,912] 32 636,628
% | 33 Total net assets or fund balances 646,912| 33 636,628
<Z |34 _Tolal habilities and net assets/fund balances 658,562 34 643,782

DAA

Form 990 (2009)
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Form 990 (2009) FRATERNAL ORDER OF EAGLES- 81-0195132

Page 12,

Part Xi Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 [ Cash @ Accrual Lrj Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responstbility for oversight of
the audit, review, or compiiation of ds financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain n
Schedule O

If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audif or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
‘(Form 990) » Complete if the orgamization answered “Yes,"” to Form 990, 200 9
Department of the Treasury PartV, line 6,7, 8, 9,10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990 P See separate instructions. inspection
Name of the organization Employer identificatton number
FRATERNAL ORDER OF EAGLES-
ARRIE 1693 ‘ 81-0185132 “
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, Iine 6
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (duning year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject {o the organization’s exclusive legal control? i_«} Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other , .
purpose conferring impermissible pnvate benefit? l_i Yes [\I No
Part ll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pad IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:l Preservation of land for public use (e g , recreation or pleasure) [_—} Preservation of an historically important land area
D Protection of natural habitat Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation
easement on the last day of the tax year
' Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired afler 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P .
4 Number of states where property subject to conservation easement is located P o
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>5_ o
8 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)(1)? [ 1ves [ ]nNo
9 InPart 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

Part il 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

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 exhibitton, 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

b if the orgamization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of an,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furiherance of pubhc service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1 » s_ _ _ _ _ _ _
(ii) Assets included in Form 990, Part X » s_ _ _ _ _ _ _
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 Revenues included in Form 990, Part VIIL, line 1 » s_ _ _ _ _ _ _
b Assets included in Form 990, Part X » s _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 FRATERNAL ORDER OF EAGLES- 81-01985132 Page 2,
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [__1 Public exhibition d D Loan or exchange programs
b !__i Scholarly research e E! Other
c U 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other sumilar -
assels 1o be sold to raise funds rather than to be maintained as part of the organization's collection? r | Yes f_! No
Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ilj Yes | ] No
b If“Yes,” explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance ic
d Additions during the year 1d
e
f

Distributions during the year 1e

Ending balance 1f __ _

2a Dud the organization include an amount on Form 990, Part X, line 21? ,{_,I Yes U No
b 1f “Yes,” explain the arrangement in Part XIV

Part V Endowment Funds. Complete if 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

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gans,

and losses

d Grants or scholarships

e Other expenditures for faciities
and programs

Administrative expenses
g End of year balance
2 Provide the eshmated percentage of the year end balance held as
a Board designated or quast-endowment » %

b Permanent endowment®» %

¢ Termendowmenth %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(1) unrelated organizations 3a()
(ii) related organmizations 3a(n)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organmization’s endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descrption of nvestment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment} basis (other) depreciation

1a Land 200,000 200,000
b Buildings 190,322 55,699 134,623

¢ Leasehold improvemenis

d Equpment 89,274 77,206 12,068

e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 346,691

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 FRATERNAL ORDER OF EAGLES- 81-0195132 Page 3
« Part VIl Investments—Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of securnity) Cost or end-of-year market value

Financial derwatves
Closely-held equity interests
Other _ _ _ _ _ _ _ o o
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12 ) >

Part Vil Investments—Program Related. See Form 990, Part X, line 13

(a) Description of mvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

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

Part IX Other Assets. See Form 990, Part X, hne 15

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) |

Part X Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of liability (b) Amount
Federal iIncome taxes

PAYROLL TAX LIABILITY 274
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 274

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamzation’s financial statements that reports the
organization's habiity for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009  FRATERNAL ORDER OF EAGLES- 81~-0195132 Page 4.
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1
2 Total expenses (Form 990, Part iX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3
4 Net unrealized gains (fosses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prnor period adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
Part XlII _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gams, and other support per audited financtal statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains on investments 2a

b Donaled services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descrbe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract Ine 2e from line 1 3
4 Amounts included on Form 990, Part ViII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe in Part XIV ) 4ab

¢ Add lines 4a and 4b 4c
5 Total revenue_Add lines 3 and 4¢. (This must equal Form 890, Par |, ine 12) 5
Part XIll _Reconciliation of Expenses per Audited Financial 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, hne 25

a Donated services and use of facilibes 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add hines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIV ) 4b

Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) 5

Part XIV_ Supplemental information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part lil, lines 1a and 4, Part 1V, Iines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, hnes 2d and 4b, and Part XlII, ines 2d and 4b Also complete
this part to provide any additional information

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FRATERNAL ORDER OF EAGLES- 81-0195132 Page 5
Part XIV_ Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
*(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the orgamization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, hine 6a Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> Sce separate instructions Inspection
Name of the organzaton FRATERNAL ORDER OF EAGLES- Employer identification number
AERIE 1693 81-0195132

Part | Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ 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

a 'j Mail sohcitations e | _| Sohaitation of non-government grants
Jhons 5
b i__ Internet and emall solicitations f ;r__J Solicitation of government grants
¢ L_| Phone solicitations g {__ ! Special fundraising events
d D In-person solicitations
2a Dud the organization have a writien or oral agreement with any individual (including officers, directors, trustees 1 —
or key employees listed n Form 990, Part VII} or entity in connection with professional fundraising services? i | Yes | No
b If“Yes,” ist the ten highest patd individuals or entities (fundratsers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization
(1) Name of indwidual () Activity (w)Dd fund- | (,y) Gross receipts (v) Amount paid to {vt) Amount paid to
raiser have
or entity (fundraiser) cuslody of from activity (or retained by) (or retained by)
control of fundraiser hsted in organization
contributions? col (1)
Yes| No
Total >
3 List alf states in which the organization s 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 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

FRATERNAL ORDER OF EAGLES-

81-0195132

Page 2,

Partll Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or 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
(add col (a) through
(event type) (event type) (total number) col {c))
g
[
[3]
P Gross receipls
12 Less Chantable
contributions
3 Gross revenue (ine 1
minus line 2)
4 Cashprizes
5§ Noncash prizes
S 1 6 Renl/facility costs
2
8
2| 7 Foodand beverages
°
2
a | 8 Entertainment
9 Other direct expenses
10 D;rect expense summary Add hnes 4 through 9 in column (d) > )
11 Netincome summary Combine line 3, column (d), and line 10 b
Part il Gaming. Complete if the organization answered “Yes" to Form 990, Part [V, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (Add
[
g @) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
g
((]1:)
1 _ Gross revenue 278,783 278,783
w | 2 Cashprzes 186,503 186,503
3
5
2| 3 Noncash prizes
W
o
%’ 4 Rent/facilty costs 16,377 16,377
§ _Other direct expenses 17,723 17,723
| 1 Yes % '] Yes % {1 ves %
‘< Iyt
6 Volunteer fabor IXL No |X| No iA| No
7 Direct expense summary Add lines 2 through 5 in column (d) > 220,603
8 Net gaming income summary Combine line 1, column d, and line 7 > 58,180
Yes | No
9  Enter the state(s) in which the organization operates gaming activities MT
a Is the orgamzation licensed to operate gaming activities in each of these states? 9a | X
b If “No," Explain
10a  Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year? 10a X
b If“Yes,” Explain
11 Does the organization operate gaming activittes with nonmembers? 11| X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to adminisier charitable gaming? 12 X

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 FRATERNAL ORDER OF EAGLES- 81-0195132 Page 3
) Yes [ No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a| 100.00 %
An outside facility 13b %

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

Name P> JAMES G HUMPHREYS
125 N 2ND ST
Address » HAMILTON MT 59840

15a Does the organization have a contract 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 organization » S and the
amount of gaming revenue retained by the third party » $
¢ If“Yes," enter name and address of the third party
Name P>
Address P>
16  Gaming manager information
Name » JAMES G HUMPHREYS
Gaming manager compensation P $ 7,420
Description of services provided P SECRETARY
lx: Director/officer f_] Employee ::,' Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organizatton’s own exempt activities during the tax year b 3

Schedule G (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

*SCHEDULE O Supplemental Information to Form 990
(Form 930) Complete to provide information for responses to specific questions on 20 0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization FRATERNAL ORDER OF EAGLES- Employer identification number
AERIE 1693 81-0195132

FORM 980, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

PROVIDING FUNDS TO VARIOQOUS CHARITABLE CAUSES THROUGHOUT THE COMMUNITY

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

MEMBERS ARE PROVIDED WITH GENERAL MEMBERSHIP. THE RIGHTS AND PRIVILEGES OF

THE FRATERNAL ORDER OF EAGLES, AERIE 1693 MEMBERSHIP INCLUDE PARTICIPATION

IN BOARD MEETINGS, VOTING ON ISSUES ARISING AT SUCH MEETINGS, AND

NOMINATING

, AND/OR RUNNING FOR GOVERNING POSITIONS WITHIN THE ORGANIZATION.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE RIGHTS

MEMBERSHIP

ARISING AT

AND PRIVILEGES OF THE FRATERNAL ORDER OF EAGLES, AERIE 1693
INCLUDE PARTICIPATION IN BOARD MEETINGS, VOTING ON ISSUES

SUCH MEETINGS, AND NOMINATING, AND/OR RUNNING FOR GOVERNING

POSITIONS WITHIN THE ORGANIZATION.

