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B Nel unrelatec business iaxable ncome 13’# i%& ;\ﬁ U_E_ S_FRV'Ct b
Peisy Yeoar Curvoor Year
o| & Coninbulions anc grants (Pari VI, inc 1h} é QQ-, '72 2 ﬁ
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s 890 507 Sage 2
Eertlll  Stetementef Srogrem Service kcoomplishments
Check if Schedule O contains a response to any guestion 1n this Pait [l . O
i Onefly cescribe the organizabion’s imission
.............. o Benceir LOCAL REGIon A b} NATIOMA. PUHUSCTNED IS Enbesed
2 ¢ the organizalion underfake any sigmificant program services curing the year which were not isted on the

orior | orimi 880 or 830 -¢ 7? Oves ”o
If “Yes,” cesciibe these now services on Schedule O

& Ix¢ the organivation ceasc concuchng, or iralke signficant changes n hoa 1t conducls, any program
sonvices? Oves o
if “Yes," descnbe these changes on Schedule O

4 Descinibe the organization s program service eccorrplishments for cach of 1S three largest program services, as moeasured by
cxpenses Soclion 301(c)3) and 501{c) {4} organzations and scchon 4347/(@(1) frusls arc required 1o report the amount of
grants anc dlocations to others, the loia expenses, anc revenue, if any, for cach program service reporied

42 {Code VExpeonses S R inclucing grantsof S X }Rovenues P 754H . ;
oo A A BETIES e SEHLAA . fOcl e AT IO ..............

48 {Cote JeEonses S k<~ N inclucing granisof S &‘ ______ yfAcvenues )

4 {Cocc V(ExpensesS Q ______ inclucing grants of S& ________ Pflevenues ¥

ag Other program services {Pescnbe 1n Schecule O}
(rpenses S inclucing grants of S y{evenue S
4¢ Tolal progrem semvice eypenses >

~
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BeAl Y Thecklist of sequired Schedules

