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Return of Organization Exempt From Income Tax OMB No 1545-0047
Form 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
besartmentof ne Tre;suw benefit trust or private foundation) Open to P'ublic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2010 calendar year, or tax year beginning 06-01 , 2010, and ending 05-31 ,20 11
B Check if applicable C Name of organzaton Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 D Employer identfication no
D Address change Doing Business As 92-0126851
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
I:l Initial retum 2055 JORDAN AVE 1
I:l Terminated City or town, state or country, and ZIP + 4 387,106
D Amended retumn Juneau, AK 99801 G Gross receipts  $
D Application pending F Name and address of principal officer H .
(a) las ftllﬁlast :sg)roup retumn for D Yes x No
1 Tax-exempt status D 501(c)(3) 501(c) ( 8 ) | (insertno ) D 4947(a)(1) or l:] 527 H(b) Arle all_lafﬁhates included? E] Yes D No
If "No," attach a list (see instryctions)
J wWebste P N/A H(c) Group exemption number
K Form of organization Iz'Corporauon L__lTrust DAssoqauon DOlher > ] L Yearof formaton 1989 M State of legal domicile AK
[ﬁri 1| Summary
1 Brefly 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 b]:] if the organization discontinued its operations or disposed of more than 25% of its net assets
f=n 3 Number of voting members of the governing body (Part VI, line 1a) « =« « ¢+ « ¢ =« v e v 0 v v v v v v v v 3 240
¢ 2 4 Number of independent voting members of the governing body (Part VI, ine 1b) = « = =« « « =« « o 0 v v o ot 4 240
j‘c,: 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) « « « = « =+ « « « + ¢ o o o o« 5 16
& 6 Total number of volunteers (estimate If NECESSAry) « « = « = = « « o o = & e ¢ o v e o v 0 o s v o o a0 oo 6 214
o 7a Total unrelated business revenue from Part Vill, column (C), In@ 12 = = = « = =« = s o e v v 0 0 v v v oo o 7a 0
L b Net unrelated business taxable income from Form 990-T,in@ 34 « « = = = <« « c o o 0 e e o v 000 v v v v s 7b 0
i Pnor Year Current Year
C; 8 Contnbutions and grants (Part Vill, line th) « « = « ¢« v o v v o v v ittt oo e o v n 44,668
“‘i 9 Program service revenue (Part VI, inge 2g) = = = « = s o s ¢ o o o e o s s 0 v 0 o v 0 0 o 0
afz [ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) - = - - = = - - - - - o - - - ot 10,448 (7,496)
.{é" 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) = « « = = « « « « « - . 25,263
i) |12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12) = = - + - « - 10,448 62,435
13 Grants and similar amounts paid (Part IX, column (A), lInes 1-3) =+ = « = « « « « v o o o o o 63,070
E 14 Benefits patd to or for members (Part IX, column (A), lne 4) - - = = « = = = o o v o oo ... 0
x {15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) « « « « « « 72,514
2 a Prﬁﬁgm@;es art I1X, column (A), ling 11€) = = « = « = « « v o v 0 o 0 oo 0
;‘ b Tolatf 6 it IX, column (D), ine 25 0
e 78 Other expenses (Part IX, ¢ n(A), ines 11a-11d, 11£-24f) - « = « « « « v o v v o v v o 88,007
* | 180 TotalSeEﬁ‘enieg Aadz,lnes -17 (must equal Part IX, column (A), ine 25) « « « « « « = « - - 223,591
19&‘_1 evenue less expenses JdBt{actine 18fromline 12 - « = = = ¢ o ¢ o o o vttt oot 10,448 (161,156)
Net T Beginning of Current Year End of Year
Asscts 2\@&_@%&!‘,‘@# ................................ 10, 448 2,952
El::! 21 Total labilities (Part X, IN@26) « + = « = = o+ o e e s o e ettt ot e e et ane e 0
22 Net assets or fund balances Subtractline 21 fromling@ 20 « - « = « « « « « s« o v o v o s s 10,448 2,952

|_art It | Signature Block ~

Under penalties of penury, d?elese hat) have examinagd this re i, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, §nd gﬂu‘;iu Declarat prepa Flher than officer) 1s based on all information of which preparer has any knowledge

Sign } slgna:urm M // %\56 lz

Date
Here KATHY BUDKE, SECRETARY

Type or print name and title -~ _ ///

Pnnt/Type preparer's name )epa/ Date Check D f [ PTIN
Paid William Hauber EA 08-20-2012 self-employed

Preparer |Fmsname P Hutton arfd Hauber Tax And—Acctg FmsEIN P
Use Only | Frmsaddress P 9340 Glacier Hwy Ste 43 B Phoneno  907-789-3091
Juneau AK 99801
May the IRS discuss this return with the preparer shown above? (See INStrUCHIONS) = « « = « « = o = e o o v e o v v vt v v v v o0« Yes [j No

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010\\

¢



Form 990 (2010) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 2

Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question Inthis Part [l « = =« « o e e o v v e o0 o v v v v oo o v o000 0n D

Briefly describe 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.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 990-EZ? « « « ¢ ¢ o e o s ¢ s s ¢ ¢ ¢ o o ¢ o o o o o o s s o 2 s o o s s ¢ o s s s o s o000 DYes IE No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? = = + 5 o o o o o o o o s a s o o s o o s s s s 5 s ¢ o s ¢ 5 o s s s a s s s s s » o6 5 8 o o6 8 s s 0 e e D Yes @ No
If "Yes," describe these changes on Schedule O

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 § (7,496)
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.

