See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_05_EO:23-7593065_990O_201305.pdf
https://public.resource.org/privacy?2014_05_EO:23-7593065_990O_201305.pdf

o, 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

i ONiB No 1545-0047

Open to Public

2012

m F?L“v;’,f.fl’%.?v.“?;“"’ » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A  For the 2012 calendar year, or tax year innin JUNE 1 22012, and ending MAY 31 »20 13

B Check it applicable: |C Name of organization FRATERNAL ORDER OF EAGLES #538 D Employer identification number

[0 Adaress change Doing Business As FRATERNAL ORDER OF EAGLES $538 23-7593065

[1 Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initial retum 568 S. 2ND STREET 541-267-6613

O Terminated City, town or post office, state, and ZIP code

O Amended retum COOS BAY, OR 97420 G Gross receipts $

[ Appication pending |F Name and address of pnncipal officer: H(a) Is this a group retum for aftiates? [ ] Yes [ No
Hb) Are all affilates included? []Yes [ No

| Tax-exempt status:

O so1e)@) [ s019) (

8 )< (nsertno) [ ]4947a)1)or [1527

J Website: »

If “No,” attach a list. (see instructions)
H(c) Group exemption nurmber »

K Forn of crganization: [:] Corporation E] Trust D Association D Other » | L Year of formation: 1903 I M State of legal domicile: OR
Summary
Briefly describe the organization’s mission or most significant activities:
® PEOPLE HELPING PEOPLE
5 RAISING MONEY FOR CHARITY
% 2  Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 555
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
:"E: 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 6
E 6 Total number of volunteers (estimate if necessary) .. 6 555
7a Total unrelated business revenue from Part Viii, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
%"g 8 Contributions and grants (Part VIll, line 1h) . 24245 22452
~E 9 Program service revenue (Part VIII, line 2g) .o
¥ 3 |10  Investment income (Part Viil, column (A), lines 3, 4, and 7d) . 39 498
=T |44 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 133673 127923
2= 12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 157957 150873
= 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 7132 7044
3 |14 Benefits paid to or for members (Part IX, column (A), line 4) .
ul 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 121664 108335
16a Professional fundraising fees (Part IX, column (A), line 11¢)
b Total fundraising expenses (Part IX, column (D), line 25) » :
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 66294 71542
18  Total expenses. Add lines 13-17 (must tqual @Elwgﬁ oo 194090 186921
19  Revenue less expenses. Subtract line 1 (-36133) (-36048)
53 o g Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) @l APR 2.1 2014 o! 558224 522176
§3 21 Total liabilities (Part X, line 26) . g o 0
Net assets or fund balances. Subtract line Zﬁmmghggo! o - 558224 522176

Signature Block

I YSGUEN, U7

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of pr?erer (other than officer) is based on all information of which preparer has any knowledge.

] L 9 S~ | L /5~ (4
Sign Signature’of officer & Date
Here Tovey £ dmes Herle 5¢¢/’@‘/¢/‘/
Tvpe or prift name and title 7
Paid Print/Type preparer’'s name Preparer's signature Date Check D ¢ PTIN
Preparer self-employed
Use Only Firm's name & Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [l Yes []No
For Panonwork Reduction Act Notice, see the saparate [nstructone, Cet. No. 11080¥ Form 990 (2012)

\7



Form 990 (2012)

Pagez
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttit . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
THE FRATERNAL ORDER OF EAGLES IS AN INTERNATIONAL, NON PROFIT ORGANIZATION THAT UNITES FRATERNALLY IN THE

SPIRIT OF LIBERTY, TRUTH, JUSTICE AND EQUALITY TO MAKE HIMAN LIFE MORE DESIRABLE BY LESSENING ITS ILLS AND
PROMOTING PEACE, PROSPERITY, GLADNESS AND HOPE

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

Ce e [JYes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e [DYes [INo

If “Yes.” describe these changes an Scheduie Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations 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 grantsof$ )(Revenue$ )

4b (Code: )MExpenses$ including grants of ¢ }{Revenyes )

4c (Code: )(Expenses$ including grantsof $§ } (Revenue $ )

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

4e Total program service expenses b

Form 990 (2012)




Form 990 (2012)
I Checkiist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18
19

203
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yas,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying acttvmes or have a section 501 (h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lll .
Did the organization maintain any donor advused funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e
Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .o . . . .. .

