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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Foom 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung 2009
benefit trust or private foundation) Open to Public |
Department of the TredBury i
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection |
A For the 2009 calendar year, or tax year beginning 06-01 , 2009, and ending 05-31 ,20 10

B Check if applicable Please |C Name of organzaton June@au Douglas FRATERNAL ORDER OF EAGLES 4200 D Employer denfification no
D Address change l;?::? Doing Business As 92-0126851
':l Name change Fl.;:e“ Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(] et retum Sec | 2055 JORDAN AVE 1
[:l Terminated m‘ City or town, state or country, and ZIP + 4 G Gross receipts
D Amended retum Gons. Juneau, AK 99801 $ 0
D Application pending F Name and address of pnncaipal officer
H(a) Isthisa group return for

affihates D Yes x No
| Tax-exempt status lzl 5010)( 8 ) 4 (insert no ) D 4947(a)(1) or D 527 H@®) Ase all affihates included? Q

If *"No," attach a list (see Ing ons)
J  Webste: P N/A H(c) Group exemption number

K Form of organization Corporation DTmsl DAssoaauon I:]Olher >

L Year of formaton 1989

| M State of legal domicile

AK

Partl| Summary
1 Briefly describe the organization's mission or most significant activities MAINTAIN AND OPERATE AN EAGLES FRATERNAL
LODGE UNDER THE AUSPICES OF THE
é G NATIONAL GRAND AERIE OF EAGLES FOR APPROXIMATEY 300 MEMBERS AND TO BE
: 3 ABLE TO DONATE FUNDS TO QUALIFIED CHARITABLE ORGANIZATIONS.
;’ f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a) < « « ¢ « « ¢ s o e v e v e vt 0o oo 3 240
:, : 4 Number of Independent voting members of the governing body (Part VI, line 1b) «+ « = ¢ e e« o ¢ ¢ o o v ¢ o o @ 4 240
8 ¢ | 5 Total number of employees (PartV,lin@2a) = « « « = o = o ¢ o o o o et c e e oo s ot oo oo s ooeoas 5 16
& i 6 Total number of volunteers (estimate If necessary) « « « = = = =« o ¢ e o ¢ o o ot v v o o e n v s o oo oo 6
7a Total gross unrelated business revenue from Part VIII, column (C), IN@ 12 = « « o o o = ¢ e e e o o o v o s o s 7a 0
b Net unrelated business taxable income from FOrm 990-T,lIne@ 34 - « - = « c ¢ ¢ o e e e v vt v v s v v s v o 7b 0
R Prior Year Curvent Year
e 8 Contributions and grants (Part VIl Ine 1h) = = « « o o v o e v ot v et et v i oo 0
; 9 Program service revenue (Part VI, [IN@2g) « « « o < v o o v v o v v e v e o oo e v v v v 0
n |10 Investment income (Part VIII, column (A), ines 3,4, and 7d) =« » « o o ¢ o « o o o o o o u a 0
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) = « « « « o = « o = « « 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) + = « « = « « 0
13 Grants and similar amounts paid {(Part IX, column (A), lines 1-3) 0
E 14 Benefits paid to or for members (Part IX, column (A) ine 4) 0
x |15 Salaries, other compensation, employee benefits (Part F{\Ef /F mle’s:QO) 0
2 16a Professional fundraising fees (Part IX, column (A), ling 11e) ---------- > 0
: b Total fundraising expenses (Part IX, column (D), hne$25) N\]Q V 1 8 Qmo 8 0 |
e |17 Other expenses (Part IX, column (A), lines 11a- 11dL 11!f_gff) IR IR IRIDIE I I é’:)-' ----- 0
® 118 Total expenses Add hines 13-17 (must equal Part !X co@c;A) tne-25) i “} ----- 0
19 Revenue less expenses Subtract fine 18 from Ilne 12,7 TR . “T L A 0
Net Beginning of Current Year End of Year
:M 20 Totalassets (Part X, liN@16) =+ = o o o o o o ¢ o o o o o ot o e s o s o e s s aoassas 11,056 10,448
g;ld 21 Total habilities (Part X, IN@26) = « = « o o ¢« o o o e ot v o o ot o v s v o o e oo 0
@—" ances | 22 Net assets or fund balances Subtractline 21fromhne20 =~ - « « « e s e e e e e 0o v v v an 11,056 10,448
= [Partll| _Signature Block
o~ Under penalties of penysy, | dectgre that | mined this retum, including accompanying schedules and statements, and to the best of my knowledge
o3 and belief, it ‘Claration of preparer (other than officer) is based on all information of which preparer has any knowiedge
™ Sign Ggm R — | ////Z//o
E’ Here igfiature of officer ale 4
= MARK PAGE, SHCRETARY
C‘__, Type or print neime éna ttle /
LT Preparers / Date Check if Preparer's identifying number
Z signature / / :frl\fg;loyed ’D (see instructions)
< Pald —
J  Preparer's / » <5 11-10-2010
D UseOnly | Frmrs name (or yours Hbfton and Hauber—Tax and Acctg EIN >
f setf-employed), 9340 Glacier Hwy Ste 43 B
eddress, and ZIP + 4 } Juneau, AK 99801 Phoneno P> 907-789-3091
May the IRS discuss this return with the preparer shown above? (see INSIrUCIONS) = = = = « « = « « » = ¢ « e o s o o 0 a o v o oooon E] Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separats Instructions.

