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rom 990)

Department of the Treaery
Internal Revenue Service -~

Return of Organization Exempt From Income Tax | OMBNo 15450047
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 20 1 0

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

T Open to Pubhic
inspection

A __ For the 2010 calendar year, or tax year beginnin 06/01/10 .and ending 05/31/11

B Check fapplicable JC Name of organization Fraternal Order of Eagles Aerie D Employer identification number
Address change 2069
D Name change Doing Business As - 91-0226472
D Inthal retum Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
1000 Metcalf st 360-855-0530
D Terminated City or town, state or country, and ZIP + 4
[ ] Amended retum Sedro-Woolley WA 98284 G Gross recepts $ 380,556

D Application pending

F Name and address of prnincipal officer
Jim Janacek
700 N Reed St Sp 50 H(b)
Sedro-Woolley WA 98284

H(a)

| Tax-exempt status. l 501(c)(3) ril 501(c) ( 10 ) <« (insert no) 4947(a)(1) or m 527

J_Website: » N/A

H(c)

Is this a group retum for affiliates? D Yes @ No

Are all effiliates included? '~ D Yes D No
If "No," attach a list (see instructions)

Group exemption number P>

K__Fom of organization__|X| CO@U_OH_,_l Trust_| | Assovaton | | Other B>

lL Year of formation 1924 IM State of legal domicile WA

_Parti Summary

1 Brnefly descnbe the organization's mission or most significant activities: )
® TO HELP FACILITATE THE DONATION OF FUNDS TO,LOCAL CHARITIES
o - '
g - |
% 2 Check this box P> D 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, ine 1a) ' 3 452
@1 4 Number of Independent voting members of the governing body (Part Vi, kine 1b) 4 | 452
‘_E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) : 5 4
E 6 Total number of volunteers (estimate if necessary) ' [
7a Total unrelated business revenue from Part VI, column (C), line 12 ' 7a
b Net unrelated business taxable income from Form 990-T, line 34 - | 7b 0
. ' Prior Year Current Year
o| 8 Contrbutions and grants (Part VIlI, ine 1h) 36,020 33,880
g 9 Program service revenue (Part VIlI, line 2g) 195,136 . 215,246
2| 10 Investmentincome (Part VI, column (A), ines 3, 4, and 7d) 232 247
% | 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 3 38,162 57,155
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 269,550 306,528
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 8,121 11,191
14 Benefits paid to or for members (Part 1X, column (A), line ‘ 250
ol 15 Salaries, other compensation, employee benefits (Part IX, RE 12,233 17,061
2 | 16aProfessional fundraising fees (Part IX, column (A), lipe {1e) )
§- b Total fundraising expenses (Part IX, column (D), lin|26) » "~ .
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 247,511 264,538
18 Total expenses. Add lines 13-17 (must equal Part | 268,115 T 292,790
19 Revenue less expenses Subtract line 18 from line 12 Q_Cj__DEN )_UT 1,435 13,738
53 b . Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 403,581 410,827
22 21 Totalfiabilites (Part X, line 26) , 78,246 71,754
z5 22 Nésets or fund balances. Subtract line 21 from line 20 325,335 339,073
Part§1 .. Signature Block P ,

Under penaltée%af perury, | de

that | have exappffied fhis retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

tion of prepageft (othdr than officer) 1s tBaq on all information of which preparer has any knowledge

true, correct, and complete.
= ps N
i; L/ /13 /2
lign AN ature of officer . pbte /
lere Fg’ Jim Jarfacek President '
Y-~ Type or pnnt name and title e N
PﬁqﬂType preparer's name Preparer's signature Date ' Check D if| PTIN
<, ﬁ ! )
ald Ray)Pitzer Ray Pitzer % P“ik\ 01/10/12] self-employed| P01327654

reparer | g7l name b

John Lee CPA PS, Inc.

rmseNd  80-0019347

se Only

Firm's address P

‘829 Cook Rd ) -
Sedro Woolley, WA 98284-4340

1

Phoneno  360-856-9996

lay the IRS discuss this retumn with the preparer shown above? (see instructions)

' D—(LYes No

or Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2010)

13
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Form 990 (2010) * Fraternal Order of Eagles Aerie 91-0226472

Page 2

Partiil Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part i

1

Bnefly describe the organization's mission:

TO HELP FACILITATE THE DONATION OF FUNDS TO LOCAL CHARITIES

{

2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

If “Yes," describe these new servnoes on Schedule 0.

Did the organization cease oonducung, or make significant changes in how it conducts, any program -
services?

If “Yes," descnbe (hese changes on Schedule O

"‘D Yes [)_{_J No

D Yes IZ] No

4 Descnbe 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 4347(a)(1) trusts are required to report the amount of grants and allocat:ons 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 $ = L including grants of § . ) (Revenue $ )
.......... . { ‘
4c (Code. ) (Expenses $ _ . including grants of I$ . ) (Revenue $ )
\

4d Other program services. (Descnbe in Schedule O )

)

40 Total program service expenses

(Expenses _$ including grants of $ ) (Revenue $

-

Form 990 (2010)




910226472 01/10/2012 11 26 AM

Form 990 (2010)' Fraternal Order of Eagles Aerie 91-0226472 Page 3
PartlV _ Checklist of Required Schedules
; Yes | No

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

complete Schedule A L ) o . _ ' 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . ' s X
3 D the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to.

candidates for public office? If “Yes,” complete Schedule C, Part | ) o - 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) . C

election in-effect dunng the tax year? If "Yes," complete Schedule C, Part Il ) . 4

§ Is the organizatron a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues
assessments, or similar amounts as deﬁned in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Pt . ( ol s| |x

6 Didthe organrzatton maintain any donor advnsed funds or any srmrlar funds or accounts where donors have ‘ '
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part1 - - . . o '

7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part I! . . 7

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes

complete Schedule-D, Part ill . 8
9 Did the organization report an amount n Part X hne 21 serve asa custodlan for amounts not hsted in Part ;
X, or provide credit counseling, debt management, credit repair, or debt negotlatlo? services? If “Yes,”
complete Schedule D, Part IV L 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasr-
endowments? If "Yes," complete Schedule D, Part V *| 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable. .
a Did the organuzation report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Part VI Ma| X
b D the organlzatlon report an amount for |nvestments—other secunties in Part X, line 12 that 1S 5% or more .
of its total assets reported i in Part X, line 167 If "Yes,” complete Schedule D, Part Vii : : ) . 11b
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more ’
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V| . 11c
d 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 C . 11d
o Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e
f Did the organization's separate or consolidated financial statements for the tax year includé a footnote that addresses ’
the organization's liability for uncertain tax posmons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes. complete
Schedule D, Parts XI, Xll,and XUl . ... . ... 12a
b Was the organization lncluded in consolidated, independent audlteo‘ﬁnanclal statements for the tax year’? If "Yes " and if -
the organization answered “"No" to line 12a, then completing Schedule D, Parts XI, th and Xiil is ophonal _ b 12b
13 s the organization a school descnbed in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E . . . 13
i -« | 14@

i4a Drd the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV~ 14b
5 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

