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| OMB No 1545-0047

2009

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except black lung
benefit trust or private foundation)

SCANNED NOV 0 8 2010

f’nfi’r‘},';" ;g:,:utzgﬁ "1 » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning June 1 , 2009, and ending May 31 ,20 10
B Check ff applicable | Plesse [C Name of organzation Fraternal Order of Eagles CDA Aerie #486 D EmP'Ove_f identification number
D Address change :'::eﬂs; Doing Business As 82 : 0120060
[ Name cha nge p:‘y':e or | Number and street (or P O box If mail is not dedivered to street address) Room/sutte E Telephone number
3 intial return see | 209 Sherman Avenue (208 ) 664-5612
D Terminated m‘? City or town, state or country, and ZIP + 4
[J Amended retum 122" Coeur d'Alene, ldaho 83814 G Gross recepts $
D Application pending F_Name and address of principgf officer Z F(/ '\ UM H(a)} s this a group retum for afﬁllata7DYes No
Q’DA iﬁ i Y Loewyr [j A’l 64’11_} L‘\/{S KB& Hib) Are all affilates ncluded? [ Jves [ INo
| Tax-exempt status. §7] 501(c) ( 8 )« (nsertno) [] 4847@(1)or [ 527 If “No," attach a Iist (see instructions)
J Website: » H{c) Group exemption number »
K Fom of organization ¥4 Corporation 1 Trust L Association [ Other l L Year of formaton 1903 | M State of legal domicile |D
a3 Summary
1 Bnefly describe the organization’s mussion or most significant activihes: ... ..
® _To Provide Services and Benefits tothe Community .
2
£
S USROS
f;’ 2 Check this box » [J If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine 1a). 3 12
_§ 4 Number of independent voting memb;ars oﬁhwnlng body (Part VI, line 1b) 4
2| 5§ Total number of employees (Part V, llne 2a) . e 5
2| 6 Total number of volunteers (estlmate"(f necessa[)g3 E/ 6
7a Total gross unrelated business reve"ue fro R’Pm VIII\coﬁrQl (C), 7a
b Net unrelated business taxable |n omie frdh orm 990-1'\|m&34 ... Tb
\Z\e ~ T & 2 0 /0 Prior Year Current Year
o | 8 Contnbutions and grants (Part VIl{, ine<th}, ~ - - 63,821 46,082
E 9 Program service revenue {(Part VI, line 25)\ o 491,857 443,601
E 10 Investment income (Part VI, column (A), ines 3 4\ang: d) e e 4,975 2,745
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, . 10cYand 11e) . . 13,650 11,090
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12 ) 574,303 503,518
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .
° 14 Benefits paid to or for members (Part IX, column (A), ine 4)
8|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 1,200 2,200
g 16a Professional fundraising fees {Part 1X, column (A), line 11€) 176,203 167,663
w | b Total fundraising expenses (Part IX, column (D), ine25) » .. ... .................. : S
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 411,416 359,887
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A) line 25) . 588,819 529,750
19 Revenue less expenses. Subtract line 18 from e 12 . . . . . _(14,516) (26,232)
] Beginning of Current Year End of Year
2
83|20 Total assets (Part X, line 16) . e e e 989,607 965,703
+2(21 Total labiltties (Part X, line 26) . e 200,377 194,096
2522 Net assets or fund balances. Subtract line 21 from e 20 . . . . . . 789,230 771,607

Signature Block

Under rjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and béitef, 1t | | COfTt mplete Declaration of preparer (other than officer) s based on alt information of which preparer has any knowledge
Sign | [0 -]13-Z¢
Here elo(f officer {[1 ? Date
} Y \oud< Aevie Reosident

Type or prnt name and title

) Date Check if Preparer's identifying number
:I:r?aatLerres } self- {see nstructions)
Paid employed » D
Preparer’s Firm’s name (or yours
- 1 >
Use Only | if setf-employed), EN
address, and ZIP + 4 Phone no » ¢ !
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [ Yes [ ] No

For Privacy Act and Paperwork Reduchon Act Notice, see the separate instructions. Cat No 11282Y Form 990 %9)) L
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Form 990 (2009) Page 2
m Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . .o O ves M1 No
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . . . . L e .. . [ Yes ¥l No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three fargest 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 $ ________________.__. )

N AR bl oot m e
4b (Code: )(Expenses $ including grantsof $ Y(Revenue $ . )
4c (Code: } (Expenses $ including grantsof §___________________ )(Revenue § ______ . . . )

...................................................................................................................................................