Yac | wic
i Is the organization descridec n seclion 301{¢i3) or 404/( M1 (olhor than & pnvak) founczation)? If  Yes,i |
complete Schedule A . . . e 4 -
2 s ihe organiration reguiree to corrplcto Schedule B, Schedule of Contributors {sce instructions)? 2 -
3 ¢ the organization engage in cirect or incirect polilical campaign echivilics on behalf of or 1n opposmon io
canciczles for public office? If | Yes,| icomplete Schedule C, Part | . a s
4  Seclion 521{cH3; organications. Dic the organiszalion engage n lobbying c!‘ﬂ\.'llICQ or ha\o soction 001(‘1 Y
clection n effect cunng the tex yoar? If 1 Yes,| icomplete Schedule C, Part It . 4
% Is the organiration & scclion 301(ci{4), 301{cH3), or 501{cHS) orgenization that recoives rr"rrbc.ohlp adues,
essessivents, or similar arrounts as defined in Fevenue Procedure 38-137 If 1 Yes,| icomplete Schedule C, 4
Partili . 3
& ¢ the organmzaton rantan any donor advised funds or any similer funds or accounts for which donors
nave the nght 1o provide acvice on the distnibution or investiment of amounis in such funds or accounts? If ~
1Yes,! I complete Schedule D, Part | . R 8
7 Ixd the organivation receive or holg & consorvanon caser mnl |ncluc‘mc, easormms 10 DIeserve 0den Sace, -
the environrent, historic lanct arcas, or historic structures? If t Yes,! icomplete Schedule D, Part Il 7
& Dic the organivation mantam colleclions of works of art, histornical treasures, or other similar assets? If 1 Yes, ! |
complete Schedule D, Part il e e 2 s
¢ [¢ the organization report an amount in Pan )( lmo ?1, sorve as a custodlqn for amounts not ||slcc n Pcr‘r
X, or prowide crocit counseling, debt mmanegeiment, crocit repair, or cobt nogolialion services? If (Yes,i i 7z
complete Schedule D, Part IV . . Ce e e e e C
i@ Iw¢ the organwation, cirectly or through a rﬂlatcc‘ organisaiion, “10!(‘ assels i leirporanly restnciod
cnciowirents, oorranent endowmenls, or quast-cndowiments? If | Yes,! icomplete Schedule D, Part \ 10 d
i1 i the orgenivation's answer 1o any of the folloaing cuestions 1s “Yes,” then cormpleie Schedule 1, Parts ¥, - i
VI, VI, IX or X as applicable |
2 Dic the organization report &n amount for land, bulidings anc cx'-mprmni in Part X, hinc 10?7 If 1Yes,11 7
complete Schedule D, Part VI e .. coe e .. iia
b [ the organization report an amount for lmost'r“ms ohcr socurmes n Pcn llno 12 that 18 3% or rrore
of ils total assels reported in Part X, inc 157 If 1 Yes,i complete Schedule D, Part Vll 198 <
¢ [ the organization report en amount for investimenis —orogram related in Part X, ine 13 thatis o% of fTOC
of its tolal assets reportec in Part X, ine 187 K 1 Yes,! complete Schedule D, Part VIII . .o ive d
d e the organmzation report an amount for other assels in Part X, ine 15 thel i1s 5% o imore of its lotal assels
reportec in Part X, ine 157 If 1 Yes,| icomplete Schedule D, Part IX . i9g g
& i the organization report an amount for other hiabiliies in Part X, hne 252 If 1 Yes,i complete Schedule D, Part X |1iise -
§ g the organization’s scparaic or consolidaied financial stalements for the 1ax year indude a footnote that addresses
the organration’s liabiy for uncertain 1ax posrions under FiN 48 (ASC 740} If 1 Yes,i:complete Schedule D, Part X 119 2
2@ Ind the organizaton obtain scparale, independent audited financial stalements for the tax year? f Yos, completo
Schedule D, Paits X3, X, and Xl L. . 2 s
B as ‘nc organization ncluoca In censchoaiea, inch,onocr‘ guaiica financ al statemonts ‘or ine tax ycGr’ If IY% l:and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, X/, and Xl is optional i2b 7
13 s the organization & school describedt in seciion 170D 1){A1}? If 1 Yes,| icomplete Schedule E i3 -
i4a D the organisation maintain an office, employees, or agents ouisice of the Unitec Stales? 148 e
b Did the organizaton have aggregale revenues or erpenses of ore than $10,000 from grantmaking,
iuncraising, business, investirent, and program service aclivitics ouiside the United Steles, or aggregate /
foreign investrrents valued al $100,000 or imore? If | Yes,! icomplete Schedule F, Parts | and V. iaB
13 e the organization report on Part [X, column (A, ine 3, more than $5,000 of grants or assislance 1o any
organization or cnlity localed ouvtside the Limitec Siates? f 1 Yes,) icomplete Schedule F, Parts lland IV . i5 <
8 Ixd the organization report on Part [X, column (A, line 3, more than $5,000 of aggrogate grants or essistance o
1o incivicuals located outsicie the Unitee Siates? If 1 Yes,| icomplete Schedule F, Parts il and IV i8
17 Dic the organization report a total of more than $13,000 of expenses for professional funcraising services on 7
Part [X, column (A}, inas S anc 11c? If 1 Yes,| icomplete Schedule G, Part | (see instructions) 17
18  Dic the organization report more than $15,000 total of funcraising cvent gross income anct contrnibutions on P
Part Vill, ines 1c anc 8a? If 1 Yes,! icomplete Schedule G, Part! . e e i8
18 [ie the organization report more than $15,000 of gross incorre from gaming achvmcs ont rl VIlL, ine 8&? J
If 1Yes,i complete Schedule G, Part 1l . i@
202 [ ihe organization operate one or rmore hospilal fc.CI|ItIO‘37 If |Ye° | lcomplete Schedule H 202 -
B {f “Yes” to hinc 20, did the organization atlach & copy of Iis audited financial steterrents 1o this rclum'7 205 -
ror- 880 potn
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Berlly Thecklist of 2equired Scheduies (continued)
Yoe <
21 {nd the organization reporl more than $5,000 of grants anc other assistance to any governmeni or organization
in the United Stales on Part [X column (A}, inc 1?7 If 1 Yes,! icomplete Schedule |, Partsl and i 4 -
22 ¢ the organization report more than $5,000 of granis anc olher assistance o individuals in the United otutCo —
on Part X column (A}, inc 27 if 1 Yes,) complete Schedule |, Parts | and ili 29
28 Did the organivabon answer 'Yes” o Part VI, Section A hne 3, 4, or 5 about corrpom%non of the
organization's curient anc forirer officers, cireclors, 1rusices, key cirployces, anc highest compensatoed
cmployces? If 1 Yes,| icomplete Schedule J . e e e e 23 —
242 Dic the organizabon heve & iax exerpt bond 1ssue with n oultstending princinal armmount of more than
$106,000 as of the last day of the yoar, that was 1ssuec after Decemiber 31, 20027 If | Yes, ianswer lines 24b
through 24d and complete Schedule K. If i No.! igo to line 25 . . . . 24a -
b {d the organization invest any ,:)ro"eeds of tax. exeirpl bonds beyond & tomporcr) pcnod Cx copﬂon’? 240 -
¢ Dic ihe organizalion iraunlan an escrow eccount other than a refunding escrow at eny e cuning the yoear
to defease any 1ax-oxeimpt boncs? 4L -
¢ Did the organization aci as an “on behali of” 1ssuer for bongs outstancing at any ime dunng the year? . 244 —
25a Section 301{cj{3} and 501 {c}4) organialions. Ind the organization cngage n an cxcess benefil fransaction
with a disgualificc person curing the year? If | Yes,l complete Schedule L, Part | e 25a -
b s the organizalion aware that 1i engagec n an excess bonefit transaction with & discuahfied person n a prior
yoai, ana that the transac tion has not been reporied on any of the organizaton’s prior Forrs 880 or 830 EZ?
If i Yes, complete Schedule L, Part | . . . 250 -
28  as a loan 1o o by a cuivend or former officer, dx.orio. hus1cc I(C,’ cmploycc hlghly co*npcnsaied cm,;!oyco or
disqualficd person outstanding as of the end of the organization’s 1ax yeai? If 1Yes, [ .complete Schedule L, Part li . 28 —
27 [ the organizabion provice & grant or other assistance to an officer, direclor, irusice, key crmloyee,
subsianbal coninbulor or eirployece thereot, & grant sclection comimitice memiber, or 1o & 35% controliod
