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fom 990

. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
be made public.

*> Do not enter Social Security numbers on this form as it
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Pepartment of the Treasury * Information about Form 990 and its instructions is at www.Irs.gov/form990.

A For the 2013 calendar year, or tax year beginning Jun 1 , 2013, and ending Dec 31 , 2013

B Checkiappicable | C Nameoforganizaton FRATERNAL ORDER OF EAGLES AERIE 2069 |D Employer dentfication Numb
Address change Doing Business As 91-0226472
Name change Number and street (or P O box if mail 1s not detivered to street address) Room/suite E Telephone number
initsal retun 1000 METCALF STREET (360) 855-0530
Termmated City or town, state or province, country, and ZIP or foreign postal code
Amended retum SEDRO WOOLLEY WA 98284 G Grossrecepts $ 245,789,

Application pending F Name and address of pnncipal officer

GARY RUSSELL 420 ALEXANDER STREET SEDRO WOOLLEY WA 98284

H(a) Is this a group retum for subordinates?

H(b) Are all subordinates included?
If'No, attach a list (see instructions)

Hher B

| Tax-exempt status I ]501 ©3) |X| 501(¢) (10 )™ (msertno) I |4947(a)(1) or [ [527
J Website: » N/A H{c) Group exemption number ™
K Form of organization IXlCorporauon I LTrusl l I Association I I Other ™ IL Yearof formaton 1924 I M state of tegal domiclle WA
[Part’l*t 1| Summary
1 Brefly describe the organization’s mission or most significant activities T0_HELP FACILITATE THE DONATION OF FUNDS TO LOCAL CHARITIES
§ _______________________________________________________________
E _______________________________________________________________
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of s net assets
S| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . .. .« . v ... 3 539
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . .. ..... 4 539
:g S Total number of individuals employed in calendar year 2013 (Part V,1ne 2a) . . . . . . .- Se 5 4
.% 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . ... ... o Lo 6 10
<| 7a Total unrelated business revenue from Part VIIl, collpRidChtmestdmmam .. . .« o o o . . . e 7a 0.
b Net unrelated business taxable mcome from Form 9 IVF n . ' . 7b
- T ey Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) § .. OC e Mt e ek '\-I ----- 34,242.
21 9 Program service revenue (Part VI, line 2g)f ¥=]. . ¥& T 2 720“ . 252,098. 170,251.
% 10 Investment income (Part VIII, column (A), I .. .)f ..... 330. 35,
& | 411  Other revenue (Part VIIl, column (A}, lines §, 9 2 J-g-' ------ 44 ,268. 28,449.
12 Total revenue — add lines 8 through 11 (must-equlafld Sotbpng I;em-) ..... 330,938. 198, 735.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . A A 19,050.
14 Benefits paid to or for members (Part 1X, column (A),lIne4) . . . . ..........
" 15 Salanes, other compensation, employee benefits (Part iX, column (A), lines 5-10) . . . . . 118,363. 37,434,
§ 16a Professional fundraising fees (Part IX, column (A),fine 11e¢) . . . . ... . ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) » 0. ‘:5{5‘{ 5
17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24e) . . . . . .. .. 195,373. 172,819,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hlne25) . . . . ... .. 332, 786. 210, 253.
.| 19 Revenue less expenses Subfractline 18 fromline12 .. .. .... ........ -1,848. -11,518.
] Beginning of Curent Year End of Year
§§ 20 Totalassets (Part X, @ 16) - « « o v v o v v e et e e e e e 251, 459. 238, 726.
;E 21 Totalhabiities (Part X, lne26) . . . . . . . . . . . . ... e e 69,005. 67,790.
= 22 Net assets or fund balances Subtract ine 21 fromlne20 ... ... .. ..... 182,454. 170, 936.