B T T oE T L L L L L R R N L LR R Ry R R P T T T R Y]

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2009)
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Form 990 {2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors'7 .
Did the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes’? If ”Yes, comp/ete
Schedule C, Part I

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons ls the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? /f “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain coliections of works of art, hustorical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount In Part X llne 21 serve as a custodlan for amounts not llsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI
Vil, Vill, IX, or X as appficable

Did the organization report an amount for Iand bu1ld|ngs and equ1pment n Part X llne 10’7 lf “Yes ” complete
Schedule D, Part VI.

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 n Part X, line 167? If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part VIll.

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 16? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s hiability for uncertain tax posttions under FIN 48 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year?if “Yes,” complete
Schedule D, Parts XI, Xll, and Xill.

Yes | No

N =

©w
SN S INS

10 v

1] v

12

I~

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 i1s optional. . . . . . [12a v

Is the organization a schoo! descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part 1X, 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 Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part ili .

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 |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VlII ine 9a’7
If “Yes,"” complete Schedule G, Part lil.

Did the aorganization operate one or more hospitals? If "Yes ” complete Schedule H

13

14a

14b

15

16

17

18

19

AN O N A L N AN L

20

Form 990 (2009)



Form 990 {2009) Page 4
m 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 1? If “Yes,” complete Schedule |, Parts fand il, . . . .| 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), ine 2? If “Yes,” complete Schedule |, Parts land lll . . . 22 v

23 Did the organization answer “Yes” to Part VI, 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 . . . . . . . . . .+ « . v o v v oo ... BlV

24a Did the organization have a tax-exempt bond 1ssue 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 hne 25, . . . . .o . . .|24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exceptron’7 . |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" Issuer for bonds outstandlng at any tlme dunng the year’7 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part! . . . . . |25a v

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 880 or

990-EZ? If “Yes,” complete Schedule L, Part! . . . e e e e e 25b Y
26 Was a loan to or by a curment 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, Parttl . , | 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . . . . . . . . . . . . . . .o 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fillng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . . 28b v

¢ An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Partlv . . . . . . . . . .. ... . . . .|28c v
29 Did the organization receive more than $25,000 in non-cash contnbutlons? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualfied

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

Partl. . . . . . . . . .o e v
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, ” complete

Schedule N, Partll . . . . 32 4
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II

W IV, and V, ne 1 . . . . 34 v/
35 Is any related organization a controlled entlty wuthln the meaning of section 512(b)(1 3)’7 If "Yes " complete

Schedule R, Part V, ine 2 . : 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2. .1 36 v
37 Did the orgamzation conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes" If “Yes,” complete Schedule R,

PartVi . . . . 37 v
38 Did the organization complete Schedule O and provrde explanatlons n Schedule 0] for Part Vl llnes 11 and

197 Note. All Form 990 filers are required to complete Schedutle ©.. . . . . . . . . . . . .|38 v

Form 990 (2009)




Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not apphicable . . . . .o 1a 0
b Enter the number of Forms W-2G included in fine 1a. Enter -0- lf not appllcable .. ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to prize winners? | . e 1c | v
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax |_L——
Statements, filed for the calendar year ending with or within the year covered by this return 25 N
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| v/
Note. If the sum of ines 1a and 2a 1s 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
this return? . 3a v
b If “Yes,” has it filed a Form 990 T for thas year’7 If “No prowde an exp/anat/on n Schedu/e O . 3b
4a At any time 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)? e e e e 4a Y
b If “Yes,” enter the name of the foreign country: ® . e
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc v
6a Does the organization have annual gross recerpts that are nonnally greater than $1OO 000 and dld the 6a v
organization solicit any contnbutions that were not tax deductible? . . ..
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible?. . . .o . ) 6b
7 Organizations that may receive deductlble contnbutnons under section 170(c) ’
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods | -
and services provided to the payor? . . Ta
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglbte personal property for which 1t was
required to file Form 82827 . e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 f |ed dunng the year o Lﬁl.____J
e Did the organization, during the year, receive any funds, directly or mdrrectly, to pay premiums on a personal
benefit contract? . ] Te
f Did the organization, during the year pay premlums dlrectly or mdlrectly, ona personal beneflt contract'7 i
g For all contributions of qualified intellectual property, did the organizatron 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 orgamzatlons mamtalnlng donor adwsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring B
organization, have excess business holdings at any time during the year? , 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 48667 . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person'7 9b_
10 Section 501{c)(7) organizations. Enter:
a Inhiation fees and capital contnbutions included on Part VIl ne 12, . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faculltles 10b
11 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 pand to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatron fihng Form 990 in lieu of Form 1041? | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b|

Form 990 (2009)



Form

990 (2009) Page 6

mGovemance, 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 12}
b Enter the number of voting members that are independent . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relationship with
any other officer, director, trustee, or key employee? . 2 |V
3 Did the organization delegate control over management duties customarﬂy perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 4
6 Does the organization have members or stockholders? . 6|
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . 7a| v
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons’7 -1
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following S
a The governing body? . . . R I - -1 14
b Each committee with authonty to act on behalf of the govemrng body" Co 8b| v
9 Is there any officer, director, trustee, or key employee iisted 1n Part VI, Section A, who cannot be reached
at the organization’s maiing address? If “Yes,” provide the names and addresses in Schedule O . . 9a v
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} v
b If “Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters
affilates, 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 goverming body before filing the
foom? . . . AR I 1 I 4
11A Describe in Schedule o) the process lf any, used by the organlzatron to review thrs Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to ne 13 . . . . 12a 4
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nsetoconflicts? . . . . . . . . . . . ... e e e
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done . . . OO A 1%
13 Does the organization have a written whistleblower polrcy” .. e e 13 4
14 Does the orgamzation have a wntten document retention and destructron pohcy" A 14 v
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 CEQ, Executive Director, or top management offical . . . . . . . . . . . 15a v
b Other officers or key employees of the organization ., . . e 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement | - -
with a taxable entity during the year? .o .. . . . 16a '/
b If “Yes,” has the organization adopted a written polrcy or procedure requinng the organrzatron 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 arangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed ® e
Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply

(0 ownwebsite [ Another's website [] Upon request

Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Form 990 (2009) Page 7

MCompensation 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 1s needed.

e 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.
e List all of the orgamization’s current key employees. See instructions for definition 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 List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

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

A ®) ©) (D) (E) (P
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o = | = o|lxlex | compensation compensation amount of
week ~ dla|=|& |35 ]2 from from related other
SZ|E18 o EF 3 the organizations compensation
8 clg| |2 18%)" organization (W-2/1099-MISC) from the
Ee - o|®8 (W-2/1093-MISC) organization
e | = s E and related
z15 ® 2 organizations
o|g s
® a8
2
Pete Rhoads 0 0 0
“Wordhy President 7T 5 /
_.R.9_’!.N_9!‘_‘___-_-._.--.. _________________________________ 5 0 0 0
Worthy Vice-President Y
Cecll Grant 5 0 0 0
Junior Past Worthy President v
CherRhoads . {20 20,261 0 0
Worthy Secretary v
BarbaraMcCarley 5 0 0 0
Worthy Treasurer v
Jerry Steiner . 5 0 0 0
Trustee v
WilliamBarlow . 5 0 0 0
Trustee v
A A e 5 0 0 0
Trustee v
JacekPaszczynski 5 o 0 0
Trustee v
Jerrydomes e 5 0 0 0
Trustee v
Roger Mcintire 5 0 0 0
Trustee 4

Form 990 (2009)




Form 990 (2009)

Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {B) (© (D) 3] 3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper g = s lolxleaT|™ compensation compensation amount of
week a alalzl2|{3a ]9 from from related other
25128 |e 2z |3 the organizations compensation
ag s ERE organization (W-2/1099-MISC) from the
Sl - 21°8 (W-2/1099-MISC) organization
gz 3 E] and related
o 9. e organizations
o |z @a
o 2
g
________________________________________________________ |
ib Total . . . . . . . > 20,261
2 Total number of individuals (including but not imited to those listed above) who recerved 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 o
employee on ine 1a? If “Yes,” complete Schedule J for such indwvidual . . . . . . . . . . . 3]V
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such )
individual, 4 v
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for .
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v
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 Descnption of services Compensation

Not Applicable

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 » 0

Form 990 (2009)



Form 930 (2009)

Page 9

[l Statement of Revenue

) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business exch.éded frctam tax
funct er sections
revenuo revenue 512, 513, or 514
¢ o
£ £| 1a Federated campaigns 1a
E’é b Membership dues . 1b 32,977
é &| c Fundraising events ic
©8| d Related organizations . |d
g% e Govemment grants (contributions) 1e
= E Al other contnbutions, gifts, grants,
§ S and similar amounts not included above | 1f 13,105
52| g Noncashcontnbutions included nlines 1a-1¢ $ ... .| ] -
O ®| h Total. Add lines 1a—1f » 46,0821
g Business Code . . . ]
g | 2a Dinners, Buffets Social Room 03 431,613 431,613
€| p ADS,ACH 03 115 115
8| ¢ Gaming 03 2,072 2,072
E d CoverCharge 03 7,756 7,756
E|l e ATM 03 2,045 2,045
‘ga t All other program service revenue
o g Total. Add lines 2a-2f > 443,601 (" j
3 Investment income (including dividends, interest, and
other smilaramounts) . . . . . . . . . P 2,745 2,745
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . ... >
(1} Real (n) Personal . o -
6a Gross Rents 11,090 - - o
b Less. rental expenses o B .
¢ Rental income or (loss) 11,080 B e .. . L.
d Net rental income or (loss) . .. > 11,090 11,090
7a Gross amount from sales of | Secunties () Other o o
assets other than mventory T
b Less cost or other basis E i -1
and sales expenses l i - .
¢ Gan or (loss) - - - -
d Net gain or (loss) . >
2 | 8a Gross income from fundraising -: "
g events (not including $ .............. AR
2 of contnbutions reported on line 1c). ) <
T SeePartlV,lnet8. . . . . . g, - 3 )
.g b Less directexpenses . . . . b ’ _
o} c Net income or (loss) from fundraising events . P
9a Gross income from gaming activities. - " )
SeePartV,lne19 . . . . . . a
b Less: directexpenses. . . . . b .
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less .
retuns and allowances . . . . a
b Less:costofgoodssold . . . b .
¢ Netincomeor(loss)fromsalesofinventory. . . W
Miscellaneous Revenue Business Code
LiLE: T
|+ T
C o
d All other revenue | .
e Total. Add Iines 11a-11d »
12 Total revenue. See instructions. » 503,518 457,436

Form 990 (2009)



Form 990 (2009)

mtatement of Functional Expenses

Page 10

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 é‘:’penses p,ogra‘g)semce Managé‘,;’em and Funé';’.smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part 1V, line 22 . - T
3 Grants and other assistance to governments, =
organizations, and individuals outside the B
U.S See Part IV, lines 15 and 16
4 Benefits pad to or for members . 2,200 2,200 .
5 Compensation of current officers, directors,
trustees, and key employees . 20,261 20,261
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages |, 130,523 108,523 22,000
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) .
9 Other employee benefits
10 Payroll taxes . 16,879 16,879
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 450 430
d Lobbying .
e Professional fundraising services See Part v, ||ne 17
f Investment management fees .
g Other . .
12 Advertising and promotlon 75 75
13 Office expenses 6,456 6,456
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel .o
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,288 1,288
20 Interest 13,054 13,054
21 Payments to affi Ilates
22 Depreciation, depletion, and amortlzanon 20,178 20,178
23 Insurance _ 13,924 2,559 11,365
24 Other expenses. Iltemize expenses not ) : - .
covered above. (Expenses grouped together -
and labeled miscellaneous may not exceed 5
5% of total expenses shown on line 25 below.) .- : S
a SeeStatement 304,462 242,474 61,988
b (Other Functional Expenses)
C e
L U
L P
f All other expenses _............................
25 Total functional expenses. Add lines 1 through 24 529,750 392,971 136,779