4b

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

4c

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

4d Other program services (Describe in Schedule O)

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

4e Total program service expenses »

EEA Form 990 (2010)



Form 990 (2010) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 3
| Part IV | Checklist of Required Schedules

R Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedul@ A » =« + ¢ o o o o o i o i ittt et e e e h e e s e e e e e e e s e e e e e e e e e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « « « « ¢ « « o ¢ « o+« 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| - - - « « = « = « « c e s s e 0 vt v o0t vt v v s oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll = « = « « » ¢ « « ¢ o v o v v e o v v v v v s oo 4
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or simiar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il = » « « « ¢ « =« c o v o - 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,"
comp[ete Schedule D' Partle = = ¢ o o e ¢ o @ o o o s a o o s ¢ ¢ 2 5 5 5 a o 2 s s a a s s s s 0 s s s s e v s e s e s [ X
7 D 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, PartIl+ « « =+ « « « ¢« ¢« ¢ o s o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « « ¢ = « o o ¢ ¢ o o s o o o o e 0t o o o o o o v v o o oo s s e s a 08 s s s o s s 8 X
9  Dud the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV « « « « = ¢ s« ¢ o e e o v s e o o e v o s o o o o o s s s a0 o s s s s s o s o o s e e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.« « « « + ¢ ¢ o v o o o v vt v v v v vttt ettt e e 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a D the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, PartVl « « = ¢ o o o o o o 6 s o o o o e o e o o o s s o s s o s 5 e o 5 a5 o0 0o s oo eoesosooss s 11a X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « = « ¢« ¢ o o v v v v oo v v v v o - 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl  + « « ¢ « ¢ « ¢ o o o v v o v v o v v o s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX « + ¢ o ¢ ¢ o o e ¢ e e et v v e v v oo v o0 n v oo 11d X
e Dud the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, PartX =+ - - » - « - 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - « - - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xl « = ¢ o = « « e ot o e o o s o o e e s o o o s o o o o oo o s o v v o2 s oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xill 1s optional- « = « « « « « « « -+ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E~ « « « « « v o ¢ e o 0 0 v 0t 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? » « « = « ¢« ¢ e v o e e v v 0o 14a X
b D 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, Parts land IV » - = - - - - 14b X
15  Did the organization report on Part tX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV - « « » « = = =« = o o @ 15 X
16  Did the organization report on Part 1X, 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, Parts llland [V+ « = = « = =« v o 0 0 v 0o v e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « + = = =+ = « ¢+ ¢ v o o o @ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part ll « « = « « ¢ « ¢ e e v 0 v v v o v v v v v v et v v eeneen 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes"' comp|ete Schedule G. Partlfl« = « o ¢ o o o o e e o o o o o s o s o o o o s 5 o ¢ s o o 2 0o s s s s st e 2 e .0 o 19 X
20a Did the orgamization operate one or more hospttals? If "Yes," complete Schedule H < = « « = = ¢ v e v e v v v e v vt v vt 20a X
b If"Yes" to hne 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « « « « - - . . 20b

EEA Form 990 (2010)