Did the organization report an amount in Part X, line 21 for escrow or custodlal account Ilablhty 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 . e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIil . .

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, line 16? /f “Yes,” complete Schedule D, Part IX . e e e e e e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated mdependent audrted ﬁnancnal statements for the tax year? If “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . .o

ls the arganization a achaal deseribed in section 170MMAMAYIN? If “Yas,” camnlata Schedile £ . © . .
Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes.” complete Schedule F. Parts Il and IV .

Did the organization report on Part {X, 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 ill and IV

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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL lines 1c and 8a? If “Yes.” complete Schedule G. Partll . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vilj, line 9a?

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facnlmes? If "Yes " complete Schedule H

If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?

Yes | No

N SN INS

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

SN S TS IS NS 1S IS S

14b

15

16

17

18

19

20a

NS 1IN IS IS IS

20b
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Form 990 (2012) Page 4
X Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? Iif “Yes,” complste Schedule I, Parts | and I 24 v
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 1, Parts t and il . e e e e e 29 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees. and high%t compensated
employees? If “Yes,” complete Schedule J . e ... . . e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeal’? 24d v
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 | e 25a v
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-EZ2?
If “Yes,” complete Schedule L, Part | . . . 25h v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . 26 V4
27 Did the organization provide a grant or other assistance to an officer., director. trustee. key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Scheaule L, Part IV . 28b v
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartilV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ; 30 V4
31  Did the organization llqwdate terminate, or dissolve and cease operatrons” If “Yes " complete Schedule N,
Part | . . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes, v
complete Schedule N, Part I| 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . a3 w4
34 Was the organization related to any tax- exempt or taxable entrty’7 If “Yes,” complete Schedule R Part ll, III
orlV, and PartV, line 1 . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 35a
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
38 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable .
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . 38 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI . 37 v
38 Didthe organlzatlon complete Schedule 0 and prowde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . a.lys
Form 990 (2012)



Form 990 (2012)
EZEX Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 X
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | J
reportable gaming (gambling) winnings to prize winners? .. 1c | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a I !
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? . 2h |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e e e 4a v
b If“Yes,” enter the name of the forelgn country: ;
See instructions for filing requirements for Form TD F 80-22.1, Report of Fareign Bank and Financial Accounts. R
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c v
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbu’nons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c) {
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | | ]
and services provided to the payor? . .. e e 7a v
b If"“Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e 7c v
d if “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . L7dJ S N
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3}) supporting ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | | ]
organization, have excess business holdings at any time during the year? e e e 8 v
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a \
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faclhtles . 10b f
11 Section 501{c){12) organizations. Enter: i
a Gross income from members or shareholders . . . . 11a :
b Gross income from other sources (Do not net amounts due or pand to other sources i
against amounts due or received from them.) . . . .. 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Fonn 990 in lieu of Form 1041? 12a v
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b| i
13  Section 501(c)(29) qualified nonprofit health insurance issuers, ‘
a Is the organization licensed to issue qualified health plans in more than one state? 13a v
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 f
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ,;
¢ Enter the amount of reservesonhand . . . . 13¢ i
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year'? 14a v
b If "Yes," has it filed a Form 720 to report these payments? /3"No, " provide an explanation in Schedule 0 14b

Form 990 (2012)




Form g0 (2013) Poge B

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No®
response lo 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 in this Part VI . O
Section A. Goverming Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 555
if there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employess to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . .. 7a | vV
b Are any govermnance decisions of the organization r%erved to (or subject to approval by) members, /
stockholders, or persons other than the govemning body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng |
the year by the following: 3
a Thegovemingbody? . . . . e e e e 8a|v
b Each committee with authority to act on behalf of the govemlng body? o 8b | v
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? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Iinternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o o
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pollcy? e e e e e e e e 13 v
14 Did the organization have a written document retention and destruction pohcy? © e e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a Y
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . . . . . . . . . . . . . ... 16al v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » OREGON