LT £ T T R 1 U T SR [ P

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Hand IV 15
6 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts fil and IV 16
7 D the organization report a total of more than $15,000 of expenses for professronal fundraising services on
Part IX, column (A); lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17
8 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il "1 18
9 Did the organization report more than $15,000 of gross income from gaming aclivities on Part Viil, iine 9a? !
if "Yes," complete Schedule G, Part llf - - i ) ) 19| X
20a X

Da Did the organization operate one or more hosprtals? If "Yes. complete Schedule H
b If "Yes" to line 20a,.did the orgamzatton attach its audited financial statements to thrs return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b
) Form 990 (2010)

{
A
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Form 990 (2010 Fraternal Order of Eagles Aerie 91—0526472

Page 4

Partiv i Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

32

33

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts | and i

Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States
on Part IX, columnTA), line 27 If "Yes," complete Schedule |, Parts | and IIt . - e

Did the organization answer “Yes” to Part Vi, Section A line 3, 4, or 5 about compensatron of the

organization’s current and former officers, directors, trustees, key employees, and tughest compensated
employees? If “Yes," complete Schedule J . o

Did the organization have a tax-exempt bond |ssue wrth an outstandrng pnncrpal 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 ine 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds?

Dud the orgaruzation act as an “on behalf of’ rssuer for bonds outstandrng at any trme dunng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the yeal’?'lf “Yes,” complete Schedule L, Parti { ..

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?

if "Yes," complete Schedule L, Part !

Was a loan to or by a current or former officer, drrector tmstee key empioyee, highly compensated employee, or
disqualified person outstandrng as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selectron committee member or to a person related to sugh an rndrvrdual?

If "Yes," complete Schedule L, Part |i] .

Was the organization a party to a business transactron with one of the following pafues (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): :

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 7 .

An entity of which a current or former officer, director, trustee, or key employee (or a family. member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization recetve more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organrzation receive contnbutions of art, histonical treasures, or other similar assets; or qualified
conservation contnbutions? If “Yes,” complete Schedule M . "

Did the organrzatron quurdate. terminate, or dissolve and cease operations? lf “Yes]" complete Schedule N,
Part |

Did the organization sell exchange. drspose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil .

Did the organization own 100% of an entrty disregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related 1o any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts ll lll
\V.andV,line 1 = e e e .
Is any related organrzatron a controlled entrty wrthrn the meaning of sectron 512(b)(13)? '
Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2

Section 501(c)(3) orgamzatrons Drd the organrzatron make any transfers to an exempt non—chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pad VI - . . . . . .
Did the organizatron complete Schedule O and prqvide‘enplanations in Schedule O for Part V|, lines 11 and :

D Yes @ No

Yes | No

11X

22 X

23 X

24a X
24b

24c
24d

25a

25b

26 X

]

27

28a

28b

28¢c
29

30

31

32

33

E T I T R - 1 S T [V ¥

35

36

37 X

38| X

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

Form 990 (2010)
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Form 990 (2010 Fraternal Order of EaLes Aerie 91-0226472

Page 5

. Partyv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.

1a

2a

3a

-

Sa

6a

4]

TQ .0 Q

ta

-3

Enter the number reported in Box 3'of Form 1096 Enter -0- if not apphcable { .- 2] 2

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . ) i | 2

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? o

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or wrthrn the year covered by this retum’ . 2a 4

1c | X

If at least one rs reported on line 2a, did the organization file all required federal employment tax retums?
Nota, If the sum ofines 1a and 2a is greater than 250, , You may be required to e-file. (see mstructrons)

Dud the organization have unrelated business gross rncome of $1,000 or more dunng the year?- )

If “Yes,” has it filed a Form 990-T for this year? If “No,” provrde an explanation in S¢chedule O -

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? T

If “Yes,” enter the name of the foreign country: b i . .
See instructions for 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 dunng the tax year?

Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? A
Does the organization have annual gross receipts that are normally _greater than $100, 000 and did the : ,
organization solicit any contnbutions that were not tax deductible? (. )

If “Yes,” did the organization include with every solicitation an express statement that such ccntnbutrons or

gifis were not tax deductble? =~
Organizations that may receive deductrble contrrbutrons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contr]butron and partly for goods

and services provided to the payor? | o

If “Yes,” did the organization notify the donor of the value of the goods or servrces provrded?

Did the organization sell, exchange, or otherwrse drspose of tangrble personal property for which it was

required to file Form 82827 . "\t . ' S L

If “Yes,” indicate the number of Forms 8282 filed dunng the year - o Ld ]

20 | X

3a X

3b

5a

|

5b

5¢

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or rndrrectly. to pay premiums on a personal benefit contract? . v

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred?

If the organization received a contfibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1,098—C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) sypporting J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organization, have excess business holdings at any time during the year?

Sponsoring organrzatrons marntarnmg donor advised funds. . I R

Did the organization make any taxable distributions under section 49662 L o
Did the organization make a distribution to a donor donor advisor, or refated persqn? o

Seoction 501(c)(7) orgamzatlons Enter:

70

7t

7h

9a

9b

Iniation fees and capital contnbutions included on Part VI, line 12 . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlrtres . 10b

Section 501(c)(12) organizations. Enter
- 11a

Gross income from members or shareholders - o
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts dye or receved from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron ﬁlrng Form 990 in heu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year R i V-]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers. R ’
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instruchions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to mamtain by the states in which

the organization is hcensed to issue qualified health plans =~ L L .

13a

Enter the amount of reserves onhand =~ 13¢ '

Did the organization receive any payments for mdoor tanmng servrces dunng the tax year?

