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910226472 01/10/2012 11 14 AM

rom 990,

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

OMB No 1545-0047

2009

Department of the Treasury benefit trust or private foundation) WW
Internal Revenue, Service P The organization may have to use a copy of this return to satisfy state reporting requirements aapecﬁop
A For the 2009 calendar ye ar, or tax year begmmng 0 6/ 01/ 09 ,and ending 05/ 31 / 10 ‘
B Checkfapplcable. | Please | C Nameoforganzaton Fraternal Order of Eagles Aerie D Employer identification number
D Address change ;‘::ellzsr 2069 “
D Name change print or |____Doing Business As 91-0226472
D Intial retum z: Number and street {or P.O box f maits noi defvered to street address) Room/suite E Telephone number ‘
Specific 1000 Metcalf St 360-855-0530
D Terination instruc-|  Ctty or town, state or country, and ZIP + 4 G Gross receipts § 351,703
D Amended retum tions. Sedro-Woolley WA 98284 ‘
D Application pending F Name and address of principal officer H(a) Is this a group retum for
Jim Janacek affilates? Yes No
700 N Reed St Sp 50 H(b) Are all afistes Yes %Nc |
Sedro-Woolley WA 98284 If"No," atach a list. (see instructions)
| Taxexemptstatus | X| 501c) ( 10 ) <d@nsertno) [ | 4s47(a)1)or [ ] s27 i
J  Website: » N/A H(c) Group exemption number P> !

K Type of organization lil Corporauonﬂ Trust l_lkssoaanon ﬂ Other P>

rL Yearofformavon_ 1924 LM Slate of legal domicle WA ‘

Parti Summary ‘
1 Briefly describe the orgamization's mission or most significant activibes ‘
° TO HELP FACILI"IATE THE DONATION OF FUNDS TO LOCAL CHARITIES
(%]
%’ 2 Check this box b [] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part Vi, line 1a) 3| 452
2® | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 | 452
§ 5 Total number of employees (Part V, ine 2a) 5 8
;5 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIIi, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) 31,460 36,020
g 9 Program service revenue (Part VIII, ine 2g) 28,933 195,136
2 | 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) - 919 232
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 238,600 38,162
12_Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) 299,912 269,550
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,786 8,121
14 Benefits paid to or for members (Part IX, column (A) Iine 4) . 250 250
a| 15 Salaries, other compensation, employge-be Rcsln linés 5-10) 41,795 12,233
2 | 16aProfessional fundraising fees (Part 1X,|col FiRe<tte y 8
é’. b Total fundraising expenses (Part iX, cqlunin (D) line 25) » ' )
w | 47 Other expenses (Part IX, column (A), | \11:&]\1% ﬂlfféuimz b 253,412 247,511
18 Total expenses. Add hines 13-17 (mus §E al Part IX, column (A), inelZ8) ) 302,243 268,115
19 Revenue less expenses Subtract line 18 et LT B -2,331 1,435
53 OIS, 2 Beginning of Current Year End of Year
S5 20 Total assets (Part X, e 16) 407,938 403,581
§§ 21 Total iabilities (Part X, hne 26) . 87,449 78,246
Z3| 22 Net@ssets or fund balances Subtract line 21 from line 20 N 320,489 325,335
"Paptll__SSignature Block
<y Under penalties g#perury, | declare thet Lhave examined this return, including accompanying schedules and statements, and to the best of my knowledge
d and belief, it rrect, and cg gfe W (other than officer) 1s based on all infformation of which preparer has any knowledge
sign 3= L1/
fere K . ode
B 3 President
18 Type or pnint name and title
aid é:. Preparer's ’ . {. 1 , P . Date geh]:ck if Z’S?;:;ﬁig:gymg number
roparer dsrae Ray Pitzer 1% V44 01/10/12| empoyes> [ ]| P01327654
56 Only &) Firm's aame (or yours g;*;"c“,‘i CPA PS, Inc. en » _ 80-0019347
if self-employed), o0 Rd Phone
address, and ZIP + 4 Sedro Woolley, WA 98284-4340 o » 360-856-9996

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

rfLYes l No

>r Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
A .

Form 990 (2009)

NEEA.
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Form 990(2009) Fraternal Order of Eagles Aerie 91-0226472 Page 2
Part it Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

TO HELP FACILITATE THE DONATION OF FUNDS TO LOCAL CHARITIES

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? _ . [1ves X] No
If "Yes," describe these new services on Schedule O. ]

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?

o oL, R . [ yes X] no
If "Yes," describe these changes on Schedule O. :
4 Descnibe 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 $ )
DONATIONS TO LOCAL CHARITIES

4b (Code. ) (Expenses $ . . mcluding grants of $ ) )} (Revenue $ )

4c (Code. ) (Expenses § including grants of $ ) (Revenue $ )

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

Form 990 (2009)
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Form 990 (2009) Fraternal Order of Eagles Aerie 91-0226472

Page 3

PartlV _ Checklist of Required Schedules

10

1

12

12A

13
143

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

Is the organization required to complete Schedule B, Schedule of Contnbutors? .

Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c){3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChedUIeC'Pan" . .. . . . . e f .
Seaction 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the c;rgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il

Did the organization mantain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part|

Did the organization receive or hold a conservation easement, inciuding easements to preserve open space
the environment, hustoric land areas, or tustonic structures? If “Yes,” complete Schedule D, Part Il .
Did the organizatiogp maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Hil )

Did the organization report an amoum in Part X, lme 21; serve as a custodian for amounts not listed in Pan
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 organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the foliowing questions “Yes™? If so, complete Schedule D, Parts Vi,
VI, VIH, IX, or X as applicable )

Did the organization report an amount for land, buxldlngs and equipment in Part X, hne 107 If "Yes," complete
Schedule D, Part V! .

Did the organization report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VJi

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil

Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's habity for uncertain tax positions under FIN 487 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, XH, and Xill.

Was the organization included in consolidated, independent audlted fi nancnal statements for the tax year’?

If "Yes," completing’ Schedule D, Parts X|, Xll, and Xill is optional

Is the organization a school descnbed in section 170(b)(1)(A)(1)? 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, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

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, Pasttt
Did the organization report on Part IX, 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, Patm

Did the organization report a total of more than $15,000 of expenses for professuonal fundraising servlces

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 contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I} L o

Did the organization report more than $15,000 of gross income from gaming activities on Rart VI, line 9a?

if "Yes," complete Schedule G, Part i

Did the orgamzauon operate one or more hospitals? If “Yes complete Schedule H

Yes | No

10 X

1| X

]

12

Yes | No

[ 124 X

13
14a

14b

15

16

17

LR R B R

18

191 X

20 X

Form 990 (2009)
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Form 990 (2009) Fraternal Order of Eagles Aerie 91-0226472 Page 4
_PartiV 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 | 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 27 If "Yes," complete Schedule |, Parts land Il © 22 X
23 D 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 . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamzauon maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time dunng the yean’? 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? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
pnor year, and that the transaction.has not been reported on any of the organization's prior Forms 980 or
990-E2? If “Yes," complete Schedule L, Part | o . 25b
26 Was a loan 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, Part 1l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection commuittee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lli 27 X
28  Was the organization a party to a business transaction with one of the following pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Partlv - L . 28b X
¢ An entity 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 lv ) . . . P .o . . oo . zsc x
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan l s . .. . . 31 x
; 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part li ) . ) . ) - o 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 Il
1, IV, and V, line 1 o ' - . - 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, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R,
Part VI S e 37 X
18  Pid the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and
38| X

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

Form 990 (2009)
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Form 990 (2009) .Fraternal Order of Eagles RAerie 91-0226472 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
A 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 applicable o U O
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ’ o 1b
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to prize winners? . ) 1c | X
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 retumn 2a
b if atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 20 | X
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instruchions) - .
3a Did the orgamzation have unrelated business gross income of $1,000 or more duri'ng the year covered by
this return? ) o _ o o 3a X
b If“Yes,” has it filed 2 Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? o o 4a X
b If“Yes,” enter the name of the foreign country > L i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts )
5a Was the organization a party to a prohibited tax shelter transaction at any time dur\ng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelp\s that are normaily greater than $100,000, and did the
organmzation solicit any contributions that were not tax deductible? . L - 6a X
b 1f“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dgductble? . . . . &b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . . . { o 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was
required to file Form 8282? - . . 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year - l 7d ]
e Did the organization, dunng the year, receive any funds, dlrectly or indirectly, to pay premlums on a personal
benefit contract? o U . S Te
f Did the organization, during 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? }-19
h For contnbutions of cars, boats, airplanes, and o@her vehicles, did the organization ,Lﬁle a Form 1098-C as
required? : 7h
8 Sponsoring orgamzatlons mamtammg donor adv:sed funds and section 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng
organization, have excess busines;s holdings at any tme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
0 Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contnbutions included on Part VI, line 12. I I [
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilties .. ... L1ob
1  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
2a  Section 4947(a)(1) non-exempt charitable trusts. Is the ‘organization ﬁlmg Form 990 in lieu of Form 1041? 12a
b__If “Yes " enter the amount of tax-exempt interest received or accrued dunng the year | , 12b

