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Short Form | ome No. 15451150

— Return of Organization Exempt From Income Tax
Form 990- Ez Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2 @og
(except black lung benefit trust or private foundation)

?amzatlons of donor advised funds and controlling organizations as defined in section
51 2(b)(13) must Form 990. All other organizations with gross receipts iess than $500,000 and total

Open to Public

?;E::;,m mﬂ ‘g,v"’ﬁ"'y » The organéaast?g:rsrlr?asf rt:gsg ?01 l12'::?903(Jc?:)]p;t gf‘?h?sn ?e?zjl;r eoy:aatr’srfr;azt:tsee rg:zrft?r?; requirements I ns p ection
A For the 2009 calendar year, or tax year beginning June 1 , , 2009, and ending May 31 ,20 10
B Check if applicable Please | C Name of organization D Employer identification number
[] Address change b > | FOE 4299 Auxiliary 860707181
D Name change printor | Number and street (or P O box, if maif is not delivered to street address) | Room/suite E Telephone number
E e seo |1561 Marlboro Dr 928-855-1234
[] Amended retum m‘g‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
] Application pending tions  |Lake Havasu City Arizona 86403 Number » 0102
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [1if the organization is not
| Website: » www. 4299 foe.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/] 501(c) ( 8 ) < (insertno) [] 4947(@a)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to Iine 9 to determine gross recelpts, if $500,000 or more, file Form 990 instead of Form 990-EZ  » $ no
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and simifar amountsreceived . . . . . . . . . . . . . 1
2 Program service revenue including government fees and contracts e e e 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . . . 3 31876.25
4  Investment income . e e e 4 329.20
5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromline5a) . . . 5c
g 6-  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here D
e a Gross revenue (not including $ of contributions
& reportedonlnet) . . . . . . o 6a 111701.18
b Less: direct expenses other than fundralsmg expenses . . . 6b 39227.20
¢ Net income or (loss) from special events and actvities (Subtract llne 6bfromlne6a). . . . | 6¢ 72473.98
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from I|ne 7@ . . . . . . . |7Tc
8  Other revenue (describe > ) 8 5903.74
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 .> ]9 110583.17
10  Grants and similar amounts paid (attach schedule) . 10 79779.63
11 Benefits paid to or for members 11
#1112 Salanes, other compensation, and employee beneflts 12 8040.50
g 13  Professional fees and other payments to independent co 13
g 14  Occupancy, rent, utilities, and maintenance A 14
w15 Pnnting, publications, postage, and shipping . . . - ' e I 2387.08
16  Other expenses (describe P state & grand aerie assessmentslconventlons y 116 24630.07
17 Total expenses. Add lines 10 through16 . . . . e e I I 4 114837.28
2 18  Excess or (deficit) for the year (Subtract ine 17 from I|ne 9) .. 18 (4254.11)
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th
2 end-of-year figure reported on prioryear’sreturn) . . . . . . . . . . . . . . . |19 61166.00
§ 20 Other changes In net assets or fund balances (attachexplanation) . . . . . . . . . . |20
21 Net assets or fund balances at end of year. Combine hines 18 through20 . . . > | 21 56911.89
IZXAIN Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 61166.00|22 68704.03
23 landandbuldings. . . . . . . . . . . . . . . . .. ... 23
24  Other assets (descnbe b ) 24
25 Totalassets. . . e e e e e e e 61166.00 (25 68704.03
26 Total liabilities (descnbe b outstanding checks ( 11792.14) ) 26 (11792.14)
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 27 56911.89

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 /OFonn 980-EZ (2009)
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Form 990-EZ (2008) Page 2

CEAI Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What 15 the organization’s pnmary exempt purpose?  People helping People (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise g?;gg&"{?::ﬁ?g‘c)mn
nanner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title. for others)

28 To assist 501 (c) 3 organizations by means of donations dedicated primarily for the purpose of research and

education to prevent life threatening diseases and promote child welfare and welfare of the elderly.
(Grants $ ) If this amount includes foreign grants, check here » [] l28a
29 see attached
(Grants $ ) If this amount includes foreign grants, check here » [ |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) . . .o
(Grants $ ) If this amount |ncludes forelgn grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . ] » | 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even uf not compensated (See the instructions for Part IV)
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Jeanne Boone
Past M P H

3372 Kiowa Bivd S LHC AZ 86404 ast Madam Pres ( 2 Hrs) 0

Oianna Clay Madam President ( 20 hrs)