26

Joint costs. Check here » [] if foliowing
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation Lo

Form 990 (2009)
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Form 990 (2009) Page 11
m Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 25,850) 1 16,176
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts recewable, net ) . . . 4
5 Receivables from current and former ofﬁcers dxrectors, trustees, key ..
employees, and highest compensated emp|oyees Complete Part ll of . T
Schedule L . . 5
6 Recewables from other dusquahﬁed persons (as deflned under section - .
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete - ;
Part 1} of Schedule L . 6
% 7 Notes and loans receivable, net 7
&| 8 Inventores for sale or use . 8
< 9 Prepaid expenses and deferred charges . N 9
10a Land, buidings, and equipment: cost or {10a 1,629,417]. .- - _
other basis. Complete Part VI of Schedule D l T 4 e Lo
b Less: accumulated depreciation . 10b 715,247 913,544 10c 914,170
11 Investments—publicly traded secunties 11
12  Investments—other securnities. See Part 1V, line 11 50,213 | 12 35,357
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15 Other assets. See Part IV, Ine 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 989,607 | 16 965,703
17  Accounts payable and accrued expenses . 16,232 17 12,192
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habllmes 20
$121  Escrow or custodial account hability. Complete Part IV of Schedule D | A
=22 Payables to current and former officers, directors, trustees, key 2 . A R - E
ﬁ employees, highest compensated employees, and disqualfied | - -~ & -~ 7 s
- persons Complete Part Il of Schedule L . .. 2
23  Secured mortgages and notes payable to unrelated thlrd parties . 184,145| 23 181,904
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabiihes. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 200,377 26 194,096
" Organizations that follow SFAS 117, check here P D and R |--- A
ot complete lines 27 through 29, and lines 33 and 34. S SR I S
E 27  Unrestricted net assets . 772,150] 27 756,167
3 28 Temporarnly restricted net assets . 17,080 28 15,440
2|29 Permanently restricted net assets . 29
o Organizations that do not follow SFAS 117 check here » D )
5 and complete lines 30 through 34. - B -
g 30  Caprtal stock or trust principal, or current funds 30
21831  Pad-in or capital surplus, or land, building, or equipment fund 789,230] 31 771,607
<132 Retained eamings, endowment, accumulated Income, or other funds 32
2133 Total net assets or fund balances 789,230 33 771,607
34 Total habihties and net assets/fund balances 989,607 | 34 965,703

Form 990 (2009)



Form 990 (2009) Page 12
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: 1 Cash [ Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d 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: .
[0 separate basis [J Consolidated basis L[] Both consolidated and separate basts
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

Form 990 (2009)



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Imemal Revenue Serce » Attach to Form 990. » See separate instructions. Inspection
Name of the orgamzation' Employer identification number
Fraternal Order of Eaqles CDA #486 82 0120060

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

the organization answered “Yes” to Form 990, Part 1V, iine 6.

O A WN =

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year .

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 arganization’s exclusive legal control? . . . . . Yes |Z] No

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 confemng impermissible private benefit? . . . - - D Yes lZ] No

Conservation Easements. Complete if the orgamzatlon answered “Yes" to Forrn 990 Part IV line 7.

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

(J Preservation of land for public use (e.g., recreation or pleasure) (J Preservation of an historicaily important land area
[J Protection of natural habitat (O Preservation of a certified histonic structure

O pPreservation of open space

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.

Held at the End of the Tax Year
Total number of conservationeasements , . . . . . . . . . . . . . . . . 2a
Total acreage restncted by conservation easements ., . . . - 2b
Number of conservation easements on a certified historic structure |ncluded n (a) N 2c
Number of conservation easements inciuded in (c) acquired after 8/17/06 . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year® ... ...

Number of states where property subject to conservation easement is located » .__._.__._.._.._...