-

Form 990 (2009)
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Form990 (2009) Fraternal Order of Eagles Aerie 91-0226472 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 | 452
b Enter the number of voting members that are independent b | 452
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 control 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 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a material 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? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the foliowing
a The governing body? ga | X
b Each commuttee with authonty to act on behalf of the govermning body? 8b | X
9 s there any officer, director, trustee, or key employee fisted 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 affilates? 10a X
b If“Yes,” does the organmzation have written policies and procedures governing the activities 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 governing body before filing the
form? 11 | X
11a Descnbe 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 ine 13 12a
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 organization have a written whistleblower policy? 13X
14  Does the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ) 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 partictpate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b [f“Yes,” has the arganization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in jont 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
7  Lst the states with which a copy of this Form 990 is required to be fited P> WA
8 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
9 Descnbe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest
policy, and financial statements available to the public
0 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton > Peggy Blanton 1000 Metcalf st )
Sedro Woolley WA 98284 360-855-0530

aA Form 990 (2009)
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Form 990 (2009) F'raternal Order of Eagles Aerie 91-0226472 Page 7
PartVll  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
_ Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed. ;
o 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 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, 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.
o List all of the organjzation'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
compensated employees; and former such persons.
Check this box f 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 SSTS =< T8 ] compensation compensation amount of
week adl @ 8 & I13&) ¢ from from related other
SElE|8 | |88 é the orgamizations compensation
N Q; §( (283" organization (W-2/1099-MISC) from the
gl B g § (W-2/1099-MISC) organization
al g 1. ] and related
2 fé 2 ( organizations
® g
(-8
BILL WARTEHOW
TRUSTEE - 4.00 | X 0 0 0
DAVE ARNOLD _ )
TRUSTEE 4.00 | X 0 0 0
DANA WEBB
TRUSTEE - 4.00 |X - 0 0 0
DON BATES '
TRUSTEE 4.00 | X , 0 0 0
DAVE MCDONALD )
TRUSTEE 4.00 | X 0 0 0
JIM JANACEK ]
PRESIDENT 1.00 X 0 0 0
BOB JAMES - -
VICE PRESIDENT 1.00 X 0 0 0
STEVE KIEFER
SECRETARY 40.00 X - 0 0 0
RON FISHER
TREASURER 1.00 X ( 0 0 0
(

Form 990 (2009)
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Form 990 (2009) Fraternal Order of Eagles Rerie 91-0226472 Page 8
Par{\ll{ Settion A. Offi icers, Dlrectors, Trustoes, Key Employees, and Highest Compensated Employees (continued)
w " (B) © . (D) (E) (F) i
Name and Title - Average Paosrtion (check all that apply) ( Reportable Reportable Estimated ‘
hours per o=l = =Toxl = ‘compensation compensation amount of
week 2Bl 2183|535 ¢ from from related other
gg g § Py %§ g the organizations compensation
851 8 3|52 5 organization (W-2/1099-MISC) ++  from the
- S5 3 e °§ (W-2/1093-MISC) orgamzation
I ] 3 and related
g, H ] organizations
@ |- [ -
@ -3
g
{
{ |
{
1b _Total . . | 2
Tota! number of individuals (|nclud|ng but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
) N - Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any indwvidual hsted on hne 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
ndividual ) 14 X
5 Did any person listed on line 1a recelve or accrue compensataon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors - -
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
* A - (B) ©)
Name and business address . ~ Description of servicas Compensation
{
2 Total number of independent contractors (including but not limited to those listed aPove) who received
0

more than $100,000 in compensation from the organization »