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable). 990. and 990-T (Section 501(c)(3)s onlv)

available for public inspection. Indicate how you made these available. Check all that apply.
[ Ownwebsite  [J Another's website [0 Uponrequest [} Other (expfain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » yERRY JONES - 568 S. 2ND ST - COOS BAY, OR 97420 541-267-6613

Form 990 (2012)



Form 990 2112 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . [

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
Qraanization’s tay year.

* 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.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

Qrganization and any related arganizations.

» 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.

¢ 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 trustess; officers; key employess; highest
compensated employees; and former such persone,

{J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
w ® (do not ch:colflrtr’gr]e than one © ® ,(H
Name and Title Average | box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation jcompensation from amount of
week list anyl =T =T ST =T o< T = from related other
hours for a a g § 2 3‘5 g the organizations compensation
related 3 g_ E|l8|a|82| 3 organization (W-2/1099-MISC) from the
jorganizations| 2 5 § = .3 '§ o] ™ |w-2/1089-MISC) organization
belovy dotted| = g B g g and r_'elated
ling) % g b4 E organizations
3 § §
Q
{1) HENRY MOELLER
JR. PAST WORTHY PRESIDENT 5 0 0 0
(2) ED HARTMAN 20
PRESIDENT 0 0 0
(3) JOHN RIDER 5
VICE PRESIDENT 0 0 0
(4) LARRY BINGHAM 5
CHAPLAIN 0 0 0
(5) TERRY JONES 40
SECRETARY 0 0 0
{6) CHUCK WARD 20
TREASURER 0 0 0
{7) AL GOODWIN 5
CONDUCTOR 0 0 0
(8) CHAVELO DELACRUZ 5
INSIDE GUARD 0 0 0
(9) BRIAN VERMILLION 5
OUTSIDE GUARD 0 0 0
{10) TIM KEMPTON 10
TRUSTEE 0 0 0
{11) RON BREEDLOVE 10
TRUSTEE 0 0 0
(12) FRED WELCH 10
TRUSTEE 0 0 0
(13) BOB MANSKE 10
TRUSTEE 0 0 0
(14) WAYNE MAYER 10
TRUSTEE 0 0 0

Form 990 (2012)
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mmk Officers, Directors, Trustees, Koy Emnployses, and Highest Compensated Employees fconfnved)
©
|
Position
w . ®) {do not check more than one ® ® " ‘
Name and title Average | box, unless person is bothan |  Reportable Reportable Estimated \
hours per | officer and a director/trustee) | Compensation |compensation from amount of i
lweek (hst any ~ ozl = from related other ‘
hours for i& alg E ElS § the organizations compensation
mated | S21 31815122131 ppenization | sw-2/100.msn frrvn $he |
organizations| 88| ] ¥ | 3| 52| * |w-2/1009-MisC) organization \
below dotted) S < | & 2|%g and related |
line) g_ g 3 B organizations |
3|8 2 ‘
2 2 |
= |
(15) 1
(16)
an
(18)
{19)
(20)
(21) |
|
(22)
(23)
(24)
|
29
|
|
| 1ib Sub-total . . . . A 0 0 0
! ¢ Total from contmuatron sheets to Parl Vll SectlonA A 0 0 0
* d Total{addlinestbandtc). . . . . . .. 0 0 0
2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | )
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such :

individual . . . . . . e 4 7
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organrzatlon or mdlvrdual L1 ’
i for services rendered to the organization? If “Yes,” complete Schedule J for suichperson . . . . . . 5 v
|

! Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

®) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who .
received more than $100,000 of compensation from the organization b !