Form 990 (2010) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 4
[Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? if "Yes," complete Schedule |, Partsland 1l » « « « « « « ¢« v = ¢ o o 0 o o o 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Itl+ = « « =« « « ¢« ¢ ¢ 0 0 v 0 v o v« 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 =+ + = ¢+« ¢ ¢ v 0 0t e it ettt it e ettt e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal 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 1f"NO," gOtOlINE 25 = = « = « =« o v o v o et b e ettt o vt o ot o e o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - « = « « = « « « . . . - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - - ¢ ¢ s e e e et et i e et e e e s e et et e e e e e e e e e e e e 24¢
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? - - « = « « « + « « - .« 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] « « = « ¢ =« ¢ o o v et v 0 v o v o v 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« ¢ o o ot 0 o et ot i ottt it ot it oo e e s 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 c a v e ot o v o o o o s s o o o o oo o asooacoosoeoecsos 27 X
28  Was the organmization 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 o v o 0 v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV « = « « o o o o o o o o o o o s e o o o o s o s o o s s s s o e s s 4 s s s s s e s s e s s e s e e s e 28b X
¢ An entty 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« - « = « « « ¢ o v v o & 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - « « « « « « < - . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M« « « « ¢ « ¢« v vt ittt i e h e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] » « « o ¢ ¢ o o 6 6 4 6 o o o o s o o o s o e s s 2 a 2 v s s s s s s s a s s s s a s e a e s e e e e e s ae s o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il « ¢ o« « e o o o e v o 6 o o o o o o e o o s o o o o o s o s s o s s o s oo v s s s oo cooesoeosooe 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] « = =« + ¢ ¢ s+ ¢ o v 0 o v v v vt v v v 0 v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV, ANV, INE T o « o ¢ o o o o o o o o o e e m o s e s s o s o o s o oo m s m o oo aa s o e uaaeansasenaos 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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,
PartV,lNE2 « v = « o o o o ot o o s o o o s s o o s o oo s o s s o oo sonssoesoneesonans [ Jyes [ INo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable retated
organization? If "Yes," complete Schedule R, Part V, lIn@ 2+ « « « + « « c o e 0 e v vt vt o s vt v ct oo v v e oo 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
PartVl « = o o o c o o o o s o o o s o s s o o s s s o e s e e e e s e e e e s s e s st s e e e e e e e ae e e 37 X
38 Dud the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, Iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« + « « « « c « e o o v e v v v vt v v v v v v v v 38 X
EEA Form 990 (2010)



Form 990 (2010) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthis PartV « « ¢ « « + o o v v ot o it sttt oo e o m v e a0 D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable - - + = « « « - « « « . . 1a qg
Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable + « « « « « « ¢« « . . 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO Prize WINNEIS? « = = = = o « « « &+ o o s o o o s s o s« o s o s s oo N 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - « - - - - 2a 16
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? « « = « « « « = « « « « 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duringthe year? - = « « « « = « = « ¢« o o -« 3a X
b If"Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O + = = « =« « ¢« « o ¢ o 0 v o 0 3b
4a 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)? « « » & e o o o @ o o e e a et o v o v v s o o o o o o s o o s e s s e e e s e e e e e ae s e s e e e 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « - « = « « o « ¢ ¢ o o . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - « - « « « « « - - - 5b
¢ If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T? « « = « « o o o ¢ c e ¢t v e s s e s ot v v e e e v oo s oo 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? = « - =« c o o o v 0 v el sl e st el e s e e e 6a X
b f"Yes," did the organization include with every solicitation an express statement that such contributions or
g]fts were nottax deductibDl@? « « ¢ o o ¢ o 6 4 6 4t h b 4 e e e s s s s e s s s s s e e e s e e s s s s s e e s e e s e o= 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the PAYOIr? « ¢ o s o s o e o s s s s e s s s e e s e 4 s e s s e e s s e e e s s es e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? « = « « = « « = ¢« v e ¢ o ¢ 0 o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 « « « ¢« o e o ¢ o e o o o e o o s o o o e o o s s o o o o s s s o s s o s o s oo s oo e 7c X
d If"Yes,” indicate the number of Forms 8282 filed duringthe year - = « « « « « ¢« v o o v v 0 o v v I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - « « » « - - - . Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « - < « - « « « « « 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-c> = = = = * <« ¢ 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? - « « + « ¢ « ¢ ¢ o v 0 v 0 v v v vt e et 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 « - « = « « ¢+ « + ¢ o ¢ st bt o0t et e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? - - « = = « = = -« s o o 0 vt 9b X
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Pat VIll, ine 12 - - = « « « « ¢« o v v 0o v 0 0 0 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities - < « « + + - « 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « « « = « =« o ¢ et vt vttt e st n . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) = ¢ « ¢ ¢ e ¢ v e o v v vt ittt i i s i e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 « « « « « - « . . . 12a
b if "Yes,"” enter the amount of tax-exempt interest received or accrued during the year « « « + « + - - - | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? « « = = « « ¢ o o s 0o v 0o 0o 0 v v v v v s 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization i1s licensed to issue qualified health plans  » « « « « « « « v o s 0t 0 v 00 0 v o 13b
¢ Enterthe amount of reservesonhand = « < =« ¢« c o b it it s il s i s s e el 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? = « « « ¢ « ¢ ¢ ¢ o o 0 0 00 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O+ « - -+« « . . . . 14b
EEA Form 990 (2010)