enlity or farrily member of any of these persons? If 1'Yes,) complete Schedule L, Partlll . e o7 -
28 Wes the organizaton & peri/ fo a business ransection with one of the following perties {sec Schecdule L, '
Part tV instruciions for applicable Tiling thresholds, conaihons, anc excephons; . |
a Acurrentor forrrer officer, director, trusice, or key employee? If 1 Yes, | icomplete Schedule L, Part IV 283 -
B A family rmember of a current or forirer officer, cirector, trustee, or key cmdloyee? If 1Yes, icomplete
Schedule L., Part IV e 23] -
¢ Anenlity of which & current or forirer officer, cireclor, truslee, or key errployee (or & family rmember thereof;
wes an officer, aireclor, tiustee, or cirect or incirec! owner? If | Yes,i icomplete Schedule L, Part IV 286 -
28 Did the organization receive more than $25,000 1n non cash contnbuions? If | Yes, icomplete Schedule M 22 g
I e the organivation receive contnbutions of art, hisloncal treasures, or other similer essels, or gualifiod
conservation contnbutions? If t Yes,) icomplete Schedule M e e e e e e 3G -
3 [ the organisation hqundelc, ferminate, or dissolve and cecase opcrations? If 1Yes,| icomplete Schedule N,
Part | . e - 11 -—
32 De the Of(;qnl/z.th'l %ou cxcha.nc;c c‘lsposc 01 or 1r.=nsfc rrore than ?5% of iis not asseis? If 1Yes, |
complete Schedule N, Part || 32 —
33 Dicd the organization own 100% of an eniity dsrogadcc‘ as sopey V"lc 1ro.n 1hc organi/ auon unc‘or F’/\culgtmns
soctions 301 7701-? anct 301.7/01-37? It 1 Yes, icomplete Schedule R, Part i . . 33 -
3+ Was the organtration related o any 1ax-cromipt or taxable ontity? if 1 Yes,| icomplete Schedule R. Paﬂs i, III
IV,and V,line 1 . 34 -
332 Di¢ the organization have a controllec entity vithin the meaning of soction 512{H}(13)? 35a —
B Did the organization receive any dayiment from or engage in any fransaction with a controllec enmy W |ﬁ|n thc
moaning of section 512(m}13)7 If | Yes, icomplete Schedule R, Part V, line 2 . ash —
36 Seclion 301N} organivelions. Did the organization make any fransfers 1o an c)-cmpi non chemablc
rclatoc orgamzaton? i 1 Yes,| complete Schedule R, Part V, fine 2 . . . . 38 s—
37 Ixe the organization conduct imore then 5% of its activities through an entity that 1s not & relalec orcunv:_hon
anc thal is troated as a partnership for foderel income tax durposes? If 1 Yes, | icomplete Schedule R, —
PartVi . a7
38 i the organl/atlon cornp!cio Srhodulc O unc‘ Dro "IdO e,-fplnnr.llons n qchor‘ulc O 1or Pe.rt VI Ilncs 11 c.nc
18? #ole. Al -orm G380 filers are reguirea 1o complete Schecule O 38
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e 380 C AR age [
Statements Regarding ©ther <S =ilings and “ax Gompliance
Check if Schecule O contains a response to any guestion in this Part V O
Yoe | R
1@ tinter the numiber reporied in Box 3 of | ormi 1038 Enter 0 1f not epplicable ia }
2 Lnler the number of Forms W 2C includec m ne 1a Enter 0 1f not appiicable id !
¢ I the orgenization comply with beckup withholding rules for reporeble payirents o vendors anc :
reporianle gaming {gambling! winmings to prize winners? . ic -
22 bEnler the nuirber of emrployees reporlec on Form W 3, "ransmitial of wage anc Tax !
Saleirents, filed for the calendar yoar ending with or wiiun the yeer covered by this retumn | 22 ! )
B [f alleest one 1s reporied on line Pa aict the organizetion file all reguired federal eivployimeint iax returng? 73 -
~ote. If the sumof ines taanc 2a1s greater than 230 you may be reguired to e-file (sce nstructions) ' :
32 [ the organi/elion have uniclaled business ¢ross ncome of $1,000 or more cuning the yoar? 3z -~
o i “Yes,” has i filed a Form 830 7 for this yoar? If 1t No,! iprovide an explanation in Schedule O . 3b -
48 f\t any lirre cuning the calencer year, did the organisztion have an nlerest i, or & signature or other cuthont)
wer, & financial account in & foreign country (such es a bank account, secuntics account, or other financial
a:rount"’ . . . 4a —
& If "Yes,” enter the nerre of the foreign coumr, D ¥
Sec instructions for filing reguirements for Form 1D F 80 22 1, 1eport of | orcign B3ank and Financial Accounts. !
Sz VWas the organisation 2 party 1o a prohibiioc tax shelfier fansaction at any tire cunng the tex year? 32 -—
B [ any laxeble party notfy the organizaton thal it was or 1s 2 parly 1o & srohibiied tax sheller rensection? 3% -
¢ {f*Yes” o line 52 or b, did the organization file Form 8885 T2 5c —
8z [oocs the organisation have annual gross recepls thet ere norrally grealer than S100, OUD anc aic the
orgainl’ atlion solicit eny contribulions that were nol tax decuctible? &z -
b If "Yes,” did the organisalion inclucie with cvery soliciiation an cxpress steleiment thet such contnbunms or
gifis wore not tax decuclible? Sb
?  Orgenrelions thel may receive dedustiblie contributions under section 176 . {
& e the orgenzetion receive e pay mO'u I cxeess of $¢5 rade parily &s cconmt)uhon anc parily jor goods !
anc services provicoec 1o the payor ; o -
o i “Yes,” aic the orgenization notify the conor of the value of the goods or servuces proviced? b
¢ D¢ the organivation scll, exchange, or otheraise cispose of tangible nersonel property for which 1l was
recuirect 1o file Forim 82827 : 7o -
g 1f “Yes," mdicale the nuimber of T orirs 8282 filec cunng the year I id | .
€ D 1hc orcanization receive any Tunes, airectly or incirectly, 10 pay oremiuirs on & personeal Henefil coniract? | 7e -
T ')(c‘ ihe organization, cunng the ycar, pay promilits, direcily or incirecly, on & personal benefit contraci? # —
g finestganseton rece Vet @ contrioulion of guat 00 Ine '0C Ue! DTODONTYy, i Ne Srganseton G e i 8839 as reou e0? | Tg -—
T fme organvet on receved £ CoT.Duton of 62T, DOE'S, & ™3 8n0S, OF OIRO ¥eN.C'eS, 418 *he orgensaton Yo 2 o (098 C 7h —
€ Sponsoring organizzlions mantaining donc« adgwised Tunds and ssctlion 508N suppo"mg
} organzzlions. Id the supporing organizeton, or & donor advised fund mantaned by a sponsonng
} organiz&lion, have crecess busingss holdings et any iime cuning the yoar? 8 | -
8 Sponsgring organizations meinleining donor aﬁ*\.']sed fungs. ' i
& [ the organivation rake any laxable cisinbuiions under scction 435572 Sa -
B e the organization meke a disinbuion fo a donor, donor actvisor, or relalec person? b -
i8¢ Section 301 M) organizations. Entor
& Inmzhon fees anc cepital contributions inclucded on Part ViML, hine 12 i0a |
b Cross receidts, mncludec on Form 8G0, Part VI, ine 12, for bublic use of club faciiics 105 f
i1 Section 51 ()12 organizations. Enter
& Cross Incoire from morrbers or sharcholders iia ; ‘
2 Cross ncomre from other sources (Do nol net amounts due or paict 1o other sources i ‘
against amrounis due or roceived fromithem.) 115 ;
: i2e Seclion 4847 (@M1} non-exempl charils gl trusts. [s the organization filing Form 230 in lieu of Form 10417 i2a
B {f “Yes,” enler the arrount of 1ax oxerrpt Interest received or accrued cunng the year 12h > ‘
1% Section 501 {c)28) qualilied nonproft hez itk insurence issuers 5 3
€ s the organization licensed 1o 1ssue qualified hoalth plans In more than one stale? 132 l
i{ole. See the instructions for adcitional information the organization must report on Schediule ©
p I nler the amount of reserves the organization is recuired fo mainiain by the slates n which
ihe orgenization Is icensed 1o issue guahficd health plans i3b
& tnler the amount of reserves on hand 136
122 ¢ the organization receive any payrrents for indoor 1anning services curing the tax yoar? i4a
b “Yes, has it filedaform /20 o report these paymenis? If "No," provide an explanation in Schedule O iab
con-888 gy