Form 990 (2012)
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Page 9
ST Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . . (M|
[ {B) [ 0}
, Total revenue Related or Unrolated Revenue
exempt business axcluded from tax
' function revenue under sections
{ revenue 512, 513, or 514
28 1a Federated campaigns . 1a !
g 2| b Membership dues 1ib 16607 !
g E| ¢ Fundraising events . 1c 5845 {
G 8| o Related organizations . 1d X
) E e Government grants (contributions) | te ’
S®! £ Al other contributions, gifts, grants, {
3 g and similar amounts not included above | 4f .
€| g Noncash contnbutians included n lines 1a-1t: § o j
3 8| h Total Add lines 1a-1f . .. > 22452 ;
g Business Code R "
21l 2
e« b
%’ c
S d
E e
g f Al other program service revenue .
& 9 Total. Add lines 2a-2f . e ... !
3 Investment income (including dividends, interest,
and other similar amounts) 4 498
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .. ..
() Real (i) Personal 1
6a Gross rents .
b Less: rental expenses f
¢ Rental income or (loss) I T T
d Net rental income or (loss) N
7a Gross amount from sales of (i) Securites (i) Other oo
assets other than inventory R . o e 4
b Less: cost or other basis RmITT T : '
and sales expenses . i
¢ Gain or (loss) . I S T :
d Net gain or (loss) >
§ 8a Gross income from fundraising E
o events (not including $ '
o of contributions reported on line 1c). ;
5 See PartiV,line18 . . . . . a 225748 \
g b Less:directexpenses . . . . b 182938 o . J
¢ Netincome or (loss) from fundraising events » 42810
9a Gross income from gaming activities. :
SeePartiV,line19 . . . . . 3 ’
b Less:directexpenses . . . . b N I I
¢ Netincome or (loss) from gaming activities . | 4
10a Gross sales of inventory, less :
retums and allowances . . . g 217402 !
b Less:costofgoodssold . . . b 132288 I I D
¢ Netincome or (loss) from sales of inventory . | 85113
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > }
12 Total revenue. See instructions. > 150873
Form 990 (2012)

-
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total (A) (B) [(+] )
8b, 9b, and 10b of Part VIII. expenses P s > | Managoment and il
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 7044
2 Grants and other assistance to individuals in ’
the United States. See Part IV, line 22 . ;
3 Grants and other assistance to govemments, {
organizations, and individuals outside the :
United States. See Part [V, lines 15and 16 . ,
4 Benefits paid to or for members . .
5 Compensation of current officers, dlrectors
trustees, and key employees . 6776
6 Compensation not included above, to d|squa||ﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 77709
8 Pension plan accruals and con’mbutions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 23850
11 Fees for services {non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . ..
e Professional fundraising services. See Pan IV hne 17
f Investment management fees
g  Other. {if line 11g amount exceeds 10% of line 25 column
{A) amount, list line 11g expenses on Schedule 0.} .
12  Advertising and promotion 1096
13 Office expenses 5031
14 Information technology
15 Royalties .
16 Occupancy 34066
17 Travel . .
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2671
20 Interest .
21  Payments to affiliates . . 6978
22 Depreciation, depletion, and amorhzatlon
23 Insurance . . e 9775
24 (Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If ,
line 24e amount exceeds 10% of line 25, column :
{A) amount, list line 24e expenses on Schedule O.) ;
a ASSOCIATED DUES/PFO 30
b MuUSIC 8725
¢ BANK CHARGES 1666
d
e All other expenses LICENSES 1504
25 Total functional expenses. Add lines 1 through 24e 186921
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 2012
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Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. ]
Beginning of year End (oBf)year
1 Cash—non-interest-bearing . 9400] 1 9400
2 Savings and temporary cash mvestments . 128762 2 130250
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. .
Complete Part Il of Schedule L e e R N
6  Loans and other receivables from other disqualified persons (as defined under section \
4958(f}(1)), persons described in section 4358(c){3)(B), and contributing employers and |
sponsoring organizations of section 501{c){9) voluntary employees' beneficiary M N _}
a organizations (see instructions). Complete Part Il of Schedule L. . e 6
ﬁ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charg% 9
10a Land, buildings, and equipment: cost or ‘
other basis. Complete Part VI of Schedule D 10a !
b Less: accumulated depreciation 10b 420062 10¢ 3825256
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ime 11 .o 15
16 __ Total assets. Add lines 1 through 15 (must equal hne 34) §58224| 16 §22176
17  Accounts payable and accrued expenses . .. 17
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Inabllltles . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors, | . .1 ... . = |- e sn e '
£ trustees, key employees, highest compensated employees, and | ~ * -~ A" - |
2 disqualified persons. Complete Part Il of Schedule L . 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e 25
26 Total liabilities. Add lines 17 throqgh 25 . . . 26
Organizations that follow SFAS 117 (ASC 958), check here P |'_'] and i
'é complete lines 27 through 29, and lines 33 and 34. ) 5
& |27 Unrestricted net assets . 27
o | 28  Temporarily restricted net assets . 28
. 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (Asc 958), check hare b l:l and 1
5 complete lines 30 through 34. o I e
8130 Capital stock or trust principal, or current funds . . 30
2131 Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained samings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .o 558224| 33 522176
34 Total liabilities and net assets/fund balances . 558224| 34 522176