Form 990 (2010) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 6
I Part VI | Gover'nance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedule O contains a response to any question INthIS Part VI« = < « = « « =« o v v b et e v o v v o v oo oo oo [_—_l
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goverming body at the end of the tax year = = = « « - « « « . .« 1a 240
b Enter the number of voting members included in line 1a, above, who are independent -« - « « - - « - « . . 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, orkey employee? « « ¢« + ¢ s« s o st t oot et e e bt e e e s e et e et 2 X
3 Did the organization delegate control over management duties customarnly 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
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? - - « - « - - - - - 5 X
6 Does the organization have members or Stockholders? « = « = « ¢« c s o v vt vt v o vt vttt v bt ettt e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? = = « « o« ¢ o o e b v o o i i bt i b it e e e et e e e e s e s e s e s e s e e e s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « « « « = « « - 7b | X
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governiNg body? = = = = = et ettt e e et e e e e e et e e e e e e et e et e e s ee e e e e s s 8a X
b Each committee with authority to act on behalf of the governing body? « » « « « < ¢« « o 0 v v v v vttt v vt et e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses In Schedule O - - - -« + « ¢ = ¢ s o o o o & 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affillates? « « « = « « = o« o ¢ e 0 0 e v o v o v 0 v e o v a0 oo v 10a X
b If"Yes," does the organization have written pohcies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the orgamization? « « « « « « « v ¢« ¢ o 0 v o o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? o o o e 6 ¢ 6 e o e o a o o o o o o o o o 5 o o o o o s o o o s s o s s s o o s o o s o 5 5 6 ¢ 6 a3 0 s e 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotollne 13 + « ¢ ¢ ¢ ¢ o o o v v e v v v v v v o o v e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONTFIICES? « o o « & o o o o o o o o o o 2 o o o 2 o o o a o « o o » o a » s s a o s o 2 o & s o o a o s s a o a s o s o 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe In Schedule O howthisisdone « « « « ¢ ¢ o o v v o v v vttt b ettt vt t ottt it e 12c| X
13  Does the organization have a written whistleblower policy? - - - - « - <« ¢ s o e v v o v ettt bt it i e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? = « « = = « o s e ¢ o o o o s o v v 0 o v bt 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official = « » « « « ¢ ¢« « v e e v v v v v v v v oo oo 15a X
b Other officers or key employees of the organization  « « = « ¢ v ¢ v c e o v v e v b o b b ittt it s st e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See Instructions )  « « = o « o« ¢« e v e o v o v v o v v o
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNGthe YEAr? « « + « « ¢« ot o o v ot e ot b s o e s s et e ettt e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization 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? < « « « ¢« « ¢ ¢ o v v e et et e e . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply

[] Own website [ ] Another's website [ ] Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P KATHY BUDKE

2055 JORDAN AVE Juneau, AK 99801

EEA

Form 990 (2010)



Form 990 (2010) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 7

Part VII . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘Employees, and independent Contractors

Check If Schedule O contains a response to any queston inthis Part VIl « = « + « « « ¢ o o o v o v vt v o v oo v e

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, If any See instructions for definition of "key employee "

e Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(G ®) ©) D) ©®) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 tdli1t|]O0o]| K |Hcel F compensation compensation amount of
week nra|nr|f e (L oml o from from related other
(descnbe Idg; tSls" |f Y gg”? :n the organmizations compensation
hours for vtclrt]c ﬁ] eeo| e organization (W-2/1099-MISC) from the
ret|tele sny|r 2 _
related deoluelr |Plise (W-2/1099-MISC) organization
organizations [u r |t cl) ae and related
ao i t organizations
n Schedule br ° y e 9
0) n Z d
a
|
(1) KATHY BUDKE
SECRETARY 5.00 X [0 0 0
(2)
3)
(4)
(5)
(6)
(7
(8)
9)
(10)
(11
(12)
(13)
(14)
{15)
(16)
EEA Form 990 (2010)



Form 990 (2010) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 8
LPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) ©) (D) ®) ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 tdli t]O0Ol K |Hcel F compensation compensation amount of
week nrajnr|f e |1 omjo from from related other
(descnbe Id : L f : If Y g g"? :n the orgaruzations compensation
hours for vtclit]c € leeo| e orgamzation (W-2/1099-MISC) from the
ret{tele|M™lsny|r y tion
retated deoluelr P l{se (W-2/1099-MISC) organzal
organizations {u |t 1 ae and related
in Schedule Ia :’ Io 3 L organizations
n : d
a
1
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total =« » « ¢ ¢ o ¢ 6 ¢t e it 4 e e e e e e e e s s e e e e s s e e e e e oa »
¢ Total from continuation sheets to Part ViI, Section A« « -+ « « ¢« o o0 oo | 4
d Total(addlines1band1¢) - « « « + - =« + = et v o vt ettt o e et | g 0 0 0
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 p Y
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuch individual « » « « « e ¢ ¢ o s o o e a0 0o v o a0 v v 0 v o oo 3 X
4  For any indwidual histed on line 1a, 1s 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
INGIVIAUBE = o o = o o ¢ s o o o o o o 2 e 2 2 2 o o 5 o« o 58 o ¢ ¢ o o » o s s s s s o« s ¢ 2 s s s s a s s s s o ¢ o6 e s o o= 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person  « « « « =« ¢ o o ¢ ¢ o o o v v v @ 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A ®B) (C)
Name and business address Descnption of services Compensation
2  Total number of Independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization P>

EEA

Form 990 (2010)