14a X

14b

1

If "Yes," has it fileda Forrn 720 to report thesg Jments? lf "No," provide an explanation rnSchedule O

Form 990 (2010)
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Fom 980 2010y Fraternal Order of Eagles Aerie 91-0226472 Page 6
Fart¥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 in Schedule
0. See instructions. o
Check if Schedule’O contains a response to any question in this Part VI X
Section A. Governing Body and Management -
Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear - ) 1a | 452
b Enter the number of voting members included in line 1a,above, who are independent = .y . 1b | 452
2 D any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with
any other officer, direcor, trustee, or key employee? ) & ) 2 X
3  Did the organization 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 governing documents since the prior Form 990 was filed? ’ 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 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 goveming bady? 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the followrng . ,
a The goverming body? ] ga | X
b Each committee with authonty to act on behalf of the govemning body? 18| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot be reached al
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 requlred by the lnternal Revenue Code.
Yes | No
10a Does the organization have local chapters. branches, or affilates? 10a X
b If“Yes,” does the organlzatron have written policies and procedures | govemlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with thqse of the orgamzatlon? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fitng the
foom> 11a
b Descnbe in Schedule (o] the prooess if any, used by the organlzatlon to review thls Fonn 990. -
12a Does the organization have a written confiict of interest policy? If "No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nse to conflicts? - . ) 12b X
¢ Does the orgamzauon regularly and consrstently momtor and enforoe compllance wrth the pollcy'7 lf “Yes [
describe in Schedule O how this is done - - . - ' 12| X
13 Does the organization have a written whlstleblower polrcy? -~ o 131 X
| 14  Does the organization have a written document retention and destruction pohcy? { AL - 14 | X
15  Did the process for determining compensation of the following persons nclude 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 o ) oL . 15b X
If “Yes" to line 15a or 15b, descnbe the process In Schedule 0 (See mstmctlons )
/6éa Did the organization invest i ln contnbute assets to, or partlcapate in a joint venture or similar arrangement
with a taxable entty during theyear? . .. - 16a X
b If“Yes,” has the organization. adopted a wntten policy or procedure requinng the organlzatlon to evaluate its
l participation in joint venture arrangements under appllcable federal tax law, and tat(en steps to safeguard the b
organization's exempt status with respect to such arrangements? 16b
"jection C. Disclosure
7  List the states with which a copy of this Form 990 is required to be filed » WA ”
8  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990—T (501(c)(3)s only) avallable
for pubhc inspection. indicate how you make these available. Check ali that apply. -
B Own website D Another’s website @ Upon request
9  Descrbe in Schedule O whether (and if so, how), the orgamzallon makes its govemning documents conﬁrct of interest policy,
and financial statements ayailable to the public. - - .
0 State the name, physical address, and telephone number of the person who possesses the books and records of the -
organization > Peggy Blanton o (1000 Metcalf St
Sedro Woolley™ WA 98284 360-855-0530

aA ~

.»  Form 990 (2010)
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Form 99‘04@10)' Fraternal Order of Eagles Aerie

-

91-0226472

Page 7

Part VIi .

and Independent Contractors

Check-if Schedule O contains a response to any question in this Part VI

Section A.

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

L

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees-

1a Complete this table for all persons requlred to be llsted Report compensation for the palendar year endmg with or wnthm the’

organization's tax year. . -’

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) jE), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for geﬁnition of "key employee "

e List the organization's five current highest compensated employees (other than an officer director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
o List all of the organization's former officers, key employees and highest compensated employees who recelved more than
$100,000 of reportable compensation from the orgamzatlon and any related orgamzatlons L :
o List all of the organization’s former directors or trustees that received, in the capacnty as a former.director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

A

1

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; I)lghest

compensated employees, and former such persons
lzl Check this box if neither the organization nor any related orgamzatlons compensated any current officer, dlrector or trustee.

(F)

(A) (8) (€) (D) (E)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S5 5 = 1o [ = compensation compensation from amount of
- § oo oweek, L Q% ,% 3 N EN § from- . related other
.|« (descnbe a § e |o2| 3 the . organizations compensation
' hours for g._. § - -.3 '§ d I organizaton- . - (W-2/1099-MISC) from the
related - < || B s [*8 ({-211098-MISC) . organization
organizatons .| &} § 3 ] - ! ' and related
in Schedule gl a 3 organizations
0) 8 g
[1]
1) BILL WARTEHOW h
TRUSTEE 4.00 |X - - 0 0 0
(2 DAVE ARNOLD
TRUSTEE 4.00 (X 0 0 0
(3) DANA WEBB .- R - -
TRUSTEE 4.00.[x|. . "0 0 0
«DON BATES L ( S )
TRUSTEE 4.00 |X 0 0 0
(5y DAVE MCDONALD _ ! N
TRUSTEE ) .- 4.00 |X 0 0 0
(6) JIM JANACEK i
PRESIDENT 1.00 X " 0 0 0
(' BOB JAMES . '
VICE PRESIDENT- 1.00 X 0 0 0
(3) STEVE KIEFER - I R .
SECRETARY 40.00" X - , 0 0 0
(@) RON FISHER_ ) i ' R B
TREASURER 1.00 X 0 0 0
(1 o) * (Y
- (11) - - -
(12) .
(13) R )
_ {
(14) -
(15) -
'46) - i

SAA : A

Form 990 (2010)
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Form 990 (2010) Fraternal Order of Eagles Aerie 91-0226472 Page 8
Part VH »Section A. Officers, Dlrectors. Trusteos Key Employees, and Highest Compensated Employees (continued)
@ e @ ( O . ® - F)
‘Name and Title - . "Average | Position (check all that apply) Reportable - '3 ‘|. ~ Reportable Estimated
hours per oo = =lexl = compensation compensation from amount of
week 8| 2 g 2 |3&] ¢ from - related other
(describe 35| 2 8le 53 ?, the - organizations *-» compensation
- hours for 85| € ERr organization . (W-2/1089-MISC) from the
related Sgl 2 g °§ (W-2/1099-M|SC) ) organization
organizations al 5. 3 3 - and related
- In Schedule gl e E] organizations
0) g g ,
. 2
a7 . AEURTUTE BRI I S ' 21 I
18) T (
(19) 3
(20) .. e e - . .
@
(22) .
. T
(23) I '
(24) .
@ ] = ; -
(26) -
@n DRI R BN '
- {
(28) )
1b Sub-total . N
¢ Total from contmuahon sheets to Part VII, SectlonA >
d_Total (add lines 1b and 1c) ) > -

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0

: i . Yes | No
3 Did the organization list ény’ former officer, director or 'trustee key émployee, or hi?hest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e . 3 X
4  For any individual listed 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 R
individual . .. - Lo 4 %
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatton or individual *
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 front the organization. . -
(A) T -, (8) (C)
Name and business address Description of services ‘Compensation
| | ( .
1
| i-
‘ -
"2 Total number of ind_ependent contractors (inciuding but not imited to those listed afbove) who v
received more than $100,000 in compensation from the organization » ' )