1AA

Form 990 (2009)
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Form 990{2009) Fraternal Order of Eagles Rerie Page 9
Part VB Statement of Revenue -
» . . ) (A) (B) () (D)
A Total revenue Related or Unrelated Revenue
- : - exempt business excluded from tax
2 function revenue under sections
revenue 512, 513, or 514
Jgg 1a Federated campaigns 1a .
83| b Membershipdues . 7, 1b 16,316 - L
,,3:5 ¢ Fundrasingevents . 1c : . y g v .
'6:.._"_‘:' d Related organizations -~ id ¢ P f, ’
'g‘% © Government grants (Contnbubons) 1e p )
Sy f Alotercontmbutons, ifs,grans, - : - -
%% and similar amounts not included above _| 4¢ 19,704 P
€Y g Noncash contnbutons ncluded i nes 11t § ’ . .
O ® h Total. Add lines 1a—1f > 36,020t ©
g Busn. Code ' ’
§| 2a  socran rooM 153,192 153,192
% b DINING ROOM INCOME 41,944 41,944
§ c f
3| d )
E e
g’ f All other program service revepue
8. | g Total. Add lines 2a-2f | 2 195,136
3 Investment income (including dividends, interest, and.. -
other similar amounts) o N < 232 232
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ) - .. -
(1) Real (n) Personal . N
6a Gross Rents f .
b Less rental exps e
€ Rental inc or (loss) " .
d Net rental income or (loss) »
7a  Gross amount from (1) Secunties (n) Other
sales of assets - -
other than inventory;
b Less costorother - .
basis & sales exps | , , X ’
¢ Gain or (loss) - -
d Net gain or (loss) . .. » | -
o | 8a Grossincome from fundraising events 5 s ’
E (notincluding $ o .
3 of contnbutions reported on line 1c).
e SeePatiV,finet8 ~  a
§ b Less direct expenses . b " ’ +
© ¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities. .
SeePartlV,nel9 a 120,205 ~
b Less. direct expenses b 82,153 ‘
¢ Net income or (loss) from gaming activities . > 38,052 38,052
10a Gross sales of invenfory, less
retumns and allowances a . ‘
b Less.costofgoodssold . b . ~
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Busn: Code . . ~ *
11a Pins and Shirts 110 110
b -
c =
d Ali other revenue
e Total Addlines 11a-11d > 110 L
12__Total Revenuse. See instructions. > 269,550 232 233,298

-

Form 990 (2009)
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Form 990 2009) ' Fraternal Order of Eagles Aerie 91-0226472 Page 10
Part iIX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not ihclude amounts reported on lines 6b, : Total g}genses Progra(n?)serwce Managég)em and Fungg)lsmg
7b, 8b, 9b, and 10b of Part Viil. ; expenses general expenses expenses
1 Grants and other assistance to goverments and ) ) e
organizations in the U.S See Part IV, line 21 4,553 L.
2 Grants and other assistance to individuals in ’ o T
the U.S SeePartIV,line22 3,568 :
3 Grants and other assistance to govemments - . ”
organizations, and individuals outside the <
US. See Part IV, lies 15and 16 )
4 Benefits paid to or for members 250 " .
§ Compensation of current officers, directors, }
trustees, and key employees {
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and R
persons descnbed in section 4958(c)(3}(B)
7 Other salanes and wages 5,579
8 Pension plan contributions (include section 401(k) ’ i
and section 403(b) employer contributions)
9 Otheremployee benefts = = . . -
10  Payroll taxes ) - 6,654
11 Fees for services (non—employees) ) ) {
a Management
b Legal
¢ Accounting 6,450 .
d Lobbying i
e Professional fundraising semc& See Part iV, ine 17 - -
f Investment management fees |
g Other .
12 Advertising and promotion -
13 Office expenses 7,567
14 Information technology {
15 Royalties
16 Occupancy . e 37,628
17 Travel . 292
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ”
19 Conferences, conventions, and meetings
20 Interest - 4,933
21 Payments to affiliates = . ‘
22 Depreciation, depletion, and amomzatlon . 225171
23 Insurance . 10,829
24 Other expenses Itemize expenses not . . a4
covered above. (Expenses grouped together i ’ ’ Tl
and labeled miscellaneous may not exceed N ’ -
5% of total expenses shown on line 25 below.)
a COGS ) 98,992
b SALES TAXES - 11,681 -
¢ ENTERTAINMENT 11,005
d GAMING TAXES 9,576 {
" e GAMING LICENSE 5,244
f All other expenses 21,143
25 _Total functional expenses. Adg lies 1 through 24f 268,115 -
6

Joint costs. Check here > || if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