Does the organization have a written policy regarding the periodic monitoring, Inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . . . P D Yes . No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year

Amount of expenses incurred 1IN monitoring, inspecting, and enforcing conservation easements during the year
>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h){4)(B)(i) and section 1T70M@®N? . . . . . . . . ... ... Oves Ono
In Part XIV, describe how the organization reports conservation easements n |ts revenue and expense statement, and
balance sheet and include, 1if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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 exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items

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

() Revenues included in Form 990, Part Vlil, line 1 . . . . . . . . . . . . . . . ® & ...

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . .S .

2 |f 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 VI, ine 1 . . . . . . . . . . . . . . . . P S

b Assetsincluded m Form 990, Part X . . . . . . . . . . . . . . e e s B iieees

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

3

a D Public exhibition

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

d D Loan or exchange programs

b Scholarly research e (0141 S
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 Dunng 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? D Yes [Z] No
Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, Iine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes . No
b if “Yes,” explain the arrangement in Part XIV and complete the followmg tab|e
Amount
c Begnningbalance . . . . . . . . . . . .o ... ... e
d Additons dunng the year . . . . . . . . . . . Coe ... pd
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .L31e
f Ending balance . . . S s |
2a Did the orgamzation mclude an amount on Form 990 Part X Ilne 21’7 . L) Yes No
b If “Yes,” explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part iV, ine 10.
{a) Current year {b) Pnior year (¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . LS S
b Contributions . S S
c Net investment earmngs galns = - - 17
andlosses . . . . . . . . I 1
d Grants or scholarships . . . . B Sl EN = -
€ Other expenditures for facilities R .
and programs . . . . . . . R S N ) : ‘
f Administrative expenses . . . — -
g End of year balance . . . . . R
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ____._______| 0.%
b Permanent endowment » _____.___.__| 0.%
¢ Term endowment » .../ 0.%
3a Are there endowment funds not in the possession of the organization that are held and administered for the v N
organization by: 3 es | No
(i) unrelated organizations a(?
(ii) related organizations . .o R <1 (1]
b If “Yes” to 3a(), are the related organlzatuons fisted as requ1red on Schedule R? . . e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
ta Land . 292,982 292,982
b Buildings . .. 1,033,927 420,556 613,371
¢ Leasehold improvements
d Equipment 302,508 294,691 7,817
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . > 914.170

Schedule D {(Form 990) 2009
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Page 3

Part Vil Investments—OQther Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(inciuding name of security)

(b) Book

value

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

Financial dervatives

Closely-held equity interests .

35.357 | CASH VALUE

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

35,357

LG  Investments—Program Related. See Form 990, Part X,

iine 13.

{a) Descnption of investment 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) fine 13} »

Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b} Book value

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

Other Liabilities. See Form 890, Part X, line 25.

1. (a) Description of habiity

{b) Amount

Federal iIncome taxes

1ty 3t

Total. (Column (b} must equal Form 990, Part X, col (B) hne 25) »

.

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

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Compliete if the organization answered “Yes” to Form 990,

Department of the Treasury Part |V line 23. R R open to PUb‘IC
Interal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organizaﬁbn Employer identification number
Fraternal Order of Eagles CDA #486 82 | 0120060
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person histed in Form
990, Part VII, Section A, Iine 1a. Complete Part it to provide any relevant information regarding these items.
O First-class or charter travel [ Housing allowance or residence for personal use
O Travel for companions (0 Payments for business use of personal residence
[J Tax indemnification and gross-up payments [J Heatth or social club dues or inhiation fees
[0 Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part (il to
explan . . . o ib
2 Diud the organlzatlon require substantlatnon prior to relmbursmg or allowmg expenses mcurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? | 2 v
3 Indicate which, if any, of the following the orgamization uses to establish the compensation of the ~
organization’s CEQ/Executive Director. Check all that apply.
| Compensation commuittee [} wnitten employment contract :
O Independent compensation consultant ] Compensation survey or study -
[J Form 990 of other organizations {1 Approval by the board or compensation committee e
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization. -
a Receive a severance payment or change-of-control payment? . .. e e 4a v
b Participate in, or receive payment from, a supplemental nonquahfied retlrement p|an'7 e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . 4c v