A -

.-»  Form 990 (2010)
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Form 950 2010y Fraternal Order of Eagles Aerie Page 9
Part Vil Statement of Revenue
™ I I X ka (A) - (8) (C) (D)
. RN [ . .. Total revenue Related or Unrelated Revenue
-~ - exempt business excluded from tax
4 oo AR ‘ function revenue under sections
e ST - ” ‘. revenue 512, 513, or 514
£48) 1a Federated campaigns . 1a S ' e S
gg b Membershipdues - . - 1 1b-{ - 17,369 ~ ¢ ’ ’;jfff,”,' o
Q‘E ¢ Fundraisingevents. =~ " - | 1¢c |° : KPS R ’ .
‘G| d Related organizatons | 1d L : ’
g‘,E © Govemment grants {contnbutions) 1e ’ AL . T
.-%g f Al other contnbutons, gifts, grantr;,( B - ., R R g
;,-:6 and smiar amounts notincluded above | 4¢ 16,511 L . ! oL
‘gg g Noncash contributons cluded in lines 121 $ . S "l ’
O® h Total Add lines 1a—1f > 33,880
S i . . |Busn. Code LR WL s PR
8| 2a socraL rooM .~ 174,986 : 174,986
€| b  DINING ROM INCOME . 36,0109 _ 36,709
L1 ¢ MISCELLANEOUS 2,265 i 2,265
> !
3| d APPLICATION FEE . 980 980
El e EVENT INCOME - 306 306
§’ f All other program service revenue .
2| g Total Add lines 2a-2f . > 215,246}~ . i
3 Investment income (including dividends, interest, .
and other similaramounts) " . .. > 247 247
4 Income from investment of tax-exémpt bond proceeds’ P .
5 Royalties . R PRI N
" ()Real + | " (i) Personal 3 Crrel
6a Gross Rents ’ R e ~
b Less rental exps - - e v 4 . o
¢ Rentalinc or (loss) B
d Net rental ncome or (loss) . P o
7a  Gross amount from (1) Secunties (n) Other . y
sales of assets ¢
other than inventory| . . . 4
b Less costorother | o .- . ’ L 5 .
basis & sales exps - . ’ LR,
¢ Gamor(oss)| " " (o I AV
d Net gain or (loss) . » -
o| 8 Gross income from fqndralsmgkevems v . ) ; ..
g (nOtmdUdmg $ A
% of contnbutions reported on line 1c). . w
« SeePartlV,line18 a - RIS o R
;-’; b Less. direct expenses . b ‘
© ¢ Net income or {loss) from fund(alsing events 4 ’ ‘
9a Gross income from gaming activities. B FREERIE
SeePartiV,line18 - ‘a 130,108} -~ , : - .
b Less directexpenses =~ ' b 74,028 ¢ s o
¢ Net income or (Ios;s) from gaming activities » 56,080 56,080
10a Gross sales of inventory, less . ~
retums and allowances - a . .
b Less.costofgoodssold b . o . i
c_Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Busn. Code} * R - ) 5,
11a  Migcellaneous - .. : i 1,075] - 1,075
b Lo T S
“ d Al other revenue . . ) B
| o Total. Add lnes 11a-11d > 1,075} -
12 Total revenue. See instructions. » 247 o 272,401

Form 990 (2010)
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Page 10

Form 990 (2010)- Fr“aternal Order of Eagles Aerle

Part iX

Statement of Functlonal Expenses

-91-0226472

Section 501(c)(3) and 501(c)(4) orgamzatloqs must complete all columns.

. All other orgamzahons must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service

(C)
. Management and
general expenses

(D)
+.» Fundraising
expenses

1

Nae o ao0ow

1
13
14
15
16
17
18

19
20
21

22

23
24

-0 Qo0 T

25

Grants and other assistance to govemments and
organizations In the U.S. See Part IV, ine 21
Grants and other assistance to individuals in
the U.S. See Part ly, line 22 o
Grants and other assistance to govemments
organizations, and mdnv:duals outside the
U.S. See Part IV, lines 15 and 16 . .‘

" Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees -
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salanes andwages
Pension plan contributions (mdude section 401(k)
and section 403(b) employer oontnbutons)
Other employee benefits
Payroll taxes e
Fees for services (non-employees):
Management ’
Legal
Accounting
Lobbying e
Professional fundraising semoes See Part IV Ime 17
Investment management fees s
Other ' -
Advemsmg and promotlon
Office expenses P
Information technology - -
Royalties
Occupancy
Travel - . . - . - .
Payments of travel-or entenalnrr(ler]tlexpenses
for any federal, state, or local public officials
Conferences, conventlons, and meetmgs )
interest - -
Payments to afﬁhates .
Depreciation, depletlon and amomzauon
Insurance oL
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24f. If
line 24f amount exceeds 10% of hne 25, column
(A) amount, list line 24f expenses on Schedule O)
COGS : -
SALES TAXES/BEO
ENTERTAINMENT
GAMING TAXES ...... )
GAMING LICENSE ) -

Total functional expenses. Add lines 1 through 24f

7,607

expenses

PPN

. a ..
’ , o
Z -

B E3

' 3,584

1>

12,711

-~

4,350

75

5,546

36,371

329

-,

123,922

13,534

10,397

9,717

6,733

22,838

- 292,790

Joint costs. Check here b D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column -
(B) jont costs from a combined educa,ﬁonal‘ '

campaign and fundraising solicitation

Form 990 (2010)
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Form 990 (2010) _Fraternal Order of E Eagles Aerie 91-0226472 Page 11
Part X Balance Sheet ;
- (A) i (8)
Beginning of year End of year !
1 Cash—non-intgrest bearing ; o o T - 39,547 68,777
2 Savings and temporary.cash rnvestments ; R ' - T 12 ,444] 2 12,632
3 Pledges and grants reoewable net : A ‘" 3
4 Accounts receivable, net - ' - - o ' B '(, N B 4
5 Receivables from curent and former ofﬁoers drrectors trustees key R v’ i .
employees, and highest compensated employees. Complete Part Il of ' :’,,,}j “ DU o
Scheduel : . = <+ .. ‘ 5
6 Recewvables from other drsquatrﬁed persons (as defined under sectron - - - . . 4 i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbutrng j S . ST ’,, ’ i
employers and sponsoring organizations of section 501(c)(9) voluntary. . e e
employees' beneficiary orgamzatrons (see rnstrucuons) . - . 6
“qe, 7 Notesand loans receivable, net- -- T T N 7
2ls e ‘ = g
<o Prepaid expenses and deterred charges . L o 9
10a Land, buildings, and equipment; cost or . s
other basis. Complete Part VI of Schedule D 10a 699,405 IR N B S
b Less accumulated depreciaton 10b 369,987 351,590] 10c 329,418
11 Investments—publicly traded secunties | . I - L 11
12 Investments—other secunties. See Part IV, line "o 12
13 lnvestments——program-related See Part IV, line 11 13
14 Intangbleassets ..ot nhc o 0 o[ 14
15 Other assets. See Part IV, Irne 1" o : - ) N 15
16__ Total assets. Add lines 1 throx_.rgh 15 (must equal line 34) ¢ .. '~ 403,581 16 410,827
17  Accounts payable and accrued expenses ) 1,165 17 | 1,156 }
18 Grants payable ] . 18 , |
19 Deferred revenue = T L 5 19
20 Tax-exempt bond habilities = . . 20
® [21 Escrow or custodial account Irabrhty Complete Part IV of Schedule D o N ) 21
Z*_Z' 22 Payables to current and former officers, directors, trustees, key L
E employees, highest compensated employees. and drsquallﬁed persons. ) - M . ’
S Complete Part Il of Schedule L S e . N 22
23 Secured morigages and notes payable to unrelated third’ pames ¢ R X ' 77,081] 23 70,598
24 Unsecured notes and loans payable to unrelated third parties N L : 24
25 Other habilities. Complete Part X of Schedule D L L o 25
__126_ Total liabilities. Add lines 17 through 25 _ . . L - 78,246| 26 71,754
3 Organizations that follow SFAS 117, check here P> @ and complote - i et ’ o
g lines 27 through 29, and lines 33 and 34. - . , - ‘ gt ‘.
S |27 Unrestricted net assets e L I . 325 335] 27 339,073
m |28 Temporanly restricted net assets . o . L . 28
B |29 Permanently restncted net assets . e o - A 29
e Organizations that do not follow SFAS 117, check here P [j and g )
5 complete lines 30 through M. - { el T 4 T
] 30 Capital stock or trust principal, or current funds . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
&’ 32 Retained eamings, endowment, accumulated income, or other funds ) 32
% [ 33 Total net assets or fund balances ) o . 325,335| 33 339,073
Z | 34_ Total habiliies and net assets/fund balances . : ” 403,581] 34 410,827