Form 990 (2009)
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Form990 (2009) - Fraternal Order of Eagles Aerie 91-0226472 Page 11
Part X Balance Sheet ) "
) K (A) (B)
{ Beginning of year End of year
1 Cash—non-interest bearing ) 21,928] 1 39,547
2 Savings and temporary cash investments 12,250 2 12,444
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . - 4
5 Receivables from current and former ofﬁcers dlrectors trustees, key ’ .
employees, and highest compensated employees. Complete Part Il of - L
SchedulelL * . g 3
6 Recetvables from other dlsquallﬁed persons (as deﬁned under section - ’
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete { T -7 -
Part Il of Schedule L ) 6
% 7 Notes and loans reoenvable net 7
% | 8 Inventones for sale or use .. 8 -
< 9 Prepad expenses and deferred charges — 9
10a Land, buildings, and equipment: cost or - - e )
other basis. Complete Part VI of Schedule D . - | 10a 699,406 L
b Less: accumulgted depreciation 10b 347,816 373,760] 10c 351,590
11 Investments—publicly traded securties Co L - - 11
12 Investments—other securities See Part IV, line 1 . -~ 12
13 Investments—-program-rela_led. See Part IV, line 11 ( 13
14 Intangible assets 14
15 Other assets. See Part IV, llne 11 15
16__Total assets. Add lines 1 through 15 (must equal ine 34) 407,938 16 403,581
17 Accounts payable and accrued expenses . . 3,606} 17 1,165
18 Grantspayable 18
19 Deferred revenue ................... . 19
20 Tax-exemptbond liabilifies. ==~ = . . - 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, dlrectom trustees, key { ’ *
ﬁ employees, huighest compensated employees, and disqualified s
] persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties "~ 83,843] 23 2 77,081
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites. Complete Part X of ScheduleD = - - - 25
26 __Total llabilitles. Add lines 17 through 25 87,449] 26 78,246
@ Organizations that follow SFAS 117, check here & Ij ) ’
. 8 complete lines 27 through 29, and lines 33 and 34, - S ) ’ i
® |27 Unrestnctednetassets = . . 320,489| 27 325,335
3 28 Temporarily restncted net'assets ( 28
'g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here »> l:l -
16 and complete lines 30 through 34. . .
@ |30 Capttal stock or trust pnncipal, or current funds ) o R 30
3|31 Pad-in or capital surplus, or land, buiiding, or equipmentfund 31
“”t 32 Retained eamings, endowment, accumulated income, or other funds 32
4 |33 Total netassets or fund balances : . 320,489 33 325,335
Z | 34 Total habilties and net assets/fund balances 407,938 34 403,581
-~ ( Form 990 (2009)
| -
aA { ’
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Form 990 (2009) Fraternal Order of Eagles Aerie 91-0226472 _Page 12
Part Xt Finarncial Statements and Reporting )
‘ Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual E] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .: . 2a X
b Were the organization's financial statements audited by an independent accountant’7 o 2b X
¢ If“Yes” to line 23 or 2b, does the organization have a commiittee that assumes responslblhty 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 dunng the tax year, explain in s
Schedule O. -
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were )
issued on a consolidated basis, separate basis, or both: i i
D Separate basis D Consohdated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization requ1red to undergo an audit or audlts as set forth in
the Single Audit Act and OMB Circular A-133? . 3a
b If “Yes,” did the organization undergo the requ1red audit or audrts? If the organizatign dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . 3b

Form 990 (2009)
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SCHEDULE D ' Supplemental Financial Statements OMB No 15450047
(Form 990) . » Comploete if the organization answered “Yes,” to Form 990, 2009
: - PartIV,line6,7,8,9,10,11,6r12, * °’
Department of the Treasury OpentePublic
Intermal Revenue Service P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization { . Employer identification number
Fraternal Order of Eagles Aerie
2069 - ) 91-0226472
Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
‘ - (@) Donor advised funds - (b) Funds and other accounts
1 Total number at end of year . L
2 Aggregate contributions to (dunng year) S -
3 Aggregate grants from (during year) o o )
4 Aggregate value atend of year | = ¢ i ¢
5 Did-the organization inform all donors and donor advnsors in wrmng that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? L . . D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be ”
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible pnvate benefit? - - . [:I Yosﬂ No
Part {I Conservation Easements. Complete if the organization answered “Yes” fo Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat - ! . - Preservation of certified historic structure
Preservation of open space ' . {
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbutlon 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 restricted by conservation easements =~ - . S, 2b
¢ Number of conservation easements on a certified historic structure tncluded in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 - 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzanon durnng
the taxable year » __ __ _ _ __ : - ( -
4 Number of states where property subject to conservation easement is located » ° _ _ -
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? ) . o . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»_ _ _ _ _ _ _ -
7 Amount of expenses incurred in monitoring, inspecting, and enforcmg conservation easements durnng the year
»s_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section .- '
170()(4)(B)() and section 170M)AB)W? ... ...... . o [J Yes [] o
9 InPart XIV, descnbe how the organization reports conservation easements n lts 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.

Partill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet wori(s of
art, histoncal 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 describes these items.