Form 980 (2009)



Form 990 (2009) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 2

[Partlli | Statement of Program Service Accomplishments

1 Brnefly descnbe the organization's mission
MAINTAIN AND OPERATE AN EAGLES FRATERNAL LODGE UNDER THE AUSPICES OF THE
NATIONAL GRAND AERIE OF EAGLES FOR APPROXIMATEY 300 MEMBERS AND TO BE
ABLE TO DONATE FUNDS TO QUALIFIED CHARITABLE ORGANIZATIONS.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 Or990-EZ? « ¢ ¢ o ¢ o ¢ o e 0 0 0 0 0 v 0 0 0 o 0 o 0t o c s s e voevososscoesasosoeosae DYes @ No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? © ¢ o ¢ o o ¢ o o o = » o o s s « o o s o o 6 s 06 6 6 6 o s = s 2 9 5 s 5 a0 ss8s5ssaeesoseosoeaes D Yes @ No
If "Yes," descnibe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MAINTAINED A PLEASANT ATMOSPHERE FOR A SOCIAL ORGANIZATION OPERATED UNDER
THE AUSPICES OF THE FRATERNAL ORDER OF EAGLES AND PROVIDE CHARITABLE
DONATIONS TO QUALIFIED CHARITIES AND QUALIFIED EDUCATIONAL SCHOLARSHIP

FUNDS.
i
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
|
\
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

EEA Form 990 (2009)



Form 990 (2009) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 3

[PartIV| Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

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

complete SChedule A + « ¢ o c o o o o e e o o o o e o o o o bt s e e e s e e e s e s e e
Is the organization required to complete Schedule B, Schedule of Contributors?  « « = = = = = o ¢ e e 0t e e 0 v o e 0 o oo
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If "Yes," complete Schedule C, Part| =+ » = = « « c e e e s ot e o e et e et a et cacenns
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? if "Yes,” complete

Schedule C,Partll o « o o o o ¢ o o o o o o & o o o o o o ¢ o s v o 6 ¢ o ¢ o oo s ooseeeoeceosoesosceocsoeeosoacos
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll » « « « « « v o ¢ ¢ e v 0 0 o v o v ot
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete SChedule D, Part | » o o o o ¢ = o ¢ o o o o o o s o s s s s oo o oo s coeessosososssossssescossessose
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll = « « « « « o ¢ ¢ o ¢ o ¢ o s o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D,Partllf « o o ¢ o o e o e o o o o o o o o o s 0 ¢ 6 0 e oo s assoososeossossosssesoscceosas
Did the organization report an amount in Part X, fine 21, serve as a custodtan for amounts not listed in Part

X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV « « « o « o o o o o o o e e ot v et t a e s o o s oo s s s s s s s s s e st s e st
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. - = = = = = = o o ¢ ¢ e o o v v e e ettt et ottt
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

V||' V|||' |X, or X as app||cab|e .................................................
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIi

Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in 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, 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 hability for uncertain tax positions under FIN 482 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, XI,@and XIll « = o « ¢ ¢ ¢ 6 o o o o o o o o o s o o ¢ e s o s o oo aaseeosoeoseeoosssoeacsoe