Form 990 (2010)
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Form 990 (2010)- Fraternal Order of Ea les Aer:.e 91—0226472 Page 12

Part XI . . Reconclllatlon of Net Assets . Lo e b
Check if Schedute O contains a response to any question in thls PatXI . 1L
1 Total revenue (must equal Part VIit, column (A) llne 12) . N o .— o 1 306,528
2 Total expenses (must equal Part X, column (A), ine 25) N ' 2 292,790
3 Revenue less expenses. Subtract line 2 from line 1 3 13,738
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column @) ) 4 325,335
§ Other changes in net assets or fund balances (explain in Schedule O) ) st - o 5
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equat Part X ine 33 3
column(B)) . o 6 339,073
Part Xll  Financial Statements and Reportmg R ‘
Check if Schedule 10) contams a response to any questuon in this Part XII . . 1
SR L B Yes | No
1 Accountmg method used to prepare the Form 990. D Cash L—}S] Accrual D Other _
If the organization changed its method of accounting from a prior year or checked “Other,” explainin- - oo , w2
Schedule O o - T
2a Were the organization's ﬁnancnal statements compiled or reviewed by an |ndependent accquntant? e e 2a X
b Were the organization's financial statements audited by an mdependent accountant? . oo 2b X
¢ If*Yes” to line 2a or 2b, does the organization have a committee that assumes responsnbmty for overslght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? _____ 2¢
If the organization changed e:ther its oversught process or selection process dunng the tax year, explaln in ..
. ScheduleO. . i l.le ol R R
d If "Yes" to hne 2a or 2b check a box below to lndlcate whether the financial statements for the" year were B
1ssued on a separate basis, consohdated basis, or both: '
D Separate basis D Consolidated basis D Both consolidated and separate basis s ' - ”
3a Asaresultofa federal award, was the organization required to undergo an audit or audits as-set forth in ’ .
the Single Audit Act and OMB Circufar A-133?7 - T N T 3a
b if“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the '

uired audtt or audits, explain why in Schedule O and describe any ste s taken to undergo such audits. . . . N , 3b
- o R LT Form 990 (2010)
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SCHEDULE D Supplemental Financial Statements
(Form 999) » Complete if the organization answered “Yes,” to Form 990, , rea 20 1 0
Department of the Treasury - PartiV, line 6, 7, 8, 9, 10, 11, or 12, . : . " Open o Pubic
Intemal Revenue Service | » Attach to Form 990, D> See separate instructions. . inspection |
Name of the organization PR Employer identification number |
Fraternal Order of Eagles Aer:.e - . - !
2069 N De e SR - ! 91-0226472 :
CPartl Organizations. Malntammg Donor Advnsed Funds or Other s:mrlar Funds or Accounts Complete if the
orgamzatlon answered “Yes” to Form 990, Part IV, line . L -
. (a) Donor advised'funds - (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year) i
3 Aggregate grants from (during year)
4 Aggregate value at end of year =~ i
5 Duid the organization inform all donors and donor advrsors in wntmg that the assets held in donor advised

funds are the organization's property subject to the orgamzatron s exclusive legal control?

I:I Yes D No

6 Did the organization inform afl grantees donors, and donor adwisors in writing 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
conferring impermissible Lvate benefit? { TR D Yos D No
Part i Conservation Easements. Commete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public'use (e.g , recreation or education)
B Protection of natural habitat

Preservation of open space
2 Complete lines 2a through 2d if the organization held a quallﬁed conservation contnibution in the form of a conservation

Preservation of an historically lmportant land area
Preservation of a certified histonc structure

vea

easement on the last day of the tax year. e s - et
SR MR ) R Held at the End of the Tax Year
a Total number of conservation easements - L . . ’ { e 2a
b Total acreage restricted by conservation easements SR 2b
¢ Number of conservation easements on a certified histonc structure included i (a) L . T -
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a b ' "
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extlngmshed or termmated by the organlzatlon during the

tax year p .
4 Number of states vghere property subject to conservation easement is located
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handllng of

violations, and enforcement of the conservation easements it holds? . .
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consew'atnon easements dunng the year

>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

| & -

8 Does each conservation easement reported on fine 2(d) above satisfy the requ1rements of section 170(h)(4)(B)

(i) and section 170{(h)(4)(B)(1)? .
9 InPart XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement and

D Yes D No

D Yes D No

balance sheet, andinclude, if applicable, the text of the footnote to the organization’s ﬁnanqal statements that describes the

organization’s accounting for conservation easements.’