s orr 990 DU 6 Page S
Pert¥l  Governznce, whanagemant, and Uisciosure For each iYes!Iresponse to lines 2 through 7b below, and for a [Noil
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule & contains a response to anv cuestion in this Part Vi . . .. . [O
Sectien A Govsrning Sody and ianggement

] Yoe | o
i@ Lnfer the nuimber of voling mermbers of the governing bocly at the enc of the tax yoar i 19 i
if there are raderial differences in voting nghts arrong irerrbers of the governing body, or '
if the goverming body delegatee broed authonty fo an erccutive comrmitice or similar
coimmitice, cxplan in Schedule O
b Enler the number of voling reimbers included in Iine 1g, above, who arc Incependent 1o _I 2
2 Did any officer, arecior, frustee, or key employee have a family relationship or a business reletionship with
any other officer, cirector, trustoe, or key citployec? 5 -
3 Dic the organization celegate control over management cuhbies customarily performecd by or uncder the direct
supeivision of officers, directors, or rustees, or key cmployees 10 a management company or ofher person? 3 -
4 ¢ the organization make any significant changes 1o 1t governing documents since the orior I oim 850 was filed? & -
5 Dic the organization become aware cunng the year of a significant diversion of the organization's asscts? 5 -
€ [dd the organization have mervibers or stockholders? 8 -
7a [xc the organization have members, stockholders, or other porsons W ho hac: the pOaOT 1o clect or nppomt
one or rmore memiders of he governing bocdy? . Fa -
B /NC any governance cecisions of the organtzahion reservec 1o {or subjecl to approva byy morbers,
stockholders, or porsons other than the governing body? . 7B
€ It the organizaton conlemporancously docurrent the mmechings held or wintien actions uncierlaken c“unng '
the year by the following 3
& The governing bocy? . 8z
8 kach corrmitice with avthority 10 acl on behall of 1hc governing Hoay? 88 |
& s there any officer, director, trusiee, or key eirployece istec in Part Vi, Section A, who ccnnoi be roachoa at
the organizeton's imeiling adcress? If 1 Yes,! provide the names and addresses in ScheduleC. . . . . < -~
Seclicn 2 Solicies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yoe | Ko
ig2  I[he the organizalion have local chapters, branches, or affiliates? . 10a
b if "Yes,” dic the orgenizeton have writien policics and drocedures governing the acivities of such cheplers,
efiliates, and brenches 1o ensure their operations erc consistent with the organizahon s cxemipt purposes? {0b v
fig -ias {ne orgensanion £7ovC0s @ ComDicie COpy oF s r-orm 830 ¢ 2! memoers of 4is goven'ng DoSy Dedre fung e form? | {4a v
8 Descnne in Schedule O the orocess, If any, used by the organization 16 revicw this Form 890 |
i2a [dthe organvahon have a wriften conflict of interest pohc ?IfINostigotolinet3 . . . . . . . . 128 —
B Were 8% CeTs, CeCios, 87 TUSICES, ant <0y CTILIOYe0S roguied 18 & SCIose annuahy nleTesis Mat codio gvenscio conticis? | %b
¢ [ the organization rogularty ang consistently rmmonitor anc enforce comrpliance wilh the ;)oh y? If 1Yes, i
describe in Schedule O how this was done . . . . e e e e e . e i2C
13 [Didd the organization have a ventien whistieblower pohcy'? . .o i3 -
14 [icd the organization have a wntlen docurrent refention anc destruction policy? R 14 —
i3 [d the process for determining compensation of the following persons Include a review and approval by :
indcpendent persons, comparability data, and contemporancous substanfiation of the deliberation and decision? ;
& Ihe organization’s CEO, Executive Director, or 10D managerrent official . 3a -
B Other officers or key ermployeces of the organization iS50 -
[f “Yes” to line 15a or 13D, describe the process in Schedule O (see instructions) : |
1€a  [id the organizalion nvest in, contrnibuic assets 1o, or darticipale 1n & joint venlure or similar arrangement ! !
with a taxable enlity cunng the yoar? 1Sa[ -
B If "Yes," aid the organization follow & witlen policy or procedure requinng the organization 1o cveluate its
participaton 1n joint venture arrangerrients under apolicable federal tax law, and 1ake sleps 1o saloguard the .
organiszation’s exempl status with respect to such arrangerrents? 16D |