Yes | No

10 X

11 X

yyyyy

LIS I é‘} AT

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional « « « = « « o o e e e e s s ¢ e o v o oo L12A X

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E  + « = « « « o e o e e o ¢ o s
Did the organization maintain an office, employees, or agents outside of the United States?  + - - - « « ¢ ¢« o o 0 v v o o o s
Dud 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), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll < + « « « ¢ ¢ e o o o s e o o o™
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 il < « « « =« ¢ o o o 0 e o o v v v oo
Dud 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] = « = = s+ ¢ « s ¢ e e o e v e o o o oo e s oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIli, ines 1c and 8a? If "Yes," complete Schedule G, Partll = « = « « c « ¢« c ¢« o e s s et o e s s oo noeansoeasaa
Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yesl" complete Schedule G' Partlll » o « = = o s o o o o s o o o o s o« o s o 06 0 5 0 6 5 5 2 o8 s 8 s s seessee0soso0
Did the organization operate one or more hospitals? If "Yes," complete Schedule H = = « ¢ ¢ ¢ ¢ ¢ ¢ v s e v e v e v o0 v

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

EEA

Form 990 (2009)



Form 990 (2009) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 4
[E=zaiVA__Checklist of Required Schedules (continued)
Yes No
21 D 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), ine 1? If "Yes," complete Schedule |, Parts land Il « « « « = ¢ ¢ o« s e 0 e s o s 0 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), Iine 2? If "Yes," complete Schedule |, Parts land Il « » « « « ¢ ¢ o ¢ e o 0 0 e 0000 o 22 X
23 Did the organization answer "Yes" to Part VII, 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 - - « = = = =« o e e e o ettt e ettt st ettt e s e e m e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K I1f "N0,"gotoIIN@25 ¢ « « ¢ ¢ ¢ e e e e o 0 o et e et e o e o e s onean 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « « « « « o s - ¢ o . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - « « c ¢« ¢ 0 e e et e i it i i e et e et ettt et et e s e e ee 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? « « « « « = « ¢ ¢ « o ¢ & 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, Partl « « « « ¢« ¢ ¢« e s et vt o e e v e v 00 v oo 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part] « « « « = - - = ¢« o 0 ettt bttt it e s e i e s e 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, Partll  « « « « « -« « 26 X
27 D 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,Partlll o « c ¢ ¢ o o ¢ e e e o o o o e o o o o o e o o oo oo esccsoccssoncoeoes
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV » « « ¢ o ¢ ¢ ¢ ¢ 0 o 0 o & 28a X
“b  Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L‘ PartIV o ¢ ¢ ¢ ¢ o o ¢ ¢ e e 4 @ o 2 o o 6 o 6 5 s s 5 5 5 6 a5 a6 68 665 eeaeessss00e0seee0se0ss 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,
PArtIV o o o o o e o ¢ o o 6 o o o o o o o o ¢« = = 2 o o 5 5 o s s 5 s o s s e 6 6 e 8 s s 5 608 eas s s aese8s0esae0ae 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - « = =« « = =« =« « & 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M+ « = ¢+ ¢ ¢ ¢ o 0 bt vttt it e ittt e s e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « o o ¢ ¢ ¢ o o o o o o s o s s o o s o e s s s e e s e e w s s u e o s s s e s s s s e s s e s e e e 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, Partll - « « o o o o o o 0 e o e o o e o e o e o o o oo oo oo o s 000 o osesaosescsossssseosa 32 X
33  Dud 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] - « - = = = « « o o e 0 o 0 v s o v o v e oo a0 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
|||' IV' and V, INE 1 o o o @ a o o o o o o o o ¢ ¢ 6 6 ¢ ¢ ¢ ¢ ¢ o s = s o s o 005 o s s s 005 6o 5000060 s3s e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,PartV,IIN@2 « o ¢ o o o e o o o e s o s o ¢ o ¢ o ¢ o s s e o0 a0 e0ssesossasosasescesasacs 35
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R,PartV, iN@2 « « « « o « ¢ o o o o e o o o o o o o o e oo o o o e v oo ooesenen 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PamVl o c c « o o o o e o o o o o o o o o oo o o s e o s oo o s s s eecesecsoacsnasssecssoceacson 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« = « = = = = ¢ o e s o v o v o o o s o s o oo o oo 38 X
EEA Form 990 (2009)