‘Partilizy] Signature Block

Under penaltes of perury, | declare that | have examined this retum,ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of preparer (other th fficer) 1s based on formation of which preparer has any knowledge

S A7 | Ao0--%7-7Y
Si gn Signatupe of officer Date
Here 3 sherr W Tawmes - Se CYarav y

Type or pnnt name and title -

Pan preparer's name | Prapasere-argrature Date Check U 4 |PTIN
Paid F OGE '}}RANK HOGENHOUT 10/14/14 self-employed P00363764
Preparer |rmsdname * Frank Hogenhout Consulting, Inc
Use Only {rmsadsress ™ 1624 Broadway FmsEIN> 71-0922716

EVERETT WA 98201 Phoneno  (425) 259-9126

May the IRS discuss this retumn with the preparer shown above? (See INSIUCHIoONS) + « - - . .+ o v v v v v v v v e o e .. .. |x] yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA101 11/08/13 Form 990 (2013)
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Form 990 (2013) FRATERNAL ORDER OF EAGLES AERIE 2069 91-0226472 Page 2
[Bartlll;] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any iine in this Part it . . . . ... . ....... e e e D
1 Bnefly descnbe the orgamization’s mission

TO HELP FACILITATE THE DONATION OF FUNDS TO LOCAL CHARITIES

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

FOrm9900r 990-EZ? - .+ v v v vt e e D Yes No
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?. . . . . D Yes No

If 'Yes,’ descnbe these changes on Schedule O

4 Descnbe 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 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 $ )
DONATIONS TO LOCAL CHARITIES

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of  $ }(Revenue $ )

4 d Other program services. (Descnbe in Schedule O )
(Expenses S including grants of  $ }(Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 07/02113 Form 990 (2013)




Fom" 990 (2013) FRATERNAL ORDER OF EAGLES AERIE 2069 91-0226472 Page 3
{‘PartiiVa] Checklist of Required Schedules

Yes | No

1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete

SChedUIB A. . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 1 X
2 s the orgamzation required to complete Schedule B, Schedule of Contnbutors (see mstructions)? . . . . . . . . .. . 2 X
3 Dud the orgamzation 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 . . . . . . . . . .. .. o oL .. 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, Part!l . . . . . . .. ... .. . . ... ... . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partitl . ..... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the dlstnbutxon or investment of amounts in such funds or accounts" if Yes,’ complete Schedule D, X

Partl .. ..... e e e e e e e e e e e e e e e e e e ey e e e e e 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the

environment, historic land areas, or histonc structures? If 'Yes complete Schedule D, Part Il . e e e e e e e e e 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Ill. . . . . . e e e e e e e e e e e e e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . . . . i i e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restnicted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, PartV . . . . . . . ... .. ... ...

11 if the organization's answer to any of the foliowing questions i1s ‘Yes', then complete Schedule D, Parts VI, Vil, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and eqUIpment in Part X, hine 107 If 'Yes,’ complete Schedule

[0 = T Y/ 11a|] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . .« ... ... oo .. .. 11b X
c Did the organization report an amount for Investments — program related in Part X, line 13 thatis 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . . . . . . .. ... ... ... ... .. | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . ... .. et e e e s .. 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . 11f X
12a Did the organization obtain separate, independent audited ﬁnanaal statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XIl. . . . . .« o o v v i it e e e e e e e e e e e e e 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 ine 12a, then completing Schedule D, Parts X! and Xl isoptional . . . . . . . . .. .. 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . .. . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... . . ..... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Umted States, or aggregate foreign lnvestments valued
at $100,000 or more? If Yes,' complete Schedule F, Partsland IV . . . ... ... ....... .. 14b X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . ... .. e oo 15 X

16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsilfland IV . . . . . . . . . . oo v i v oo o oo 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 g lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . .. ...« .. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI1II,

lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . .« . ... Lo i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . .« o o . o i e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,’ complete Schedule H . . . . . . . . . . . . . ... .. 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b

BAA TEEAQ103 11/08/13 Form 990 (2013)



Form 990 (2013) FRATERNAL ORDER OF EAGLES AERIE 2069 91-0226472 Page 4

[RartilVae] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . ... ......