Form 990 (2010) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 9
[Part VIl | _ Statement of Revenue
. ) ®) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513 or 514
1a Federated campaigns =+ » « + < - « 1a
b Membershipdues =« « « - « - « - - . 1b 36,559
Contri-
butons, ¢ Fundraisingevents « + « « « + s o . ic 750
ofts, d Related organizations + « - + - -« - 1d 6,359
;-'"f"s e Government grants (contributions) - - 1e
other f  All other contributions, gifts, grants,
simiar and similar amounts not included above | 1f 1,000
g Noncash contributions included in lines 1a-1f $
h Total. Addlines fa-1f = « = « ¢« « t e v v v v 0ot > 44,668
Business Code
2a
b
Progr
Service c
Revenue d
e
f All other program service revenue » « « = « « -
g Total. Addlines2a-2f - - = « « + « « o s v v v o000 »
3 Investment income (including dividends, interest, and
other similar amounts) « = « « = « + - e o o et ettt . > (7,49€9) (7,49¢)
4 Income from investment of tax-exempt bond proceeds - - - P
5 Roya|t|e5 .......................... »
(1) Real (1) Personal
6a GrossRents =« - « - - - . -
b Less rental expenses - - - -
¢ Rental ncome or (loss) - - -
d Netrentalincome or (Ioss) = = « = =« + o ¢ ¢ o o v o0 .. |
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less cost or other basis
o and sales expenses - - - -
t c Gamnor(loss) - -«
h d Netgamor(loss) « « « = « = ¢« ¢« v o o v 0 000 o 0o »
f 8a Gross income from fundraising
events (not including  $ 750
eR of contributions reported on line 1c)
v SeePartIV,lIne18 « « « « « =« - - . .. a
?1 b Less directexpenses =+ « ¢« ¢« - o b
u ¢ Net income or (loss) from fundraising events -« « « - - - - « >
e 9a Gross income from gaming activities
See PartiV,line19 « - « = - - - -« o .. a 127,829
b Less directexpenses « » » + « « « o + -+ b 99,492
¢ Netincome or (loss) from gaming activities = « = = « - - -« | 4 28,337 28,337
10a Gross sales of inventory, less
returns and allowances « « = « « + « = - & a 218,683
b Less costofgoodssold =« - - « « - -« . b 225,179
¢ Net income or (loss) from sales of inventory « « = « « « « « . > (6,499) (6,49€6)
Miscellaneous Revenue Busmess Code
411a CHECK REDEMPTION 722410 2,905 2,905
b OTHER REVENUE 722410 517 517
c
d Allotherrevenue - + - -+ + + « + « o o o
e Total. Addlines 11a-11d = « = « + = ¢ ¢« 0 ¢ 0 0 v ot > 3,422
12 Total revenue. See Instructions = = « + =+« « o o o . . > 62,435 17,767 0
EEA Form 990 (2010)



Form 990 (2010) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 10
1Pin X | Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, @A) (B) ©) )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, lne21 + « - « » 43,092 43,092
2 Grants and other assistance to individuals in
theUS SeePartIV,line22- - « « ¢« « ¢ « o v v o o 19,978 19,978
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lnes15and 16 « « » « « « « « - -«
4  Benefits paid to or formembers + ¢ ¢ -« ¢ - o ...
5 Compensation of current officers, directors,
trustees, and key employees + + ¢ ¢+ ¢ ¢ o 00 oo
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)B) <« ¢ - - - -
7 Othersalanesandwages = - - « » « « - o« + oo 65,258 65,258
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « ¢ « « - -
9  Other employee benefits < » « « « =« =« = v oo o
10 Payrolltaxes » » = « « ¢ v« ¢ e e o 0 0t 00 e .. 7,256 7,256
11 Fees for services (non-employees)
a Management « « « - - - - -ttt ot i i 1,750 1,750
b Legal« - o ot ot v vt e et et e e 3,000 3,000
C Accounting - = = = « = = o et ettt e e e 529 529
d Lobbymg .......................
e Professional fundraising services See Part tV, line 17 -
f Investment managementfees « « « « <« + ¢ o .. -
g Other « « = = = ¢ « ¢ ¢« ¢ ¢ o s o o a o o o o o o o o« 9,475 9,475
12  Advertising and promotion < « =« « < o o o s s 0 . 4,291 4,291
13 Officeexpenses =« « « » « o « ¢ e o e e e e o o oo 2,012 2,012
14 Information technology « = « « « « « « = ¢ o o o .
15 Royalties « = « « = « ¢ & « o e et e et e e e
16 OccupanCy « = = = = = = o s c et v v s ot e oo o 52,211 52,211
17 Travel «+ « ¢ ¢ v o ¢ o o s o o o 06 o s s 0o a8 s 0 5 384 384
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials « « - « -
19  Conferences, conventions, and meetings « « « « « « «
20 Interest « « = = « & ¢« ¢ 4t e i 4 e e e e e e e e e e e
21 Payments to affiliates « « « « ¢« c ¢ 00 0o oo
22 Depreciation, depletion, and amortization « « - - - - .
23 INSUFANGCE = * = « = « « « o o s o o s o s o o s = = » 13,355 13,355
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a STORAGE FACILITY 800 800
b STORAAGE FACILITY 200 200
c
d
e
f Allotherexpenses =« « « < « ¢« ¢ v oo v v o vt
25 Total functional expenses. Add lines 1 through 24f - - 223,591 152,100 71,491 0
26  Joint Costs. Check here p [ |if following

SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educationat
campaign and fundraising solicitation

EEA

Form 990 (2010)



Form 990 (2010) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 11
[Part X | _Balance Sheet
. ‘ (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « « + = ¢ ¢ ¢+« ¢ v vt bttt 9,000 1 1,504
2 Savings and temporary cash investments = « = « ¢ < ¢« o oo b0 e et .. 1,448 2 1,448
3 Pledges and grants receivable, net « « « « ¢« « e 0t oottt o i e e ae e 3
4 Accountsreceivable, net -« « - s e oo et ettt el e e e 4
5 Receiwvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part If of
Schedule L « = = « o o o o o o ¢ ¢ o ¢ s o o 2 ¢ s o v o o o o s o 0o 00 soaecs 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see Instructions) « « = « « ¢« « ¢ o o s o . . 6
te 7 Notes and loans receivable, net = =+« « ¢ o ¢ f ot oo s b i el el . 7
s 8 Inventoriesforsale oruse « « « =« c c c c e e bt et et ot et e e 8
9 Prepaid expenses and deferred charges = « « « ¢« « ¢ s o s o o v 00 o e . 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D- - - - - 10a
b Less accumulated depreciation - » « « ¢ - - - . . 10b 10¢c
11 Investments - publicly traded securities = » « « « = ¢ ¢ o 00t ot h et s sl 11
12  Investments - other secunities See Part IV, line 11« = « « « ¢« « v o v o o o0 12
13  Investments - program-related See Part IV, line 11 - « « « « = ¢« v 0 v 00 v o 13
14 INtangible @SSEtS =+ « + « o ¢ « s 4 e e b et e s s s e e e e s e s s s e e 14
15 Otherassets SeePartIV,line 11 « « « =+ « ¢ ¢ e e v v v v v v oo vt o oo 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) « - = « = « « « o + o & 10,448 | 16 2,952
17  Accounts payable and accrued expenses « « » « « ¢ ¢ ¢ ¢ s o0 e e c e s 0o 17
18 Grantspayable « « « + =+ ¢+ ot o ettt i e et e e 18
L 19 Deferfed reVENUE + » = o » o o = s s o s o s o s o a s o o s a s s s s o asaa 19
i 20 Tax-exemptbond hiabilities « = ¢ ¢ ¢ ¢« s st c ot it i e et e 20
g 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD « - « + « - 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons Complete Part |l of ScheduleL » « « « + = < v o 0 v v v v v v v v v 22
i 23  Secured mortgages and notes payable to unrelated third parties < « <« « ¢ - . . 23
: 24 Unsecured notes and loans payable to unrelated third parties = + « « « « « = « <« 24
25 Other habilites Complete Part X of Schedule D » « « « « « ¢ ¢ o e ¢ v e v o 0 0 o 25
26  Total habilities. Add lines 17 through 25 = = =« « « « « o ¢« e v 0 0 v v v v 0 vt 0| 26 0
Organizations that follow SFAS 117, check herep | |and
N F complete lines 27 through 29, and lines 33 and 34.
te : 27 Unrestrictednetassets « « = = = ¢« ¢ ¢ v o v vttt i s s s e e e . 27
d | 28 Temporanlyrestricted netassets - » « « « « = ¢ v o o vt ottt e s 28
: B 29 Permanently restricted netassets « « « ¢ ¢ ¢ ¢ - o oo it i e i e 0. 29
s a Organizations that do not follow SFAS 117, check here P>
? Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds = + « =« =+ o o 0 oo a0 o n o 30
C | 31 Paid-in or capital surplus, or land, building, or equipmentfund - - - - -+ - - - 3
? : 32 Retaned earnings, endowment, accumulated income, or other funds - - - - - - - 10,448 | 32 2,952
33 Totalnetassetsorfundbalances « « « « = = = =« v o v v o v et et 10,448 | 33 2,952
34 Total habilities and net assets/fund balances + = =« + + - - s oo e oottt 10,448 | 34 2,952

Form 990 (2010)