Form 990 (2009) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 5§

lﬁrt V| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable = « « « « ¢ ¢ e o o 0 s o c e v v v 00 v oo 1a 0

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  « « « « « « « « <« & 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS t0 PrIZE WINNEIS? « « « o « o « = o o = o o e s s s ¢ o s s s s o o s c e e et s e e
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 thisreturn  « « « - - - 2a 16

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? « « « = = = « = « - =«
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thISTEIUMN? =+ « = ¢ o o o« = = o o o o o o o 5 o o 5 5 5 o o s 2 5 06 o o 0605 0606 o8 s 055 eeeecsseosaesssoeaes
If “Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « « « ¢ « ¢ ¢« s 0 o 0 e o o v o
At any 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, securities account, or other financial

ACCOUNE)? ¢ = = o o o o o o o e o o s o o o o o e o o s o s s o s s e s s s s e s s s e s e e s s e s e s e o
if "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - « « « « « = ¢ o ¢ o o o
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? < » < « = « ¢ « = -«
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? « » « ¢ « ¢ ¢« o o e o 0 0 e v v 0t v ottt s it ettt s ot v oaoecnnsease
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? = = « « ¢ ¢ « e e 0 s 0 e 0 s bt s s 0o e ol
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? « « « + ¢ ¢ o s 0 e 0 il ettt et e e e e e st s et e e e e s e s e e
Organizations that may receive deductible contributions under section 170(c).

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’) .............................................
if "Yes," did the organization notify the donor of the value of the goods or services provided? =+ = « « « + « o e ¢ o v 0 o 0 o o™
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requIred tofile FOrM 82827 « « o ¢ o o o ¢ o o o e ot o o o e o e i et e s s e e s s s e e e s st e s s e s e
If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « « « « - = v - e o o v o o0 o I 7d I

2| X

3a X
3b

4a X

5a X
5b X

5c

6a | X

6b

7a X
7b

Tc X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Denefit CONract? =« « o« o = «c o o o ¢ ¢ o ¢ ¢« ¢ o 6 ¢ 6 06 o o6 o o 2 5 o 2 = 5 o o5 50805 v asocs s o8 ssssseoeaecs
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « » « « = « =« = - -
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =« » = « « ¢ = = = = = - =«
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

FTEQUITEA? =« o « o = o ¢ o o o o e e o o o o o o o o o o o o o s o e e s oo o oo e oo s cececssconoccenossnoas
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at anytme duringtheyear? « « « « = =« o ¢ e o o o 0 v 0 s o 0 0o e o0 s oo o
Sponsoring organizations maintalning donor advised funds.

Did the organization make any taxable distributions under SECHON 49667 « « = » ¢ « = e e v o e e e vt e o s e s s e e
Did the organization make a distribution to a donor, donor advisor, or related person? < « « « ¢ e s ¢ s o s o v ot v oo ...
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIILline 12 = « = « « c e ¢ v e e v o o v o 10a

7e
7

79

b Eal kgl

7h X

9a
9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes = « - « - - - - 10b

Section 501(c)(12) organizations. Enter
Gross Income from members orshareholders « « « « « ¢ c ¢ o v o o e e o0 v o v o v o v o oo 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) =« « ¢ ¢ ¢ o o o o v ottt it b i it it i e 11b

|
|

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - - « . « . .« . .
If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear = « - = - « - - - | 12b |

12a

EEA

Form 990 (2009)



Form 990 (2009) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200

92-0126851 Page 6

IPart \"/] l 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 Iin
Schedule'O See Instructions