Section & Jisclosure

7 Listthe stales with which a copy of this Forim 880 is requirec o be file > e, .

i8  Scclon 5104 recuires an organivzation 1o make s Forms 1023 {or 1024 if applicablc), 330, anc 880-T {Section 501{}{3)s only}
avatlable for public Inspection Indicaic how you made these available Chock all that apply
O ownwebsite [0 Anothers websiie 0 Upon recuest

i@  Descnbe in Schodule O whether (and If so, howd, the organizalion madce its governing documents, conflict of interest policy,
and financid statcments available 1o 1he public dunng the tax year

20 Stafe the name, physical adcress, anc tclephone nuimber of the person who passesses the Dooks anc recoras of the

organization. = f=ay -40510 J2KS. ,2/,8_754122? TM.&QJ_MIJ {

Cor- €80 z11




Parl ¥Il| Cempensatien ot Cificers, Sirectors, » rustees, Aey smploysees, - ighest Lompensaled =mployess, ang
ndependent Contreciors
Check If Schedule O contains a response to any guestion in this Part Vi . . |
Section 4. ORicers, Dirgclors, Trusleas, ey Emplovees, and Highest Compensaled Emplovees
iz Complele this table for all persons roguirec to be hstea. Heport corrpensation for the calencar year encing with or within the
organisalion’s tax yeer

o List all of the organization’s current officers, directors, frusices (whether ncivicuels or organizations), rogarciess of arrount of
corpensetion bnter -0- 0 colurrns (3}, {£), and () if no compensation was pac

= List &l of the organizalion’s current key employees, H any Sce msiructions for definiion of “key enployee.”