Form 990 (2010) Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 12

Part XI Reconciliation of Net Assets

. Check If Schedule O contains a response to any question INnthis Part Xl  « « « « = o ¢ e o v e 0 o 0 v v e 0 o v e m o e e =0 o D
1 Total revenue (must equal Part VIIl, column (A), @ 12) = + = « = = o e o o o b ot o e ot o oo o v o v o s oo 1 62,435
2 Total expenses (must equal Part IX, column (A), HRe25)  « « = « = o o o o o o v e s o e v o e e o e e e e 2 223,591
3 Revenue less expenses Subtractline 2fromiline 1 = - « - = = « v« v o o ottt 0 et ettt et et 3 (161,156)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) + « = « = =« « = « -« < 4 10,448
5 Other changes in net assets or fund balances (explan in Schedule O)  + « « ¢ ¢ o ¢ o o s e 0 e v 0 v v o 0 o v 5 0
6 Net assets or fund balances at end of year Combuine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) = = = = & & & & o o s e ot o o o st o o e s o s o s s s o s oo s s oeonnsososenoesoes 6 (150,708)

Part XIl | Financial Statements and Reportin

Check if Schedule O contains a response to any question inthis Part XIl < « « = ¢ ¢ o e v 0 e o0 v 0 v v o v oo s

2a

Accounting method used to prepare the Form 990 Cash [ ] Accrual [ ] Other
If the organmization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compied or reviewed by an independent accountant?  » » « « « =« « =+« o« . .

b Were the organization's financial statements audited by an independent accountant? = « « « « « ¢« ¢ ¢ o o o v et oo e

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? - - = « « « « « « ¢ =«
If the organization changed either its oversight process or selection process during the tax year, explan in

Schedule O

if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? = « « =« o ¢ ot o o v e st s e e e o o s o s o o o o s o o o s o o v oo s e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ « « = =« » = = - -

2a X

2b X

2c

3a X

3b

EEA

Form 990 (2010) |



Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organzahon answered "Yes” to Form 990, Part {V, ines 17, 18, or 19, or if the
organizaton entered more than $15,000 on Eonm 990-EZ, ine 6a.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

2010

Open to Public

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. See separate instructions. Inspection
Name of the organization Employer wdentification number
Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, hne 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a |:| Mai! solicitations e [:] Solicitation of non-government grants
b [_]Internet and email solicitations f [_]Solicitation of government grants
¢ [_]Phone solicitations g [_]Special fundraising events
d [_]In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes
b If"Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(" Name and address of individual

(@) Activity (%) Dud fundraiser have

or entity {fundraiser)

custody or control of
contnbutions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser hsted in

col (i)

(wi) Amount paid to
{or retained by)
organization

Yes No

10

Total

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule G (Form 990 or 990-E7) 2010



Schedule G (Form 990 or 990-E2) 2010 Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 2
| Part Il | Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more
. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Add col (a)through

R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts + « » » ¢ « = o
E Less Charitable
e contributions -« + + + ¢ o ¢ o ..

3 Gross income (line 1

minushne2) - « - - « - -« . .

4 Cashpnzes+ » » « « « - <. ..
D
'r § Noncashprizes =+ -+« ..
e
f 6 Rent/facility costs « « - « - - - -
E | 7 Food and beverages « « - - - -
X
P
e | 8 Entetanment- - - - ... ..
n
)
e | 9 Otherdirectexpenses « « « - -
]

10 Direct expense summary Add lines 4 through 9 incolumn(d) « = = = = = = =« = e v e e e e o e 0w vt » | ( )

11 Net income summary Combine line 3, column (d), and line@ 10 = « « = « o« ¢« v o e s e 0 v v v oo v v >

I Part Il I Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

R
s
n
g 1 Grossrevenue - + - « « + « « -«
P
(re 2 Cashpnzes« « « « ¢« « .-
c
:E 3 Noncashprizes =« «+ -« « ..
X
E 4 Rentffacility costs - < - - - . .
s
g 5 Other direct expenses « « - - «
[ ] Yes %| [ | Yes %|[ ] Yes %
6 Volunteerlabor + + + .+« - - - [] No [] No [] No
7 Drirect expense summary Add lines 2through 5incolumn(d) =+ = « « = ¢« c c e v v o v v v v oo v v b » | ( )
8 Net gaming income summary Combine line 1, columnd,andline7 =« « » « « « ¢ c ¢ o s o o o o v v v o >

9 Enter the state(s) in which the organization operates gaming activities AK,

a Is the organization licensed to operate gaming activities In each of these states? « « « « ¢« ¢ o ¢ e e e e v v 0 v 000 v Yes [:I No
b If "No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - - - « - « « . . . [:] Yes No
b If"Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851 Page 3

11 Does the organization operate gaming activities with nonmembers? - = « = - « < = -« o o v 0 v ottt et e .. D Yes No
12 s the prganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? < « « ¢ ¢ ¢« e 4 b et e e bt et e it st e e e e s I:I Yes No
13  Indicate the percentage of gaming activity operated in
a The organization's facility « « « « « « o o o o o o o et o o o o v s s s o o s st e e s e e e e 13a 40.000 %
b Anoutsidefacility « « « « « « o ¢t ottt e bt e e s e e e e e e e e ettt e a e e e 13b %