Form 990 (2012




Form 990 (2012)

Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . .. O
1  Total revenue (must equal Part VIll, column (A), line 12) . 1 150873
2 Total expenses (must equal Part X, column (A), line 25) 2 186921
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (-36048)
4 Net assets or fund balances at beginning of year (must equal Part x Ime 33 column (A)) 4 558224
5 Netunredlized gains flosses) aniovestments . - . . . . . . . . . . . - . . 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ilne
33, column (B)) . . - e e . . 10 522176
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl . [
Yes | No
1 Accounting method used to prepare the Form 990: [/JCash [ Accrual []OCther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independsent accountant? . 2a v
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(O Separate basis  [] Consolidated basis [] Both consolidated and separate basis N
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
(O Separate basis [ Consolidated basis [] Both consolidated and separate basis N
c 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in ,
Schedule O. ,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forthin | | |
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audrts? it the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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Name ot the organization

Employer identification number

FRATERNAL ORDER OF EAGLES 23-7593065
INCOME CREDIT - LINE 8A DEBIT - LINE 8B
NSF CHECKS COLLECTED 779.00 1114.00
ROOM USE 4185.00
VIDEO LOTTERY 166183.03
VIDEOQ ELECTRIC 137997.91
KENO 39178.03
KENO ELECT 28955.17
SCRATCH OFF 282.00
SCRATCH OFF ELECT 1657.57
POOL TABLE FUND 354.50
AERIE EVENTS 9982.37 10876.93
AUX. PAY FOR COPIER AND COPIES 385.00
AUX PAY FOR PANTRY 200.00
ATM SURCHARGE 1797.35
KOHLER FUND(NEEDY MEMBERS) 158.90
MEMORIAL LUNCHES 2032.74 2020.00
JACKETS - PINS & MISC SALES 230.50 316.00
TOTAL 225748.42 182937.58
INCOME LINE 10a LINE 10b
BAR RECEIPTS 215487.29
BAR PAYOUTS 96032.92
BAR SUPPLIES 19618.06
JUKE BOX 1137.00
KITCHEN INCOME & SUPPLIES 7177.22 1423.46
SOCIAL ROOM MAINTENANCE 15214.55
TOTAL 217401.51 132288.99

Schedule O (Form 990 or 890-EZ) (2012)
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Open to Public

;ﬁﬁ%‘ﬁf 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES #538 23-7593065

STATEMENT OF REVENUE ———-—-—-PART VIlI

DONATIONS: PART Vill LINE 1C

CANCER 201.00
DEMOLAY 50.00
DIABETES RESEARCH CENTER $06.00
GRAND AERIE MEMORIAL FIRE/POLICE 910.00
MARSHFIELD GRAD PARTY 20.50
MASLOW PROJECT 2,317.49
S.C. HOSPICE §70.50
SMART READING 30.00
SMP PROJECT 70.50