« List the organvation’s five current highest componsated employees {other than an officer, cirector, truslee, or key eirployec)
who recoved reportadle compensaton {Elox 5 of orm W-2 ancv/or Box / of Form 1638- MISC) of imore than $100,000 from the
organization end any related orgenizations.

« List all of the organization’s former officers, key ernployees, anc highest compensated employees who reccivece rore than
$100,000 of reporiable compensation from the organization and any relaled organizatons

« Lust all of the organivzation's former direclors or trustees that recaived, in the capacity as & forimer cireclor or fruslee of the
organizaton, more than $10,000 of reportable comrpensation from the organization and any relalec organizations
List persons i the following orceor incdivicual truslees or cdireclors, instilutional frustees, officers, key cirployces, highest
comrpensated eimployees, anc formor such Persons

[J Check this box if naither the organization nor any related organization corrpensated any cuirent officer, cireclor, or frusice
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Form 990 2011) i*age 4]
Eert ¥l ] Saclion &. Oificers, Cireclars, Truslees, ey Emrplovees, and Highesi Compenselac Emplovees (continued)

<
ostor
7 {8 . . - orad 3 5 5
{co not cnec« —ore t1an one
Nzreanctle Avcrage DOX, JNESS TE7SON IS Sotp an ‘ieporias'c icoo~ac'e ' strratec
CuTS De | o¥pergne & crecionfrusios | CerTRensation |cerpersalon o 2roeuat of
weew s T T~ Sror— e gcc othe”
{cescroe | ~8 | A | |2 Ials ne organvet ons compensat on
o B vz = ;o
rours ‘or 3 ; |5 als? 3 orgarzaon W 2/1388 v ST, ‘o tne
go| 5| 3| : % 3
re gtoc g s ] 3N ™l 2/1088 vSC organvet on
organrators| - <4 a S 3 anc rcatee
= Sciccse % g 8 B crganzet.ors
o) 3 & 2
3 I
a
he
16}
if7;
(8
{18
o
i28;
P,
2ir .
oty il
2
P
2%
H \
24

it Sub-lolal
¢ Tolal fromeontinuation sheels o Pal i, Section &
g Total {add lings i and {¢}

2 Total number of Incividuals inclucing bl not himited 10 those lisled above} who received more than $100,000 of
reportable compensation from the organization ™

SISV

Yes| o

3 Dic the organization list any formear officer, awector, or trustee, key ermployee, or highest compensatec |
cinployee on linc 1a? if tYes,i complete Schedule J for such individuad . . . . . . . . . . . . 3 1/

4 For any inchvicual histed on hine 18, 15 the suim of reportable compensation and other compensation from the |
organizahon and rolaled organizations greater than $150,000? K 1Yes,i 1complete Schedule J for such |
individual . . . . . . .. . .o 4 [

5 Dic any person hsled on line 1arecove or accruc compensahon from eny unrelated organivation or incivcual |
for services rencerec 1o the organizaton? If | Yes,i complete Schedule J for suchperson . . . . . . 5 /

Section 5. Independent Conlraclors
i Cormplele this 1able for your five highest corrpensaied incependent contractors that received more than $100,000 of
corrpensation from the organization Feport coimpensation for the calencdar year ending with or within the organization s tax
yoar

( 1 ,a\ ’C
“@ A=y A,
Na~r anc bus.ress gceress Jescrphon of serv ces Compensaton

2 iofal number of independent confractors {including but not limited to thosc lhsted above} who
recelved more than $100,000 of compensation from he organization >
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Other Revenue
Too Fouo oo M

O o

Investirent incoire {including dividends, nterest,

anc other similer arrounis)

Income from Investmend of fax cvempl bond proceeds

Hoyallies

_.\)

® & S {5
etat reven.e sicategs or ohreeted «icvende
oxerst oUSMCSS exclyced frorr tax
funcon revende Jhcer sectors
revende 517,513, or b14
£ 8| 1@ tederaled carpaigns ia 1
g 2| B Mombership dues 1D 1230 ‘
s£| © Funcrasing cvents ic 1
& N i
Z | @ Felaocorganizations ig :
4 £ & Goswom—cnt grants fconoutons) [ ie !
8 @1 7 Al dhe cortributions, gty grants, ,
@ . o
3= and similar emauntsna induded abowe | 41 |
T A - !
g - Noncash contributions induded in fines 1a-1f- $
Q8 Tolal. Add lines 1a i1 > 723,
2 Sug ~ssc Coeo
| 2=
< 5
= eceeomecemesemeccmcmamenma e
.; s
3 d
E e
Z" T Al other program service revenuc
= g Tolal Acd lincs 2a 21 . > i
3