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governingbody = = « = = = ¢« ¢ e e e v v 0 v v o v v o 1a 240
b Enter the number of voting members that are Independent  « » =+ « ¢ ¢« o v e o et ittt s it 1b 240
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = « « « = e s o s s o sttt e s ittt et o e et et e e s 2 X
3 Dud the orgamization delegate control over management duties customanly 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 pnor Form 990 was filed? - - « - - 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? = » = « « « « « « « = 5 X
6  Does the organization have members or stockholders? « « « « ¢ « ¢« e o v v e s vt b ot ottt sttt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe GOVEMMING DOAY? « « « « = « = ¢ o ¢ s e o s s s s s o s s s s o s s s o o s s oo snosssoensssancssssoes 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « < « = <+ « =« < ™| X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « = = ¢ o o o ¢ e o s o s o o ot e ottt 0ttt n o s o s s meaacceacsaee e 8a X
Each committee with authority to act on behalf of the governing body? « « » ¢ « « =« o v o e 0 v v v e vt o s et e s a0 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the orgamzation's mailing address? If "Yes," provide the names and addresses in Schedule O+ « = « <« c ¢ ¢ e e 0 o0 v ™ 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? =« « = « = ¢« « ¢« = ¢ v e 0 v v v v v vttt v v e, 10a X
b If"Yes," does the organization 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? « « « « « « ¢« ¢ o o o 0 o o - 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
‘ fOM™? = = o 2 o ¢ o o o s ¢ ¢ ¢ o ¢ o o o o o s o s 2 o 2 8 s o 28 o 2 s o8 s s 508 5556 s oo ssesoeeoeeosceoee 11
| 11a_ Describe in Schedule O the process, If any, used by the organization to review this Form 990 ) i
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13  « « ¢ « c c ¢ v e e e s e 00 v v e 0o v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTICIS? = « = o o o o ¢ o o o o o o ¢ o o6 o o 8 s ¢ s 6 s 6 ¢ o o s o o o s s 6 o2 s eeeeoeeeesesosssoes 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O howthisisSdone = « = « « s o o o ot v e v s ettt ot sttt tcecccsoencosassos 12¢| X
13 Does the organization have a written whistieblower policy? < « = ¢+ ¢ ¢ ¢ ¢ o e et v ittt it s i e e e 13 X
14  Does the organization have a written document retention and destruction policy? - = = = = = « = =« o o o e 0 v 0 00 0 v o 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial + « » « « ¢« c c c e v e vttt it i ot en s 15a X
b Other officers or key employees of the organization  + « « « e+ ¢ o ¢ e ¢ e e 0 o e e s ettt it e ot cecoeonsn 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duriNGthe YEAr? « « « « ¢ o o o ¢ o o o e o e e o o o o o o o o s o s o oo s o oo unooccoooos 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organizatton to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
‘ the organization’s exempt status with respect to such arrangements? « « « « ¢« ¢ ¢ e e e v s b s sttt it e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
(] own webstite [] Another's website ] Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P MARK PAGE (907) 789-1511

2055 JORDAN AVE Juneau, AK 99801

EEA

Form 990 (2009)
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Form 990 (2009) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, 'Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be 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 -O- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, 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 Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o Listall 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
(7 ®) ©) ) ® ®
Name and Title Average Position {check all that apply) Reportable Reportable
hours per ltdlt t|]Oo| K |Hcel| F compensation compensation
week nrafnr|f e rom|l o from from related other
Id : re ? : If y ﬁ g‘l;; :n the organizations compensation
vtcll t]c ﬁ,' eeo| e organization (W-2/1099-MISC) from the
:j g :) L : ‘r’ P ? 's‘ z 1 (W-2/1099-MISC) organization
u rlt | ae and related
ao |1 o t organizations
I'r Jo y e
n e d
a e
]
MARK PAGE
SECRETARY 5.00 X 0
EEA Form 990 (2009)




Form 990 (2009) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 8
l Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(] ®) ©) o) ® ®
! Na‘me and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1td{l t]O| K |Hcel| F compensation compensation amount of
week nrafnrjf e i oml o from from related other
f' : L f‘ g ! y ﬁ pm;la :n the organizations compensation
vtc|i t|ec °m eeol| e organization (W-2/1099-MISC) from the
1et|tele sny|r .
deoluel r Plisae {W-2/1099-MISC) organization
u rft | ae and related
ao |1 o t organizations
I'r Jo y e
n e d
a e
1
|
1D TOtAl  » = o o o o o o o o e o 4 o o s s s s e s e s e s e s s s e e e > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No

3 D the organtzation list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual = - = « « = c o e e e et e ot ettt et et ceenn 3 X

4  For any individual listed 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

NAIVIAUAl « = = o o o o ¢« o o o o o 2 s o s o o 8 o 6 2 6 o o o6 eoeo s s e o e s s s s e e s 0606 sacecoeoceeeeocecs 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for [
services rendered to the organization? If "Yes," complete Schedule J forsuchperson « « « « « « c s ¢ o e e 0 e 00 e 0 v s 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

(2 ®) ©

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received i
more than $100,000 in compensation from the organization P

|
EEA Form 990 (2009)