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

(i) Revenues included in Form 990, Part Viil, iine 1 ) ) o o ) >
(ii) Assets included in Form 990, Part X . . o »
if the organization recewed or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items: -

Revenues included in Form 990, Part Vi, ine 1 L o o » s_ _ _ _ _ _ _
AssetsmcludedeoerQO Part X L L o oS

JAA

For Privacy Act and Paperwork Reduction Act Notice, seo the Instructions for Form 990, - ’ Schedule D (Form 990) 2009

(




YIULLOA [ £ UT1/UBIZUIZ 3 12 PM

Schedule D (Form 990) 2009 Fraternal Order of Eagles Rerie

91-0226472

Page 2

Part ili

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

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

a Public exhibition Loan or exchange programs

b Scholarly research Other __ _ _ _ _ _ _ _ _ _—
c Preservation for future generations
4

Part XIV

5§ Dunng the year, did the orgamzatlon soluc:t or receive donations of art historical trqasures, or other similar ,
assets to be sold ta raise funds rather than to be maintained as part of the organization's collection? '~

use of its

Provide a descnpt:on of the orgamzat:on s collections and explain how they further the orgamzat.ton s exempt purpose in

‘s

E:LYes Ij No

Partiv
IV, line 8, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes’ to Form 990 Part

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? - . -
If “Yes,” explain the arrangement n Part XIV and complete the following table:

Beginning balance . . 0 0RO 0 L e

Distribubions dunng the year o ) ) {
Ending balance

Did the organization mclude an amount on Form 990 Part X, ine 21?

If “Yes,” explain the arrangement in Part XIV

0o a o

2a
b

D Yes D No

Amount

1c

1d

1e

1f

,D Yes D No

PartV

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year' (c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

1a
b Contributons  ~« | .o . .

¢ Net investment eammgs gams ) ;
and losses

Grants or scholarships . et

e Other expenditures for facilities
and programs .

f Administrative expenses

End of year balance | s

~

2 Provide the estimated pereentage of the year end balance held as:
a Board designated or quasi-endowment P> _%
b Permanent endowment > ‘
¢ Term endowment P

% ’ -

% N .

3a Are there endowment funds not in the possessnon of the organization that are heldfand administered for the
organization by: Yes | No
(i) unrelated organizations . . 3a(i
(i) related orgamzations =~ - 3a(ii)
b If “Yes” to 3a(u), are the related orgamzatlons listed as required on Schedule R? ) 3b
4 _ Descnbe in Part XIV the intended uses of the organization’s endowment funds __ -
_PartV} ~Investments—Land, Buildings, and Equipment. See Form 990, Part X_line 10.
Descnption of investment o . ((a)‘(_:’ost or other basis {b) Cost or other (c) Accumulated (d) Book value
' '+ (investment) basis (other) ! depreciation
1ated . L - 98,476 T 98,476
b Buidings . .. L {226,525 126,145 100,380
¢ Leasehold improvements
d Equipment ) 374,405 221,671 - 152,734
e Other -
‘otal. Add lines 1a through 1e. @otumn (d) must equal Form 990, Part X, column (B), ine 10(c),) - > 351,590

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Fraternal Order of Eagles Aerie 91-0226472 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 92. -
' (a) Description of secunty or category (b) Book value (€) Method of valuation

. (including name of secunty) Cost or end-of-year market value

Financial derivatives A . e D

Closely-held equily interests =~~~ o -

Other _ _ _ _ - _ L { :

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) "> 3 . -

_Part Vil Investments—Program Related. See Form 990, Part X line 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) line 13) » v -
PartiX  Other Assets. See Form 990, Part X, line 15. ”

(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) R >
Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of lability {b) Amount . , N
Federal income taxes - ) e 0 F
wp
‘ -F
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) » : o
2

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

P S

Schedule D (Form 990) 2009
DAA
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Schedule D (Form'990) 2009 Fraternal Ordexr of Eagles Aerie . 91~0226472 Page 4

Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Fmanmal Statements

1 Total revenue (Form 990, Part VII), column (A), line 12) (. e 1

2 Total expenses (Form 990, Part IX, column (A), line 25) - 2

3 Excess or (deficit) for the year. Subtract ine 2 from hine 1 3

4 Net unrealized gains (losses) on investments 4 -
5 Donated services and use of facilities T e 5

6 Investmentexpenses . - o . I 6

7  Prior period adjustments . ’ 7

8 Other (Descnbe inPart XIV.) | . e oo . L 8

9 Total adjustments (net). Add hnes4through 8 AR T 9

10 _ Excess or (deficit) for the year per audited financial statements Comblne ||nes 3 and 9 10

Part Xii  Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gams, and other support per audited financial statements s 1