-
>
>

1 fead

{4+ orsoral

Cross ronis

l.ess' rental cxpenses

Rental Income or (foss}

Net rental incoime or {loss)

Qoss amount from sdes o {} Sccurtos

asds dher than inventay

1.088 MQ or n‘—IA oes's

zng sales CXTCNECS

Cain or {loss)

]
'’

Net gau or {loss

Cross incorme from fundraising
ovents (notincluding $

of contnbutions repoiicd on hng 1c}
Sce Part IV, line 16 2

[ oss. cirect capenses b

Net incorre or (loss) from funcraising cvents >

Gross income from gaming achiviies
Sce Pail IV, ine 15 a
Less airect cxponses b
MNetincome or {loss) from gaming acli
Gross sales of inventory, less
returns anc allowances a

{.ess cost of gooas sola b

Nel incorme or {loss} from sales of |nvon ory

wvtics . >

N V sce ancous ioverue

Zus™moes Coca

O o H g/

X

KB Henma

Al other revenue
Tolzl, Adc ines 11a 11d
Tolzt revenue. Sce insiruclions

o820 po s



L0333 LU 2age 10
Peri i | Statement of ~unctional =xpenses

Section 501(cX3) and 501(c X4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns B), (C), and @)

Check if Schecule O contains a response to any guestion 1n this Part [X_. . . . .. d
Do not include amounts reported on lines 6b, 7b, o e L& e @
8b, 9b, and 10b of Part VIII. ot exoemses T eeraos B et Pebic
1 Grants eno o'nor asssience ¢ governmeris ang

grger salonshntte Unled S‘a‘oy Seerlan v, une 71
2 Granis anc other assistance o indivicuals m
the Lnilee States Sce Part IV, ine 22

3 Granls anc olher assistance 1o governments,
organisations, and Individuals outside the |
United States Sce PartlV lines 15 and 16 .
Benefils paid to or for imemibers :
Comrpensation of current ofiicers, direclors,
frusices, anc key employees 78 209
€ Compoensation not included above, 1o dlsqualrﬁcd
nersons (as defined under section 4558(f{1) and
persons desceribed in section 4958(cH{3:(D;
7 Other salaries anc wages 8 2 595
& Penston nlan aceruals and conirbulions {include
soclion 401{k; and 403(b} employer contiibutions}

2  Other employee benefils

12 BPayroll taxes {p_j_(p?

i1 Feoes for services {(non cirployCes)

(LTSS

& Managemrant

b lega

¢ Accounting

¢ Lobbying

€ “roiessional tundraisng scwices Seedant iy, lne 't/

T Investrent manegeiment fees

g Oihor .
12 Acvertsing and prormotion . . J] BQ <>
13 Office expenscs
14 Inforrration lechnology
15 Foyallics )
i€ Occupancy . ) : . /79179
iT 1 rc.vol
i Payments of travel or enicrlalnmcnt cypenseJ

for any federal, siate, or local public officials

i€  Conferences, conventions, anc meetings 27720
20 Interost -
2i  Paymonts fo affilales
22 [Depreciaton, depletion, anc airort vz_tlon

23 Insurance . [~ 7/i

2¢  Othor cxpenses Hemize cxpenses not covered
above {l 151 misceltancous expensces inline 24¢ 1
line 24¢ amount cxceeds 10% of ine 25, column

{7 amount, list hne 24¢ cxpenses on Schedule O ) !

a

b .....

C

d vee

& Al other cxpensecs .
25 Tex *.~cionz enneises. 400 'S ¢ trrougr 24C 13 DT49
25 Jo'™t costs. Complete this linc only 1f the ’

organization reporicd in column {13} joint costs
from a combincd cducational campaign and
fundraising solicatation Check here > [ if
following SOP 98 -2 {ASC 858 720}

corrr 9‘90 2Rl
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C‘JF\OK | Zalance Shest

iar

-A,

eginning of year

)