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

Namep KATHY BUDKE

Address > 2055 JORDAN AVE Juneau, AK 99801

16a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? « + o « o 4 o o o o o s o o o o e 2 s s e ¢ » o« 5 s s o s o 6 o s o o o 6 o s 06 0 a 6 8 a ¢ 0 0o 2 0 s s 00 s D Yes No
b if"Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P $
¢ If"Yes," enter name and address of the third party

Name )

Address P

16  Gaming manager information

Name p»

Gaming manager compensation P> $

Description of services provided P

(| Drrector/officer [ ]Employee [ ]Independent contractor

17  Mandatory distnbutions
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QaMING ICENSE? « + + « + « « e & o ot o s s o s s o o s o s s s s o s s s s s s s s s s oo o s onans D Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $
| Part IV | Supplemental Information.  Complete this part to provide the explanations required by Part |, ine 2b,
columns (i) and (v), and Part ll}, hnes 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

EEA Schedule G (Form 990 or 990-E2) 2010
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990 - Overflow Statement p%%Lo 1
Name(s) as shown on return FEIN
Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851
MEMBERSHIP DUES
Description Amount
MEMBER DUES $ 5,985
NEW MEMBERS 20
DONATIONS 30,554
Total: $ 36,559
FUND RAISING EVENTS
Description Amount
FUND RAISING HALL RENTAL $ 750
Total: $ 750
INCOME FROM GAMING
Description Amount
POOL AND VIDEO GAMES S 1,552
MEMBER POOL TABS 125,237
RAFFLE SALES 1,040
Total: [ 127,829
DIRECT EXPENSE
Description Amount
DIRECT EXPENSE $ 99,492
Total: $ 99,492
COSTS OF GOODS SOLD
Description Amount
COST OF GOODS SOLD $ 225,179
Total: $ 225,179

OVERFLOW LD




990 : Overflow Statement P%%Lo 2
Name(s) as shown on return FEIN
Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851
GOVERNMENT EXPENSES
Description Amount
SALES TAX $ 42,655
STATE GAMING FEE 140
REGISTRATION AND FEES 250
TAMS CARD 47
Total: $ 43,092
ACCOUNTING FEES
Description Amount
TAX PREP $ 499
TAX FRRMS 30
Total: $ 529
OTHER EXPENSES
Description Amount
ENTERTAINMENT AND MUSIC S 9,475
Total: $ 9,475
OFFICE EXPENSES
Description Amount
NEW CHECKS $ 589
OFFICE SUPPLIES 383
POSTAGE AND MAILING 88
FREIGHT 33
RECONCILLIATION EXPENSE 919
Total: $ 2,012

OVERFLOW LD




990 ' Overflow Statement P?i(<)11e0 3
Name(s) as shown on retum FEIN
Juneau Douglas FRATERNAL ORDER OF EAGLES 4200 92-0126851

OCCUPANCY

Description Amount
RENT $ 41, 900
MAINTENANCE AND REPAIRS 2,102
COMPUTER LEASE 1,901
TRASH 2,450
SECURUITY 173
TELEPHONE 1,882
PAPER PRODUCTSS97 97
ELECTRICITY 1,706

Total: S 52,211

OVERFLOW LD



Form 8868 (Rev 1-2011)

Page 2

e Ifyou are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox « « « « « = - - - -
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e Ifyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

..}'X‘

Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed)

Type or Name of exempt organization Employer wdertificabon number
print Juneau Douglas FRATERNAIL ORDER OF EAGLE 92-0126851
File by the Number, street, and room or suite no If a P O box, see instructions

extended

due date for 2055 JORDAN AVE

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

nstructions Juneau, AK 99801

Enter the Return code for the return that this application is for (file a separate application for each return) = + « « ¢ = ¢« o v o 0 0 0 v e Ej
Application Return | Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

o The books are in the care of P KATHY BUDKE 2055 JORDAN AVE Juneau, AK 99801

Telephone No P 907-789-1511 FAX No P
o !fthe organization does not have an office or place of business in the United States, check thisbox ~ « < « ¢ ¢ = = o v o v v v 00 v @™ | 4 [:\
o Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox - - - -p D if it 1s for part of the group, check thisbox « = « « - - - | 2 I:] and attach a
hist with the names and EINs of all members the extension 1s for
4 1 request an additional 3-month extension of time until 05-31 2012
5 For calendar year , or other tax year beginning 06-01 .20]Qand endlné—_ 05-31 .2011

6 Ifthe tax year entered in line 5 1s for less than 12 months, check reason | ]Inttial return || Final return
[ ]change in accounting period
7 State in detall why you need the extension

PRIOR OFFICERS AND TRUSTEES RESIGNED PRIOR TO PREPARATION

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c | $

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct and complete, and that | am authonzed to prepare this form

Signature > Twe P Date P

EEA Form 8868 (Rev 1-2011)