WOMEN'S SAFETY & RESOURCE CENTER §70.50

DONATION INCOME - OTHER 340.50
VETERANS DINNER 258.50
TOTAL 5,845.49
LINE 18
DUES FROM MEMBERS 16606.15
FEES FROM NEW MEMBERS 1105.00
TOTAL 17,7111.15
LINE 3
BANK INTEREST 198.02
CD/MONEY MARKET INTEREST 300.09
TOTAL 498.11

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012)
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Name-of the organization

Employer identification number

FRATERNAL ORDER OF EAGLES 23-7593065
INCOME CREDIT - LINE 8A DEBIT - LINE 8B
NSF CHECKS COLLECTED 779.00 1114.00
ROOM USE 4185.00
VIDEO LOTTERY 166183.03
VIDEO ELECTRIC 137997.91
KENO 39178.03
KENO ELECT 28955.17
SCRATCH OFF 282.00
SCRATCH OFF ELECT 1657.57
POOL TABLE FUND 354.50
AERIE EVENTS 9982.37 10876.93
AUX. PAY FOR COPIER AND COPIES 385.00
AUX PAY FOR PANTRY 200.00
ATM SURCHARGE 1797.35
KOHLER FUND(NEEDY MEMBERS) 158.90
MEMORIAL LUNCHES 2032.74 2020.00
JACKETS - PINS & MISC SALES 230.50 316.00
TOTAL 225748.42 182937.58

INCOME LINE 10a LINE 10b
BAR RECEIPTS 215487.29
BAR PAYOUTS 96032.92
BAR SUPPLIES 19618.06
JUKE BOX 1137.00
KITCHEN INCOME & SUPPLIES 777.22 1423.46
SOCIAL ROOM MAINTENANCE 15214.55

TOTAL _217401.51 132288.99

Schedule O (Form 990 or 990-EZ) (2012}
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{iﬁﬂnﬁ%ﬁ? m_Ez,l Supplemental Information to Form 990 or 990-EZ —— e

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

» Attach to Form 890 or 990-EZ.

Open to Public
Inspection
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization
FRATERNAL ORDER OF EAGLES #538 23-7593065

STATEMENT OF EXPENSES -- PART IX

DONATIONS
ALZHEIMIERS 15.00
CANCER 210.00
DEMOLAY 134.50
DIABETES RESEARCH CENTER §06.00
GRAND AERIE MEMORIAL FIRE/POLICE 910.00
MASLOW PROJECT 70.50
PRESIDENT'S PROJECT 2317.49
SOUTH COAST HOSPICE §70.50
SMP PROJECT 700.00
SWP PROJECT 800.00
VETERANS FUND 124.50
WOMAN SAFETY & RESOURCE CENTER §70.50
OTHER 115.00
TOTAL 7043.99
LINE 5
SECRETARY COMPENSATION 6776.00
WAGES LINE 7
BARTENDERS 66449.36
CUSTODIANS 11259.43
TOTAL 77708.79

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51068K Schedule O (Form 990 or 990-EZ) (2012)




| OMB No. 1545-0047

2012

Open to Public

gﬁ%‘;:ﬁfm_m 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.

mﬂvﬁuﬁgﬁw » Attach to Form 930 or 990-EZ. Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES #538 23-7593065
LINE 23
INSURANCE 8895.00
BOND 880.00
TOTAL 9775.00
LINE 24
a. _ASSOCIATION DUES/PFO 30.00
b. _MUSIC 8725.00
c. _BANK CHARGES 1665.80 (1673.35 - 7.55 CREDIT)
TOTAL 10420.80

e. LICENSE/PERMITS

KITCHEN/FOOD HANDLERS 0
STATE LIQUOR 227.60
ANNUAL PICNIC 175.00
CORPORATE FEES 50.00
POSTAL BOND INSURANCE PROGRAM 200.00
SECURITY SYSTEM 534,00
CARD TABLE BOND 120.00
ELEVATOR PERMIT 197.12
TOTAL 1503.72

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012)