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 ! .
a Net unrealized gains on mvestments . . 2a

b Donated services and use of faciities . . o 2b

¢ Recoveries of prior year grants . o A 2c

d Other (Descnbe in Part XIV)) . Lo L o 2d

e Addlines 2athrough2d . . .. .. ... .. . - R 2e
3 Subtractline 2e fromlined . . ' o ) 3
4 Amounts mncluded on Form 990, Part VIII, line 1 2 but not on Ilne 1 {

a Investment expenses not included on Form 990, Part Vi, ne 7b D 4a ’

b Other (DescnbewnPartXtvy) = = . . . . 4b

¢ Add lines 4a and 4b S 4c -

Total revenue. Add lines 3 and 4c. (Th 1s must equal Form 990, Part |, Ime 12.) 5

Part ¥l 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 |X Ime 25.
a Donated services and use of facilites ' e o "2a | ' -
b Proryearadustments '~ - 2]
¢ Otnerfosses . = e RV ¢ [z
d Other (Descnbe in Part XIV.) . . 2d
e Add lines 2a through 2d L 20 )
3 Subtract line 2e from line 1 S e 3
4 Amounts included on Form 990 Part IX, line 25 but not on line 1 |
a Investment expenses not included on Form 990, Part Vil ine7b .~ [ 4a
b Other (DescnbeinPart XiV.) = = | . o .. 4b
¢ Addlnes4aanddb Teaaas eseres eanena et e .0, e e eaiereess 4c
Total expenses. Add lines 3 and 4c (This must equal Form 990, Part 1, hne 18 ) 5
Parﬁ Xi¥  Supplemental Information
! Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, PartT lines 1a and 4;'Part IV, lines 1b
i and 2b; Part V, line 4; Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIiI, lines 2d and 4b. Also complete
| this part to provide any additional information. e
e e e — . — - — B e i
S { o o e _____
Schedule D (Form 990) 2009
LSO - - !
‘ {
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Schedule D (Form 990) 2009 Fraternal Order of Eagles Aerie 91-0226472
Part XIV  Supplemental Information (continued)
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SCHEDULE G -

(Form 990 or 990-EZ)

12 PM

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

organlzation entered more than $15,000 on Form 990-EZ. lina 6a

Attach to Form 990 or Form 980-E2.

D See separate Instructions.

" Complete i the organlization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No 1545-0047

2009 |

Opars To Public
gpection

Name of the organization

Fraternal Order of Eagles Aerie

2069

v

Employer identification number

91-0226472

Purt | 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 actvities. Check alt that apply.
) -] D Solicitation of non-govemment grants

a D Mail solicitations

b D Intermet and email sokcltatlons

c D Phone solictations )
d D In-person solicitations

2a Did the orgamzanoﬁ have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If“Yes,” hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

. f D Solicitation of government grants

o D Special fundraising events

{

D Yes D No

(i) Name of individual (i) Actrvity a;i-?j D'd,::"d' (iv) Gross receipts (v) Amount paud to (vi) Amount paid to
or entity (fundraiser) wzet;dy ;f from activity (or retained by) (or retained by)
- contro! of . fundraiser histed in organization
' contnbutions? col. (1)
- Yos| No
Total > -

3 List all states in whlch the organization is registered or licensed to solicit funds or has been notlf ed it is exempt from
registration or Ilcensmg

PRI

AA

{

or 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 Aerie

91-0226472

Page 2

Partl 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))
[+
2
| 1 Grossreceipts
& 2 Less' Chantable
contnbutions
3 Gross revenue (line 1
minus line 2)
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
[
3
5 7 Food and beverages
g
Q
& | 8 Entertanment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) » K )
11 Net income summary. Combine hne 3, column (d), and line 10 >
Part it Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
% (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
>
(]
o
1__Gross revenue 119,597 608 120,205
» | 2 Cashpnzes
3
é’ 3 Noncash pnizes
i
38
g 4 Rent/facility costs
5 Other direct expenses 81,664 489 82,153
|| Yes % | ] Yes % Yes %
6 Volunteer labor X| No X| No No
7 Dwect expense summary Add lines 2 through 5 in column (d) > 82,153
‘ 8 Net gaming income summary Combine line 1, column d, and line 7 > 38,052
“ Yes | No
9  Enter the state(s) in which the organization operates gaming activities- WA
a s the organization licensed to operate gaming activities in each of these states? 9a | X
b !f“No,” Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year? 10a X
' b if*YesS Explain
\
11 Does the organization operate gaming activities 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 administer chantable gaming? 12 X

Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Fraternal Order of Eagles Aerie 91-0226472 Page 3
: Yes | No

13 Indicate the percentage of gaming activity operated in

a The organization’s facility 13a| 100.00 %

b An outside facility ) 13b %

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

Name > Peggy Blanton
1000 Metcalf st
Address > Sedro Woolley WA 98284

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If“Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P> $
¢ If"Yes,” enter name and address of the third party.