=nd ofyoa-

i Cash non interest boanng 1212 i 26972
2  Savings and lerrporary cash nvestirents 2
3 Pleages anc grants receivable, net 3
&  Accounts recavedle, net &
5 Roecovables from curient and foriror officers, directors, trustecs, key
ceirployees, enc highest compensatec erployees Coirplete Peart il of
Scheciule L
§ ticcetvables from other disgualified persons {as definee under section
AQ5B(N{ 1%, persons descnoed 1 seclion 42383, and contnbubing
cirployers anc sponsoinng organizations of scction 5013 voluntary
k) cirployees beneficlery organizations (see instructions) 8
§ ¥ Noles anc loans recoivable, nel 7
= | & Inventorces for sale or use /55/2 8 18632
€ DPrepaic expenses anc ceferred charges g
10a [anc, buildings, anc equidiment costor
olher besis Gorrplete Part Vi of Schecule [ 10g :
8 less accumrulated ceprecietion i0b 10¢C
11 [nvestmenis - publicly fraded secuntics Al
i2  Investirenis—olner sccunfies. See Pert (Y, ine 11 12
i3 Investrrents— program releled See Part v, line 1 i3
4 Inlangible assots i&
i3 Otherassels ScebParllV, ne 11 . i3 m
i8  Tolelassels. Add hines 1 through 15 (must coual ne 34} S 74{_[09 18 97¢) 89
i7  Accounts Dayable and accrucd CXDeNses 17
"8  Crenls payable 8
18 [eforree revenue i8
2 Tax-oxemrdt bond habihilics 20
21 E scrow or custocial account iabilly Corrplete Part IV of oC"lOC'UIC > | 29 ]
@ |22 Payables 1o cuent and formor officors  cireclors, trustees,  koy R PSR, |
= orrplo;-‘ocs, higheosi cormnensaled employees, anc cisguealfied borsons y §§m
§ Coirplete Part il of Schedule L
= |23 Sccured mortgages and noles payable 1o unrclated third partes
26 Unsccureg notes and foans payable to unrelaled third partics
25 Other liadiliies {inclucing federal incoive tax, payadles 1o roleiod thire
nearhies, ana other habiliics nol incluciect on hines 17 -24) Corrplele Part X
of Scheaule D
28 Tolal liabilities. Adchines 1/ 1hrough 25 .
Orgenitations thal follow SFaS 147, check here = = O znd complele
?;3 fines 27 through 28, 2nd lines 33 2nd 34.
& 127 Unrestriclod net assels
;’g 28 Temporanly restnctec net esseis
= |28 Perimanently restricied nct assels
E Orgeniwations thet do not follow SFAS 117, check here > [J and
=
2 complele lngs 3D through 34,
é 30 Capial stock or trust pnncidal, or current funcs
§ 31 Paid in or capial surplus, or land, building, or ecquipment fund _MQ 31 97 m
<132 [Detaned carnings, endowment, accumulated income, or other funds Y 32
3|33 ofalnctessets or fund balances A0 | 33 02£ )RS
~ | 3% ot liabiliies anc net assels/fund belances A 3% _

vor 380 2911,



¢

of the aucii, review, or coirpilaton of its financial statemonts anc seloclion of an incdependent accountant?

[f the organizaiion changoc ctther 1ts oversight brocess or selection process duning the 1ax year, explain in
Schecule O

I “¥Yes” 1o hne Pa or 2b, check a box Below 1o indicaie whether the financial siatements for the year were
1ssUCC On & separale besis, consolicatiod basis, or both

O scoarate basis [ Consolicztec besis  [J Both consolidaled andt separalc besis

s orrr 830 PO11) i‘age 12
] | Recenciliation ¢f Het Assels
Check if Schedule C contains a response to any guestion in this Part X J
1 fotal revenue {must cqual Part VI columin (A}, line 12} 1
2 Total expenses {must cguel Part i, column {A), hine 25) 2
3 evenue less eapenses. Subtract hno 2 fromlinc 1 . 3
4 Mot asscts or fund balances at boginning of yoar (must oGual Fan \( Iine 33, column ( ) 4
5  Other changes in net assels or fund balences (exdlain in Schedule O} 5
€ Net assets or fund belances at enc of year Combine ines 3, 4, and 5 (rust ecual Pan X, line 33,
colurmn (B)) ; . . ; ol . . . 8
PeriXll| Fingncial Ststements and Jeporting
Check if Schedule O contains z response to any guestion in this Part Xl . O
Yeo | No
i Accounting method used to propare the Form 830, O Cash Tlaccrual [JOther bR
if the organization changed s melhoc of accounling from & drior year or chocked “Other,” explan n L‘i*.i‘r.x yg,@s*’ s
Schedule O ‘.5‘;},{ "‘f”f“fg ;‘ .
2e \‘ ‘cre the organivzation’s financial siatermentis cormmiied or revicwed by an independient accountant? 2z
b Wwere the organization’s financial statements aucited by an naependent eccountant? 20
c H “Yes” {o line 22 or 2b, does the organization have a comymitice that assuires responsioiity for Ov‘OrSlg"ﬂ

3z As arcsull of a federal awerd, was the organiyzation recuired 10 undergo an auait or aucils as sef forth n
the Single Aucit Act and OMB Circular A-133? an

g i “Yes,” cic the organization undergo the requirec aucii or euadits? [f the or gr.nlz‘_tlon cicd not undergo 1he
roqu;roc‘ audit or aucils explan why in Schedule O and descnbe any steds 1aken 1o uncergo such audits ab

o

~4
«
&
€
3
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Open to Public

¢ \ '
f;‘f,*,',ﬁ?,‘;;if’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization I Employer identificabon number
Sikeston Fraternal Order of Eagles | 43-1089904

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

Treasurer reviews completed 990 for accuracy

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2011)