Part it -
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

1a If the organization elected, as pen'nltted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

‘ works of art, hustoncal 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 financiai statements that describes these items.

b [f the organization elected, as penmtted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubhc exh:brtlon education, or research in furtherance of

public service, provnde the follownng amounts relating to these items-

L-a

{i) Revenues included in Form 990, Part Vill, line1 . = - 4 - > 3
(ii) Assets included in Form 990, PartX Lo . | )
2 |f the organization received or held works of art,- hlstoncat treasures, or other snmnlar assets for ﬁnanaal gam prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems
~a Revenues included in Form 990, Part VIl ine 1 » 3 e
' b_Assets included in Form 990, PartX > s
Schedute D (Form 990) 2010

or Paperwork Reduction Act Notice, sae the instructions for Form 990.
A
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Schedule D (Form 990) 2010 Fraternal Order of Ea gles Aerle 91-0226472 Page 2
Partiif - Org anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, aooessron and other records, check any of the followmg that are, a srgnrﬁcant use of its
collection items (check all that apply):’ B -

a Public exhibition . = . LY d toan or exchange programs .
¢ Preservation for future generatlons -
4 Provide a description of the organization's collections and explain how they further the orgamzatron S exempt purpose in Part , rea
XV . - .
§ Durnng the year, did the orgamzataon solicit or receive donations of art, historical treasures,| or other similar
assets to be sold to raise funds rather than to be maintained as part of the cLLmzatron s collection? . . ) , ELYes D No
Fartiv’  Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part IV,
line 9,%r reported an amount on Form 990, Part X, line21. - . ..:.-
1a ls the organization an agent tmstee custodran or cher intermediary for contnbutions or other assets not
included on Form 990, PartX? * ' .0 | . (. T . [ Yes [[] No
b If“Yes,” explam the arrangement in Part XlV and complete the followmg table . . -

L. . Amount
Beginning balance .| . : e e L e i
Addiions during the year ... . . . N DU S .
Distnbutions duting theyear | | . - . - o R

" ‘ 1f

Ending balance .
Did the organization mclude an amount on Fonn 990 Part x llne 21? L . s D Yes D No
If “Yes.” explain the arrangement in Part XIV. e Dl

Paty Endowment Funds Complete if organization answered “Yes to. Form 990 Part lV line 10.
N o ‘(@) Current year {b) Phor year (c) Two years back |, |(d) Three years back| (e) Four years back

U'S'-'-on.o

1a Beginning of year balanoe .
b Contnbutons - .
¢ Net investment eamings, gams and ’ . g
Iosses e v sas s . i i .
d Grants or scholarships | . .. . . .
o Other expenditures for faoulltres and
programs N -
_ f Admunistrative expenses )
g End of year balance ;g T
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasr-end_owment > . %
b Permanentendowment®» % "
¢ Termendowmentd - T %
| 3a Are there endowment funds not in the possession of the organization that are held and administered for the
| organization by: ' K Yos | No
(i) unrelated orgapizations .0 L. 3a(i)
(ii) related organizations. __';_'”‘"\.'.'j TN T AN A 3a(ii)
b If*Yes" to 3a(i), are the related organlzatrons ltsted as requrred on Schedule R? o o . 3b
4 Descnbe in Part XIV ther tended uses of the oggamzatron s endowment funds f RN
_Part Vi Land, Buildings, and Equipment. See Form 990, Part X, lme 10. ‘
Descnption of investment - - (a) Cost or other basis (b) Cost or other basis . . .{c) Accumulated ,.,{d) Book value
| . - {investment) (other) ‘1 '™ depreciation
' 1a Land L _ 98,475 - . . 98,475
b Buldings ... . - 226,525 - 133,336 93,189
‘ ¢ Leasehold improvements _ . . ) ) 9,908 9,908
d Equipment N e 36.4 497 ’ 236,651 127,846
e Other SRR N a
| “otal. Add hnes 1athrou@ fe. (Column @) must equal Form 880, Part X} column (B), Ilne 10(6)) e . I 329,418
] S CEER L _ Schedule D (Form 990) 2010
B i
- - !
' AA - N i =, et o . K . - -
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Schedule D (For 990) 2010 Fraternal Order of Eagles Aerie

91 0226472 Page 3

Part Vil  Investments—Other Securities. See Form 990

Part X line 12

= :

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives . -
(2) Closely-held equity interests
(3) Other C e e
w T T
® . L
(S
N )
B ST
(F) oo
(¢)
(H)
{

1>

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

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

s

(a) Descnpt:on af mvestment type R e

(b) Bookvatoe v: S A

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

(1)

@

)

@) _ -
(5 '

(6)

)]

& =

9

{10)

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

LIRS

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

(a) Descnption

+-+(b) Book value

=

)

2

3

“)

(5) ey

(7) ’ '“lt'“ "T‘Nll‘l‘,
(®) i :

(©)]

10)

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

Part X Other Liabilities. See Form 990, Part X line 25.

-

(a) Description of hability

(b) Amount

(1) Federal income taxes e

)

©)]

@)

5

6)

™)

8)

()]

10)

11)

' otal. (Column (b) must equal Form 990, Part X, col. (B) fine 25)

»

3 3

‘.
oyt
-
- .o
¢

.o

. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s ﬁnanclal statements that reports the

rganization’s habibty for uncertaln tax positions under FIN 48 (ASC 740)

AA

Schodut_e D (Form 990) 2010
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Schedule D (For 990) 2010 - Fraternal Order of Eagles Rerie 91-0226472 Page 4

_PartXl_. Reconciliation of Change in Net Assets from Form 990 to Audited Fmanclal Statements

Total revenue (Form 990, Part Vill, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25) . |
Excess or (deficit) for the year, Subtract line 2 from line 1. - -
Net unrealized gains (losses) on wvestments. . . . - .
Donated services and,use, of facslmes i ) { )
Investment expenses _ K )

Pnor penod adjustments R . . e

Other (Describe in Part XIV.) = . -
Total adjustments (net). Add lines 4 through 8 -
Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9

© © 0O NN A WUN S

-h

O ™ IN[®n & [ |=

10

“Part Xl Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

.1, Total revenue, gairrs, and other support per.audited financial statements

2 Amounts included on line'1. but not on Fon'n 990 Part VIII Ime 12
a Net unrealized gains on mvestments e L ‘
b Donated services and’ use of faulmes o
¢ Recovenes of prior year grants
d Other (Descnbe in Part XIV.)
e Add lines 2a through 2d ,

3 Subtracthne 2e fromhnet - .. .. -

4 Amounts included on Form 990, Part VIII, line 12, but not on Ilne 1
a lInvestment expenses not mcluded on Form 990, Part VIII Ime b

b Other (Describe in Part XIV) e e

¢ Addlines4aand4b '- e .