15a X

Name P>

Address P>
16  Gaming manager information

Name

Gaming manager compensation p»  $

Description of services provided P>

D Director/officer I:I Employee D Independent contractor
17  Mandatory distnbutions

a s the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . .
b Enter the amount of distnbutions required under state faw distnbuted to other exempt organizations or spent

in the organization’s own exempt activities during the tax year $

17a X

Schedule G (Form 990 or 990-E2) 2009

. DAA




910226472 01/06/2012 3:12 PM

SCHEDULEO . o ‘Supplemental Information to Form 990 QMB o 1450047

(Form 390) Complete to provide information for responses to spacific questions on 2009

Department of the Treasury . ' Form 930 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspaction

Name of the organizaton  Fraternal Order of Eagles Aerie Employer Identification number
2069 - 91-0226472

Explanation -for Not Filing on Time

Change in management left tax return unfiled.

........... e YA

Form 990, Part VI, Line 1lA - Organization's Process to Review Form 990

THE TREASURER AND PRESIDENT REVIEWS THE 990 RETURN FOR COMPLETENESS AND

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

IF IT IS MADE AWARE BY THE BOARD THAT A MEMBER HAS A POTENTIAL CONFLICT OF

INTEREST, THEN THAT MEMBER IS IMMEDIATELY REMOVED FROM THE BOARD.

-

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

or Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
AA . .' ' - {

Schedule O (Form 990) 2009
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o 4562

Department of the Treasury

{ o
Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Intemal Revenue Service (99) » See separate instructions. » Attach to your tax return. 'é‘e“qﬁ'é'r?ceé‘ tNo 67
Name(s) shown on retum Fraternal Order of Eagles Aerie Identifying number
2069 91-0226472
Business or achvity to which this form relates .. e - |
Indirect Depreciation a -
Partl Election To Expense Certain Property Under Section 179 -
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maxmum amount See the instructions for a higher mtt for certan businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructons) =~~~ 2 "
3 Threshold cost of section 179 property before reduction in limitation (see mstruct:ons) 3 800,000
4  Reduction in limitation. Subtract ine 3 from line 2 If zero or less, enter -0- - 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or Iess enter 0-. If mamed fi Ilng separately, see instructions 5
6 . (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 { Lz
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9 s
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstmchons) ...... 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 | . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » I 13L
Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.
_Partll Special Depreciation Allowance and Other Depreciation (Do not mclude listed property ) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) plqced in servuoe
dunng the tax year (see instructions) o 14
15  Property subject to section 168(f)(1) elecion . 15
16 Other depreciation (including AbRS) 16 ”
Fart i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A - -
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 22,171
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 P ﬂ
Soctlon B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classffication of property placed in (businessfinvestment use (@) Convenuon (f) Method {g) Depreciation deduction
- service only-see instructions) penod - .-
19a  3-year property
b 5-year property
¢ 7-year property -
d 10-year property .
e 15-year property B i
-f 20-year property N
__8a 25-year property = s - 25 yts SiL
h Residential rental 27 5 yrs. MM SIL
property ) ;| 27 5yrs MM SiL
i Nonresidentialreal, ' - [ agyrs. MM SIL
property - MM SIL
Section C-—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System i
20a Class life i B ) SIL
b 12-year 12 yrs - SIL
¢ 40-year 40 yrs MM S/L
_PartiV Summary (See instructions.)
.21 Listed property Enter amount from llne 28 . AT 21
22  Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 201N column (g) and Ime 21. En(er here
and on the appropriate lines of your return. Partnershlps and S corporations—see fstructrons . .. 22 22,171
23  For assets shown above and placed in service during the current year, enter the -
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

-

Form 4562 (2009)

There are no amounts for Page 2
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990 / 990-PF |

Mortgages and Other Notes Payable

2009
31/10J

Name

Fraternal Order

2069

of BEagles Berie -

¢

For calendar year 2009, or tax year beginning 06/01/09 and ending 05 /

Employer ldentification Number

91-0226472

‘Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1)  SECURED' MORTGAGE

2

3

-

(4)

6)_

)]

]

8

9

(10)

Original amount
borrowed

Matunty

- Repayment terms

Interest
rate

)]

Dateofloan - | 7 date

01/01/09

2

83,843

(©)]

“

®

(6)

()

(8)

9)

(10)

e

Secunty provided by borrower

Purpose of loan

6]

[XF)

2)

3

4)

5)

).

7)

8

9)

10)

-

Cansideration furrished by lender

Balance due at
beginning of year

Balance due at
end of year

1

83,843

77,081

2)

-

3

9

5 .

T

3)

D

(3]

)]

9

110)

‘ Totals

77,081