Form 980 (2009) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 9
[Part vill [ _Statement of Revenue
i W ®) ©) ®)
. Total revenue Related or Unrelated Revenue
I ‘ exempt business excluded from tax
function revenue under sections

! revenue 512,513, or 514

1a Federated campaigns - » « « - « - - 1a

b Membershipdues « « « « ¢« ¢« ¢« ¢ « & 1b

Contri-
butions, ¢ Fundraisingevents « + « ¢« ¢+ o 1c
gifts, d Related organizations « -+ « ¢ - - - 1d
::“ e Government grants (contributions) - - | 1e
other f All other contnbutions, gifts, grants,
simiar and similar amounts not included above | 1f
amounts

> o

Noncash contnbutions included in lines ta-1f $

Total. Add lines 1a-1f

i

Q ™~ 0 a o o

2a

All other program service revenue « = = = « - -

Total. Add lines 2a-2f

~ox~0O

ccso<ox

b Less rental expenses - - - -
¢ Rental income or (loss) « « »

7a

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds - « « P
Royalties « » « = = o o o ¢ e o v o e e oo a0 v e oo »

Gross Rents

Net rental IncOme or (JoSs) = » « = « o = o e e o o o o o . |

Gross amount from sales of (1) Secunties (n) Other

assets other than inventory

Less cost or other basis
and sales expenses - - - -

Gain or (loss)

Netgamnor(loss) « « = « ¢« « e e e e e e v e v oo >

Gross income from fundraistng

events (not including  $

of contributions reported on line 1c)
SeePartIV,line 18 « « ¢« « « ¢ o ¢ e o .. a

Less direct expenses

¢ Net income or (loss) from fundraising events = = « « « « « . >

10a

b Less cost of goods sold

(4]

Gross income from gaming activities
SeePartiV,ine19 « « « « v v ¢« o v v .. a

Less directexpenses = « « « = ¢ s o o o« b

Net income or (loss) from gaming activities = « = « « = « « « >

Gross sales of inventory, less
returns and allowances - « « « + o - ¢ - a

Net income or (loss) from sales of inventory =+ « « « « « « . . »

Miscellaneous Revenue

[ I - S T I - 4

12

Allotherrevenue =« - « « « « ¢« « o o ¢ o o @

Total. Add lines 11a-11d
Total revenue. See Instructions

0

Form 990 (2009)



Form 990 (2009) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 10
PartIX | Statement of Functional Expenses
Section 501(c)(3) and §01(c)(4) organizations must complete all columns.
» Al othdr organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines éb, Total expenses Pn')gran(lB s)erwce Manage(n(1:1)3m and Fundg)xlmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and !
organizations in the US See PartiV,line21 - - . - . !
2  Grants and other assistance to individuals In |
theUS SeePartiV,line22 « « « « = = v« oo o oo !
3  Grants and other assistance to governments, '
organizations, and individuals outside the !
US SeePartlV,lines15and16 « « = « = ¢ « « « . . {
4 Benefitspaidtoorformembers « « « = = « o ¢ o o .. |
5 Compensation of current officers, directors,
trustees, and key employees « « ¢ « ¢ ¢ o ... o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)B) - ¢ - - - -
7 Othersalanesandwages =« « » « « s e oo oo oo
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =+ + - - -
9  Otheremployee benefits « « « « o o o a0 o v v oo
10 Payrolltaxes = « « « = = ¢ e o o v v 0 s 0o n .
11 Fees for services (non-employees)
a Management « « « « « ¢ o s s s o 0 a0t e e
b Legal .........................
c Accountmg ......................
d Lobbying = = ¢ c s e 0 e et
e Professional fundraising services See Part 1V, line 17 - N L
f Investment managementfees « « « « - ¢ - - ¢ o ...
g Other» « « = ¢ o e v v oo v v e s e s e e s e aa
12  Advertisingand promotion  « « « - « ¢ o o o 20 ...
13 Office eXpenses =« « « s = ¢ ¢ ¢ o 2 0 e 0 o 0 o o s
14 Information technology = - » - - « « I IR
15 Royames .......................
16 Occupancy » = = = « ¢ « s o o o o & I
17 Travel =« ¢ ¢ ¢ ¢ o ¢ o ¢ e o 0 s s o P
18  Payments of travel or entertainment expenses
for any federal, state, or local public offictals - - - - «
19  Conferences, conventions, and meetings + « - - - « »
20 Interest = « = ¢ o = o o o o e e o e a0 s s s e e e
21 Paymentsto affihates + « ¢ « « c ¢ o o o o0 0o
22 Depreciation, depletion, and amortization - - - - - - -
23 INSUFANGCE  + = » o o = = o a o = o @ 4 o s 8 0 0 0 o
24  Other expenses Itemize expenses not !
covered above (Expenses grouped together I
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) ]
a
b
c
d
e
f Allotherexpenses =« + « « « -« & R
25 Total functional expenses. Add lines 1 through 24f - . 0
26