1561 Mariboro Dr LHC AZ 86403 $15.00

Nerene Cameron

M
1774 Fairchild Bay LHC AZ 86404 adam Secretary (30 hrs) $8040.50
Elizabeth Glick
h
2306 Paio Verde N LHC AZ 86404 Madam Treasurer (6 hrs) $15.00
Denise Bailey
i h

2252 Littler Lane LHC AZ 86406 Madam Chaplain (6 hrs) 0

Patt Fairfield Auditor

3571 Warm Springs Way LHC AZ 86406 $20.00

Burna Beard

T
1651 Sponson Way LHC AZ 86406 rustee (2 hrs) 0
Helen Kelly

Ti

1250 Bombay Circle LHC AZ 86404 rustee (2 hrs) 0

Sandy Guinn

2595 Huntington Dr LHC AZ 86403 Trustee (2 Hrs) 0

Betty Miller

M \") i
2495 Hillview Dr LHC AZ 86404 adam V President (2 hr) $15.00

Form 990-EZ (2009)



Form 990-EZ (2009)
Other Information (Note the statement requirements in the instructions for Part V)

Page 3

Yes| No
33 Dd the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . Coe .o . 33
34 Were any changes made to the organizing or governing documents'7 If “Yes ” attach a conformed copy of
the changes . 34
35  If the organization had income from busmess activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section /
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬂcant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |37a|
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the orgamzation borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, included on hne 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction durnng the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . . .. 40b
¢ Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . A
d Section 501(c)3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e 40e v
41  List the states with which a copy of this return is filed. > Arizona
42a The organization's books are in care of » Penny Lee Telephone no. » 928-855-1234
Located at > 1561 Mariboro Dr Lake Havasu City Arizona ZIP+4 » 86403
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e .. 42b v
If “Yes,” enter the name of the foreign country | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time durning the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > l 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 v
45 Is any related organization a controlled entlty of the organlzatron wrthln the meaning of section 512(b)(1 3)'7 If
“Yes,” Form 980 must be completed instead of Form 990-EZ . . ... 145 v

~ Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

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

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . .. .. 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parttl . . . . . . 47 v
48 Is the organization a school as descnbed in section 170(b)(1)(A))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . » 0

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
e onay
Signature of officer I Date
Penny Lee Madam Secretary Lake Havasu Eagles Auxiliary #4299
Type or pnnt name and title
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid ture sek-
signatul employed » O
Preparer's -
Firm's name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2009)



. Social Fund Tax Report
Fund Income Expenses
" Alzheimers $4,431.50  $1,831.88
Dispursed to
Sunhealth research Phoenix Az
Inter agency Lake Havasu city AZ
Alzeimers Dementia of Havasu AZ
Camp Courage $12,637.50  $1,438.27
Dispursed to:
Burns and Trauma Center
Cancer $3,918.00 $794.69
Dispersed to
Havasu Health trust-Cancer Lake Havasu AZ
Community Fund $8,530.38 $2,636.09
dispersed to:
Community Members
Loyal order of Elks Pearl harbor Memorial
Grand Aerie Home on the Range
Community Kids Christmas Party
Breast cancer $3,747.90 $1,277.10
Dispersed to:
Havasu community Health Trust-breast cancer
Dare $  3,966.50 1045.55
Dispersed to:
Lake Havasu Police Dept -DARE
Grant from Grand Aerie-DARE
Diabetes Research Center $4,667.00 $641.88
Dispersed to:
Diabetes Research Center University of lowa
Domestic Violence $4,241.00 $481.11
Dispersed to:
Lk Havasu social Services Luncheon
Sally's House- Lake havasu city Interagency
Children's counseling Lake Havasu Interagency
Sally's House- Lake havasu city Interagency
Durante Reed $4,460.33 $696.68
Dispersed to:
Muscular Dystrophy of Havasu
Arizona State President's special project
Haiti fund $180.00
Heart Foundation $3,746.50 $552.97
Dispersed to:
Havasu Health Foundation- Heart fund
Grand Aerie Max Baer Heart fund- Grove city OH
Crafts/Hospice $522.00
Hospice $8,424.25  $1,672.52
Dispersed to:

W

$1,258.04
$1,000.00
$2,258.04

$10,849.23

3122.35

$3,212.28
$100.00
$150.00
$590.00

$2,500.80

2,898.45
1,000.00

$4,260.12

$200.00
$3,000.00
$2,500.00
$3,900.00

$157.63
$300.00

$1,181.84
$2,000.00

Disperse
$4,516.08

$10,849.23

$3,122.35

$4,052.28

$2,500.80

S 3,89845

$4,260.12

$9,600.00

$600.00

$3,181.84

$6,817.46




Hospice in lake Havasu City AZ

S 6,817.46

Iron Man $33,606.00 $19,925.80
i.ocal Scholarships Lake Havasu City S 22,000.00
Lake Havasu High School tour group $ 1,000.00
Kidney Fund $4,375.25 $999.10
Our Troops $3,966.50 $1,045.55
Dispersed to:
Blue Star Mothers of Veterans Lake Havasu S 100.00
Grand Aerie - Our Troops- Grove City OH S 2,898.44
PSMP Scholarships $290.45
Dispersed to:
Arizona State Auxiliary- Scholarship fund S 302.58
Parade of Lights S 2,749.33 S 2,401.16
Dispersed to:
Community Lake Havasu city S 2,002.39

$23,500.00

$2,998.44

$302.58

S 2,002.39



LIARY 4288em... MADAM SECRETARY
MARLBORO DR.
HAVASU CITY, AZ 86403

AUXILIARY 4299
AUDITOR'S REPORT
May 31, 2010

- PART 1 PART II
ASSETS ANALYSIS OF BUFFET SALES
\SH BALANCES: d 1. Total Sales (Year to Date)....$
o0 < 4

. Benefat Fund............... S 0 — LESS

) General Fund............... s_ /00 %6 Cost of goods sold............

) Social Fund................ s [ISQSY (9 3. GROSS PROFIT......oeuuuunnnnnn s

) B.M. Fund .......ueueunn.on. S 4. Percentage of Total Sales..... %

)y Othexr. ... i ittt $

' §¢
TOTAL CASH BALANCES.......... s S(,11[ 3% 5. Total Direct EXpPensSes......... $
INVESTMENTS: (Items 3,4,5,6,7 Trustees Weekly)
{(a) Benefit Fund............. S 6. NET PROFIT........ 0 v euunn. S
{b) General Fund............. $ 7. Percentage of Total Sales..... %
(c) Social Fund.............. $
ANALYSIS OF SOCIAL ROOM OPERATIONS

(d) B.M. Fund ............... $

() Otner.....viiiiinenen... $ 8. Other Social Room Receipts....$
TOTAL INVESTMENTS............ $ (Do not include Sales, Item 1)

TOTAL (Lines 2*& L S Siaq f/ gg 9. Social Room Expenses.......... $ \
GRINS (+) OR\LOSS (-) D "3 10.Total Social Room Receipts....$

\_/(,’.—’ < r‘)-—’r\] > .

STINCE LAST REPORT. . % ..uuvn... s\ B3~ (Deduct item 9 from item 8)
‘a)Value of Real Estate....... 5

!b) Insurance Value Real Estate$ ii
(a) Furniture & Fixtures..... S

(b) Value of Insurance on

Furniture & Fixtures...... $
(a) Liability Insurance?....... Yes*__‘NQ;__
(b) Liquor Liability Insurance?Yes __ No
(c) Employees/Officers Bonded? Yes_ 531__
(d) Auxiliary Bonded w/Aerie? Yes___ No~
Petty Cash.................. $
Buffet Merchandise.......... $

. Office Supplies............. $ 13 Y
. TOTAL ASSETS
(Lines 5,7a,8a,10,11 & 12)...$ S—7ﬁj’bg?
. LIABILITIES:
a) Indebtedness on Real Estate $

b)Indebtedness on Furniture...$

c) Other Indebtedness......... S
».TOTAL LIABILITIES............ S
5.NET ASSETS g(r

(Lrne 13 less Line 15)....... $ 377(>Vﬁb —~

7.DUES Collected year to date:

11.TOTAL GROSS RECEIPTS FROM ALL SOURCES
(Year to Date)....$

Please provide the following i1nformation:
Fundraising Activities:
Total Raised year to date $

Total Distributed year to date
Local:$
State:$

Grand Aerie:$

Date of last 990 Filed with IRS

Is the Grand Aerie named as Additional Insured?

Yes No

Any paid employees? Yes No\\“
All Federal/State/Local taxes paid?Yes No
Please provide explanation for any NO answers:

3.EARMARKED MONEY IN BENEFIT
FUND FOR EMPLOYEE TAXES...... s Q

eturn original OR send IRS 990 as report

Auditor Signature

—NEZba/uq;>—-(]?j26/

Madam*?resident‘E‘gzéhature