S el "J&.- ...... 1
S s L N 2a |- - 2
b |
2| - - -
2d ) ' v
20
) - 3
........ 4a
....... “4b o
LT 4c
‘ 5

5 Total revenue Add lines 3 and 4c. (!hls must egual Form 990 Partl line 12) (

" Part Xt Reconciliation of Expenses per Audited Fmancnal Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not-on Form 990, Part IX, line 25:
a Donated services and use of facilties
b Pror year adjustments e
c Otherlosses . . o . e 4 e . a e ,e
d_ Other (Describe mPartXIV.) o ...,
e Addlines 2athrough2d - - :: ,' '
3. Subtract line 2e from fine.d . L ;. L .
4 Amounts included on Form 990 Part lx line 25, but not on hne 1: ’
a [nvestment expenses not |ncluded on Form 990 Part VIII, ine 7b
b Other (Describe n Part XIV ) o
¢ Addlnesd4aanddb i -

Total expenses. Add ines 3 and 4c. (T h|s must equal Form 990, Part |, line 18 )

NS . |2e

Parf XV Suggemental Information

Complete this part to provude the descnptions required for Part Il, hnes 3, 5, and 9; Part Itl, ines 1a and 4, Part IV, Iines 1b and 2b,
Part V, hne 4; Part X, line : 2, Part XI Ilne 8; Part XII lmes 2d and 4b and Part Xlil, ines 2d and 4b- Also oomplete this part to provide

any additional information. _-", o DT -

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

Schedu]g D (Form 990) 2010
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Page 5
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SCHEDULE G -
(Form 990 or 990-E2) ST

Department of the Treasury
intemmal Revenue Service

Supplemental Information Regarding:

Fundraising or Gaming Activities
Complete if the organization answered ""Yes" to-Form 990, Part IV, lines 17, 18, or 19, or if the

Attach to Form 930 or Form 990-EZ.

organization entered more than $15,000 on Fon'n 990-EZ, line Ga
P> See separate Instructions.

+ OMB No 1545-0047

2010

ft Yo Public
ipestion

Name of the organzaton  Fraternal Order of Eagles Aerie

2069 - .-

v ‘,.'\

[P
'

- - Ta by

Employer identification number

91-0226472

Parti

t

Fundraising Activities. Complete |f the organization answered "Yes -to Form 990 Part IV, line 17.
Form 990-EZ filers are not required to complete this pagt.

1 Indicate whether the orgamzatlon ralsed funds through any of the following activities. Check ‘all that apply

a D Mail solicitations - -

b D Internet and email solicitations’
c D Phone solicitations

d D In-person solicitations

e D Solicitation of non-govemment grants - --

f D Solicitation of government grants
9 D Special fundralsmg events

2a Did the organization have a written or oral agreement with any individual (including officers,~directors, trustees
or key employees listed in Formi 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agrfements under which the fundralser is to be

compensated at least $5,000 by the organiza: tlon

[

1->»

D Yes D No

(i) Name"and address of individual (1) Activity (i:la) D'dr:""d' {iv) Gross receipts . (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) mliet;dyazf from activity ’(or retained by) (or retained by)
' . control of fundraiseristed:n '™ orgamization
contributions? col ()
| Yes|No | - )
1
2 o . S , .
- ~ ( : . .\ *
3 - (R
4 N -
5 N . L "
6
7 3 - l’"
- ‘i‘_—“
) . "
0
‘ | -
“otal >

3 Listall states n whtch the orgamzatxon s regustered or hcensed to solicit contributions or has been notjﬁed lt is exempt from

e )

registration or licensing *

aperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
aA : o .

I

-

Schedule G (Form 990 or 990-E2) 2010
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Schedule G (Forrh 890 or 990-E7) 2010

-

Fraternal Order of Eagles Aerie

91-0226472

Page 2

Partl Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part [V, line 18, or reported
more than $15,000.0f fundralsmg event contributions and gross mcome on Form 990 EZ, lines 1 and 6b. List
events wnth gross receipts greater than $5 000. ¢

- - (a) Event #1 (b) Event #2 " (c) Other events
- i, . {(d) Total events
R {add col (a) through

o (event type) (event type) (total number) col (c))

2 | 1 Gross receipts -

4

2 Less: Charitablg
OOntﬂbUthnS

3 Gross mcome(hne.1mmus 1 i e T
llneZ)__ N . R {

4 Cash pnzes

§ Noncash pnzes

6 Rent/facility costs

-

Food and beverages -

Direct Expenses
~
f

8 Entertainment |~

9 Other direct expenses

10 Direct expense summary. Add ines 4 through 9 in column (d) ) - o > )
11 Net income summary. Combine line 3, column (d), and line 10 ' >
-Partlt  Gaming. Complete if the organization answered “Yes’ to Form 980, Part IV line 19, or reported more
than $15, 000 on Form 990-EZ- I|ne 6a;- : |
o - (b) Pull tabs/instant . (d) Total gaming (add
:g’ @ Blngo bingo/progressive bingo - - * -} (c) Other gaming col (a) through col (c))
g - ; -
Q
“ | 1 Gross revenue 129,070 1,038 130,108
» | 2 Cash pnzes )
g - he .
% 3 Noncash pnzes ~
6 b - T - - = - ‘.r L i:
,95_’ 4 Rentfaciity costs =~ - * - - -
§ Otherdwectexpenses | =~ - - 5 ¢ 93,078~ 950 74,028
QYes .... i % HYes % HYes" %
6 Volunteerlabor ' No No No .l
7 Direct expense summary. Add knes 2 through 5 in column (d) - | 4 74,028,
8_Net gaming income summary. Combine line 1, column d and hne 7 . »> 56,080
9 Enter the state(s) in which the orgamzatlon operates gamlng acnvmeg WA L . : I .

a Isthe orgamzatnon licensed to operate gamlng acuvmes in each of these states?  {/

b If*No,” explain.

i

b If“Yes,” explain:.

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

Peam i e ereee Tee L0 e

%9a @ Yes D No

10a D Yes @ No

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or990-E2) 2010 Fraternal Order of Eagles Aér:r.e - 91-0226472 Page 3
11 Does the organization operate gaming activites with nonmembers? ' ot e U Yes m
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershrp or other enuty

formed to administer chantable gaming? .. . . . e e D Yes @ No

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility

T L 13a| 100.00 %

b Anoutsidefacity > . . S L .e N L . e 13b %
14  Enter the name and address of the person who prepares the orgamzatron [ gamrng/speaal events books and
records: . o Ea Lo : x-' y _‘r i-"\ K H ‘ , . ._‘: '(::- . .
Name » Peggy Blanton ’
1000 Metcalf St - et
Address P Sedro.qulley T B ‘- W-\ 98284
15a Does the organization have a contract with a third party from whom the orgamzatron receives gaming -
revenue? o . [ ves (& o
b If“Yes,” enter the amount of gamlng revenue reoelved by the orgamzatron P $ .- . and the
amount of gaming revenue retarned by the third ‘party ) e L . . l
¢ If“Yes,” enter name and address of the, third pany A ( I R : e
Address» . L e L
16 Gamung menager information: ¢
Name b e R A
. Gaming manager compensation " § -~ ) ( S S
Description of services provided ) ) B ) L o
E] Director/officer D Employee D Independent contractor )
17 Mandatory djstributions: -
a s the organization requrred under state law to make chantable distnbutions from the gaming prooeeds to
retain the state gaming license? S ; T ) 0 ves X o
b Enter the amount of distributions requrred under state Iaw to be drstnbuted to other(exempt organrzahons or ’
spent in the organization’s own exempt activities dunng the tax year P> $
Part iV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see rnstructlons)
“ “ ( :
-»
SEERES T S B Schedule G (Form 990 or 990-E2) 2010
I R ‘ [ t ‘I . s -
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: : - . - : OMB No 1545-0047
SCHEDULE O ‘ . Supplemental Information to Form 990 or 990-EZ =
(Form 890 or 990-E2) ’ Comp'l:ete to9 provide mgnnatlon for responses to specific questions on 2 O 1 0