FORM 990,

ALL DISCUS

PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

SIONS OF THE BOARD ARE OPEN TO THE GENERAL MEMBERSHIP. MEMBERS

PRESENT MAY BE ASKED TO VOTE ON ISSUES AS REQUIRED.

FORM 990,

THE FORM 9

PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 930

90 IS REVIEWED BY THE SECRETARY, AUDITOR AND TREASURER, AND

INCLUDED IN THE ANNUAL REPORT TO THE GRAND AERIE. THIS ANNUAL REPORT IS

REVIEWED BY THE TRUSTEES BEFORE EACH OF THE REPORTS ARE SUEBMITTED.

FORM 990,

PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

DAA
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Schedule O (Form 990) 2009 Page’2.

Name of the organization Employer identification number

FRATERNAL ORDER OF EAGLES- 81-0195132

THE ORGANIZATION ALLOWS ANY MEMBER TO ABSTAIN OR LEAVE THE ROOM BEFORE ANY
ISSUES THAT MAY INVOLVE A CONFLICT OF INTEREST ARE DISCUSSED OR VOTED UPON.

IT IS UP TO EACH INDIVIDUAL TO DISCLOSE ANY CONFLICTS THEY MAY HAVE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE GOVERNING DOCUMENTS ARE THE CONSTITUTION AND STATUTES PUBLISHED BY THE
GRAND AERIE AND THE LOCAL BY-LAWS OF THE AERIE, AND THE HOUSE RULES. THE
CONSTITUTION AND STATUTES INCLUDING CURRENT UPDATES ARE AVAILABLE FOR
REVIEW AT THE SECRETARY'S OFFICE OR COPIES ARE AVAILABLE TO MEMBERS. THE
HOUSE RULES ARE POSTED ON THE BULLITEN BOARD FOR ANYONE TO PERUSE AT ANY
TIME THE CLUB IS OPEN. THE BY-LAWS ARE POSTED IN TEH AERIE ROOM FOR ANY
AND ALL TO REVIEW AT ANY TIME THE CLUB IS OPEN. THE FINANCIAL STATEMENTS
AND THE FORMS 990 AND 990-T ARE AVAILABLE FOR REVIEW AT THE SECREATRY'S

OFFICE.
SCH G, PART III, LINE 16 - GAMING MANAGERS INFORMATION
NAME DIR./OFF. EMPL. CONTR. COMPENSATION

CHRISTINE NICOSIA X $ 14,617

BAR MANAGER

SCHEDULE O - ADDITIONAL INFORMATION

FORM 990, SCHEDULE G, PAGE 3, LINE 16-GAMING MANAGER

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
“Name of the organization Employer identification number

FRATERNAL ORDER OF EAGLES- 81-0195132

GAMING IS MANAGED BY THE SECRETARY (JAMES HUMPHREYS) AND THE BAR MANAGER
(CHRISTINE NICOSIA). MONEY IS EMPTIED FROM THE MACHINES AND COUNTED ON A
WEEKLY BASIS BY THE SECRETARY, THE BAR MANAGER AND THE TRUSTEES. IT IS
THEN TURNED OVER TO THE BAR MANAGER WHO DEPOSITS IT IN THE BANK. THE
DEPOSIT IS RECORDED BY THE SECRETARY AND ENTERED INTO THE BOOKKEEPING
SYSTEM. ALL GAMING REPORTS TO THE STATE GAMBLING COMMISSION ARE DONE BY
THE SECRETARY WEEKLY AT THE TIME OF THE COUNT, AND ALL QUARTERLY REPORTS
ARE PREPARED AND PROCESSED BY THE SECRETARY, AND MUST MATCH THE STATE

GAMBLING COMMISSION'S FIGURES.

Schedule O (Form 990) 2009
DAA