If “Yes” to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. s
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any .
compensation contingent on the revenues of: ’ -
a Theorganization?. . . . . . . . . . . L L .. e e e e e e Sa
b Any related organization? . . . e e e e e e e e e e e e e 5b
If “Yes” to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton?. . . . . . . . . . . . . . . . . .. e e e e e 6a
b Any related organization? . . . e e e e e e e e e e e e 6b
If “Yes” to line 6a or 6b, describe in Part III ’
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” descnbe in Part it . . | . . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” descrbe

in Part 11l ... : 8
9 If “Yes” to hine 8, did the orgamzatlon also follow the rebuttable presumptton procedure descnbed n
Regulations section 563.4958-6(c)? . . . . . . . . . . . . . . . . L. 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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SCHEDULE O [ oMBNo 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
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

Employer identificaton number
Fraternal Order of Eagles CDA #486 82 ! 0120060

Part VI ltem #2:

R L e e L L R TR R LR L R L R e L A R R R L R R L e LR Lttt LAt S
LR R L e R L R e AL L L LRl bR I L ERL Ll A Sl bt b L L

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



fo 4562 Depreciation and Amortization OMB No 15450172

(Including Information on Listed Property) . %@ﬂog
Departm: reasury ttachm
imernal n::nf: S:rvica (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retum ] Business or activity to which this form relates identifying number
Fraternal Order of Eagles CDA #486 Form 990 82-0120060

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3 $800,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. if zero or less, enter —0- lf marned f I|ng
separately, see nstructions e e e - 5
6 {a) Descnption of property (b) Cost (busmess use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . j 7 B
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . 8
9 Tentative deduction. Enter the smaller ofiine5orline8 . . e e e e e e e e 9
10 Canryover of disallowed deduction from line 13 of your 2008 Form 4562 e e 10
11 Business income limitabon Enter the smaller of business income (not less than zero) or line 5 (see rnstruc’aons) . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanine 11 . . . . . 12
13 Carryover of disaliowed deduction to 2010. Add lines 8 and 10, fess fine 12 » j 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not_include listed property.) (See instructions.)
14 Specral depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (see instructions) . . . . . . . . . 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . . 16
MACRS Depreciation (Do not mclude hsted property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginming before 2009 . . . . 17 l 18,329
18 If you are electing to group any assets placed in service dunng the tax year into one or more general - - .
asset accounts, check here . . . - > O
Section B—Assets Placed in Servrce Dunng 2009 Tax Year Usmg the General Depreciation System
T6) Worth and year | (0] Basis Tor depreciaion | (o Recovery
(8) Classification of property placed in (business/investment yse penod {e) Convention (f Method (9) Depreciation deduction
serice _only—ses mstruchons)

19a 3-year property .
b 5-year property -
c_ 7-year property ) - 12,304 HY MACRS SL 1,758
d 10-year property -
e 15-year property
t 20-year property

g 25-year property . 25 yrs. S/L
h Residential rental 275 yrs. MM S/L
property 275 yrs. MM S/L
j Nonresidential real 12/2008 8,500 39 yro. MM S/L 91
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the ARemative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/l
¢ 40-year 40 yre. MM SIL
MSumm 1ary (See instructions.)
21 Listed property. Enter amount from line28 . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ime 21 Enter here
and on the appropnate lines of your retum. Parinerships and S corporattons—see instructions . . . . . 22 20,178
23 For assets shown above and placed in service during the cumrent year, enter the
portion of the basis attributable to section 2683Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No. 12906N Form 4562 (2009)
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2009 990 82-0120060
OTHER FUNCTIONAL EXPENSES: PAGE 10 LINE 24a

Description Total Expense Program Services | Management & General Fundnising

Aerie Service Stipend 589 589

Bar & Beverage 180,210 180,210

Food Costs 47,365 47,365

Music Costs 10,420 10,420

Dues & Subscriptions 1,379 1,379

ATM Rental 1,125 1,125

Bank & Buyer Fees 98 98

Theft/Bad Checks 1,378 1,378

License & Pemits 3,101 3,101

Repairs & Maintenance 18,658 18,658

Telephone 3,452 3,452

Utilites Gas & Water 36,687 36,687

Totals 304,462 242 474 61,988