. orm 980 or 990-EZ or to provide any additional information. T
Department of the T L Open o Public
Internal Revenue Service. : P Attach to Form 990 or 990-EZ. Fspection
Name of the organization F raternal Order of Eag 1es Aer:Le Employer identification number
2069 S g v B e e R 91-0226472

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

THE TREASURER AND PRESIDENT REVIEWS THE 990 RETURN FOR COMPI..ETENESS>

ACCURACY BEFORE IT GETS SUBMITTED TO THE IRS

(' l ) >
e e -
"""""" o
A o
or Paperwork Reduction Act Notit;o. Bee the instructions for Form 990 or 990-EZ.. ) ‘ = Schedule O (Form 990 or 990-EZ) (2010)

AA : - ) -
; .
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- 4562

Department of the Treasury RN

-

- Depreciation and Amortization .

(Includmg Information on Llstdd Property)

OMB No 1545-0172

2010

Intemal Reveriue Service 9| = - ] - P See sqgarato instructions. ; B Attach to your tax retum 'é“éiuwe'é‘fé‘ tNo 67
Name(s) shown on retum . F' raternal Order of Eagles Aerie vk S identifying number
2069 - _ 91-0226472
Business or activity to which this form relates - ' e
Indirect Depreciation - ) .
Partl Election To Expense Certain Property Under Section 179 -
Note: If you have any llsted promarty complete Part V before  you complete Part l.
1 Maximum amount (see instructions) T L 1 500,000
2  Total cost of section 179 property placed in serv:oe (see mstructnons) . 2
3 Threshold cost of section 179 property before reduction in limitation-(see mstruct:ons) 3 2,000,000
4 - Reduction in limitation. Subtract line'3 from line 2. lf zero or less, enter -0- V5. . - 4
§  Dollar limutation for tax year. Subtract line 4 from line 1. If zero o less, enter -0- If married ﬁlmg separatelyl see mstructxons -0 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost o
7  Listed property. Enter the amount from line28 . o - I 7
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and 7 8
9  Tentative deduction. Enter the smaller of lne Sorine 8, . - R : 9
10  Canryover of disallowed deduction from fine’ 13 of your 2009 Form 4562 - 10
11 Business income hmitation. ‘Enter the smaller of busmess income (rot less than zero) or I|ne 5 (sge mstruqt(ons) L 11
12 Secton 179 expengé deduction. Add fines 9 and 10, but do not enter more than e 44 £ - 12
13 Carryover of disallowed deduction to 2011. Add ines 9 and 10, less line 12 ) P r13J '
Note: Do not use Part ll or Part |ll below for listed property. Instead, use Part V. bt
Partll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualffied property (other than listed property) placed in service -
during the tax year (see instructions) L o 14
16  Property subject to section 168(f)(1) election . L 15
16 Other depreciation (mcludl ng ACRS) -~ - . . " RIS ~ T 16
Fart il MACRS Depreclatlon (Do not mclude listed gropem/ ) (See mstructlons )
- Section A {
17  MACRS deductions for assets placed in service in tax years beginning before 2010 | . 17 | 22,172
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
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month andyear | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in _(business/investment use (e) Convention (f) Method (g) Depreciation deduction
- sarvice only-see instructions) ‘ perfod
19a 3-year property _ oo ’ L
b__5-year property = oL i
c 7-year property T & - 1
d_10-year property LI - ) . -
o 15.year property " - L N_i' N o . 14 N P
f 20-year property
__g_25-year property - 25 yrs SiL s
h Residential rental - 27.5yrs MM SiL
property 27 5.yrs. MM - S
i Nonresidential real : 39 yrs MM * SIL
property MM SiL
* Section C—Assets Placed in 80wlc9 During 2010 Tax Year Using the Alternative Depreciation System
0a_ Class life i R SiL
b 12-year I SR . tl 12yrs. SiL
40-year - 40 yrs ' MM S/L
P«m‘uir Summary (See instructions.) - - '
1 Listed property. Enter amount from line 28 ‘ . 21 T
‘2  Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 1n column (g) and line 21 Enter here ’
and on the appropriate ines of your retum. Partnerships and § corporations—see instructins . ) 22 22,172
3 Forassets shown above and placed in service during the current year, enter the ' .
portion of the basw.attnbut_@lgv to section 263A costs _ 23|
or Paperwork Reduction Act Notuco. seo soparato Instructlons - ek Form 4562 (2010)
AA et for Page 2

PoLe

s .

It

- 'g.'here are no: amounts

Jeer

.|.\
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Forms ' R .Mortgages and Other Notes Payable )
990 / 990- PF o ( Dl T 2010
For calendar year 2010 or tax year beginning_ 06/01/10 and endmg 05/31/11

Name . R Employer ldentification Number
Fraternal Order of-Eagles Aerie . .
2069 - - - : 91-0226472

Sq - . - -
f_,l, n - Y V.

Form 990, Part x:’Line 23 -mhﬂditionéi’Ihformation, )

Name of lender

(1) _SECURED MORTGAGE @ .
@
) ] .
(4) - —
(6) : . , R
@ - ~

.

= = D g g CI
©) . R I VAN N - S
N Toaeoa £t e e " o > N -
(10) ] . C . .
- T Ty T Lt { it R
N ’ - N ¢ N SIS o” -

Onginal amount " T Matunty . - Interest
borrowed - Date of loan date Repayment terms‘ . rate

™) 83,843 01/01/09
() : o
3) i :

4)
©) — -

(6)’ Y N W v . L .
(8) ) g

T K B

(10) : ‘ e

T — —
,2) " rr oy L P ‘,—\,, e N o
3) . LR - o .

5) .
6)

8) : -, =
9) -
10)

o 5 D ~
> oA . - - .

CACKIRTE SN ) ' "Balance due at” . - ' Balance due at
Consnderatlon fumlshed by Iender CoE -~ N beginning of year - end of year

T T P S ‘ 777,081 - 70,598

e

1
2
3)
4
5) — =
B) S - i

1)) _ :
) LA S S L =

10) v 3 [ , el ( I -
Totals . ) : '7:7,081 1 70,598