Joint Costs. Check here p D if following

SOP 88-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation - - - - - - - - - . .. .. ...

EEA

Form 990 (2009)




Form 980 (2009) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 11
(PartX| Balance Sheet
(A) (B)
. ' Beginning of year End of year
1 Cash - non-interest-bearng « « « = « o ¢« o o o o @ e e s e s e s e e e s 1,000 1 9,000
2 Savings and temporary cash investments « » = « « « + « e 2 et v o 0 et v .. 10,056 2 1,448
3 Pledges and grantsrecevable,net + -+ o ¢ o ¢ e ettt a it 3
4 Accountsreceivable,net - - s s o o s et oottt ittt 4
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L « « » ¢ ¢ ¢ ¢ v c o ¢ o ¢ o o o s o o c o s 6 s esaseasesesscs 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s PartllofSchedule L =« » ¢ « ¢ o e = = s ¢ ¢ ¢ 0 ¢ 2 s s s s ¢ s s s s s o o oo = 6
] 7 Notes and loans receivable, net  « = = = ¢ ¢ ¢ ¢ e e bt bttt e . 7
te 8 Inventones fOrsale OruSE « « » o o o o o o e o = o o s o 6 2 s a a s s s o929 8
s 9 Prepaid expenses and deferred charges < « = = « « ¢ o e o e o e v o o a s .o 9
10a Land, buildings, and equipment. cost or
other basis Complete Part Vi of Schedute D - - - - - 10a
b Less accumulated depreciation « « « « « « <« - o .. 10b 10c
11 Investments - publicly traded securities = « « = « ¢ - 4 e oo i c el 1"
12 Investments - other securities See PartIV,lne 11« « « - = - - ¢ e e e o 00 o™ 12
13 Investments - program-related See PartIV,lne 11 « « « « ¢ « o o - = v o 0 o o™ 13
14 Infangible assets « « ¢ ¢« « o o s b ettt it it i e et e e e 14
15  Otherassets SeePartiV,lIn@11 =+ « = « ¢ ¢ v o e v e e ottt vttt o oo 15
16  Total assets. Add lines 1 through 15 (mustequalline34) =« « <« - - - ... ... 11,056 | 16 10,448
17 Accounts payable and accrued €xpenses - « « o ¢ ¢« « e s .t e o s e oo o - 17
18 Grants payable - « -« s s s s 0ttt a ettt et e e et e s s e e e 18
L 19 Deferredrevenue =« = = o o o o o ¢ o o o o s 0 06 s 06 06 o 5 a8 s s s 806 essaeae 19
ia 20 Tax-exemptbondliabilities =« » « « ¢ ¢ = o o o e et et ittt it 20
b 21 Escrow or custodial account hiabibty Complete Part IV of ScheduleD - » « « « « » 21
: 22  Payables to current and former officers, directors, trustees, key .
i employees, highest compensated employees, and disqualified 7
t persons Complete Partllof ScheduleL - - -« « ¢« ¢ ¢« c ¢ ot o e o s v 0 oo 22
L 23  Secured mortgages and notes payable to unrelated third parties ~ + - - - « + - - . 23
[-] 24 Unsecured notes and loans payable to unrelated third parties = = » « = » = « « - « 24
25  Other habiities Complete Part X of ScheduleD « « « ¢ « = « c « o v 0 o o 0 o o 25
26  Total liabilities. Add lines 17through25 « - - ¢ = ¢ ¢« c o et vt v v oo v a v 26
Organizations that follow SFAS 117, check here P and
NF complete lines 27 through 29, and lines 33 and 34.
e u 27 Unrestricted net assets - - « « ¢ o o e c o o s s 6 6 5 0 o 0 0o 0 0 00 00 .. 11,056 27 10,448
t : 28 Temporarily restricted netassets = « « ¢+« 2 o 0 e ottt i i i i 28
A 29  Permanently restricted netassets = « « <« + s 0 0 oot ot i i 29
: g Organizations that do not follow SFAS 117, check here P D
e | and complete lines 30 through 34.
; : 30 Capital stock or trust principal, or current funds = » « « « = « =« o e ¢ o 0 0 » o 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund - - - o« « o o . . 31
0 6 | 32 Retaned earnings, endowment, accumulated income, or other funds  « » + « « « « 32
3] 3 Total netassetsorfundbalances « « - « « ¢« - ¢« ¢ e 0t ettt 11,056 33 10,448
34  Total habilities and net assetsffund balances - = = « « ¢« ¢ e st t ot . 11,056 34 10,448

Form 990 (2009)




990 Overflow Statement p%%%g 1
Name(s) as shown on retum FEIN
Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851
Description Amount
GENERAL CHECKING ACCOUNT $ 3,638
GAMING CHECKING ACCOUNT 5,362
Total: $ 9,000
Description Amount
BUILDING FUND $ 912
TRUST ACCOUNT 536
Total: $ 1,448
Description Amount
LOYAL ORDER OF MOOSE S 1,000
DONATIONS 2,945
POOL AND VIDEO GAMES 2,088
MEMBER PULL TABS AND RAFFLES 109,025
DUAL MEMBER 35
FOE PAYROLL CONTRIBUTION 11,827
FINES 185
Total: $ 127,105
Description Amount
DUES $ 5,650
LIFE MEMBERSHIP 300
NEW MEMEBER 150
MISC REVENUE 2
FINES 46
OTHER 2
Total: $ 6,150

OVERFLOW LD



990 Overflow Statement p%%%g 2
Name(s) as shown on returhn FEIN
Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851
GROSS INCOME SALES NON INVENTORY
Description Amount
LOYAL ORDER OF MOOSE 700 S 1,000
FINES 185
OTHER 675
OVER AND SHORT 482
Total: $ 2,342
COST FOR SALES EXPENSES
Description Amount
SALES TAX $ 35,845
REFUNDS 2,504
TAMS CARDS 184
Total: $ 38,533
INVENTORY
Description Amount
MEMBER PULLTABS $ 104,697
BEER 36,037
DOOR CARD 168
DRAFT BEER 8,931
PINS 141
HATS AND PINS 46
LIGHTERS 65
LMONS AND LIMES 109
POOL AND VIDEO GAMES 2,088
SNACKS 866
SODA AND JUICES 1,478
WELL DRINKS 676,767
WINE 5,955
BEER 11,105
FOOD 229
JUICES 1,788
KEG BEER 3,811
LIQUOR BAR 69,245
LIQUOR FOR EVENTS 8,364
MIXERS 1,586
NAPKINS 65
SYRUP 701

Total: $ 934,242

OVERFLOW LD




990 Overflow Statement p%?;%g 3
Name(s) as shown on retum FEIN
Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851
COSTS OF GOODS SOLD
Description Amount
CHIPS REDEEMED $ 1,111
RENEWALSALES CARD 20
MUSIC ENTERTAINMENT 9,425
REIMBURSEMENT 209
Total: $ 10,765
PAYROLL
Description Amount
PAYROLL S 62,704
STATE UNEMPLOYMENT 678
941 TAXES MARCH 288
941 TAXES 12,135
FUTA 340
Total: $ 76,145
RENTAL AND OCCUPANCY EXPENSES
Description Amount
BUILDING S 34,355
FACILITIES AND EQUPMENT 1,069
CUMPUTER LEASE 1,826
RANS 35
FIRE INSPECTION PERMIT 50
BUSINESS REGISTRATION AND EXPENSES 496
CLEANING SUPPLIES 179
CORRECTION 379
ELECTRICITY 3,918
OPERATIONS AND QOFFICE EXPENSES 8,348
PLUMBING AND REPAIR 178
OFFICE SUPPLIES AND CHECKS 249
STORAGE RENTAL 1,605
TRASH 3,016
Total: ] 55,703
OTHER EXPENSES
Description Amount
ATTORNEY FEES $ 4,000
Total: $ 4,000

OVERFLOW LD