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . . .. . . it e

23 Did the organization answer Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees "and h:ghest compensated employees? If 'Yes,’ complete
Schedule J . . . . . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If No,’gotohne 25a . . . . . . . . . . o i i i it i it e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon” ..........
¢ Did the orgamization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . .. ... .. L L Lo Lo e e e
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstandmg at any time dunng the year” e e e e

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f 'Yes,’ complete Schedule L, Part! . . . . . . . . . . ... ... ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees or disqualified persons?
Ifso, complete Schedule L, Part Il . . . . . . . . . . . 0 e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmly member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . . . 0 i i i i i i i i e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part tV
instructions for applicable filing thresholds, conditions, and exceptions)

a A cumrent or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . ... ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No

21 X

23| X

24a X

24b

24c

24d

25a

25b

Schedule L, PartIV. . . . . . .« i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,'complete Schedule L, Part1V . . . . . . . .. ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete ScheduleM . . . . . . . . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes, complete Schedule M . . . . . . . . .. L e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7 If "Yes,’ complete

Schedule N, Partil . . . . . . . o o v o it i s e e e e e e e e e e e e e e e e e 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 Schedulo R, Part! . . . . . . . . . .. .. ... . o 0., 33 X
34 Was the organization related to any tax-exempt or taxable enmy‘7 If "Yes,” complete Schedule R, Parfs i1, IV

andV,lne1 . .. . ... 000 0L L Lo s e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. ... . ... ... 35a X

b If 'Yes' to line 35a, 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,line2 . . . . . . . . . ... .. ... 35b
36 Section 501 sc)’(s) organizations. Did the orggmlzaﬂon make any transfers to an exempt non-chantable related

organization? If Yes, complete Schedulo R, Part V, lne 2 . . . . . . . . . . . . e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVl . . . . .. . . ... . ... 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . ... ... .. ..., .......... 38 X

BAA Form 990 (2013)
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Form 990 (2013) FRATERNAL ORDER OF EAGLES AERIE 2069 91-0226472

Page §
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line mthisPartV . . . . . .. e e e e e e e e e e [—l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGS 1O PRZE WINNEIS? . . .+« « v vt i i e i et e e i e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a
b If at least one 1s 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 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . . . . . ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . .. .. .. ... .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . ... 4a X
b If 'Yes,’ enter the name of the foreign country >
See nstructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes," to line 5a or 5b, did the orgamization file Form 8886-T? e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contnbutions? . . . . . . . . ... ... ... ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). b
a Did the orgamization receive I’gayment in excess of $75 made partly as a contnbution and partly for goods and .
services provided tothe payor?. . . . . . . . . L L e e e e e e e e e e e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . e e e e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc
d if 'Yes,' indicate the number of Forms 8282 filed duning theyear . . . . . . ... .. .... | 7 d| )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract?. . . . . . ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . . . o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the orgamzahon recelved a contnbution of cars, boats, alrplanes or other vehicles, did the organization file a
FOrm 1098-C? . . .« o i i e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the B
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytime dunngtheyear?. . . . . . . . . . .. L 0 e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . e e e e e e e e e e e e 9a
b Did the organization make a distnbution to a donor, donor adwvisor, orrelated person? . . . . . . . ... ... L. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vlll, lmne 12 . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faallhes ..... 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders. . . . . . .. .. ... ... .00 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ..o o oo o L 11b
12 a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10412. . . . . . ... 12a
b if "Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... .. .. . .. .. 13a
Note. See the instructions for additonat information the orgamization 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 1ssue qualified healthplans . . . . . ... .. ... ... 13b
c Enter the amount of reservesonhand . . . . ... .. N 13¢
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . ... . ... ..... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) FRATERNAL ORDER OF EAGLES AERIE 2069 91-0226472 Page 6
[Part Vi IGovernance, 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 or notetoanylineinthisPartVI. . . . . . . ... ... ... ... ... I_)E‘

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 539
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty 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 539
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘ N ‘
officer, director, trustee or key employee? . . . . .. .. ... ...... e e e e e e e e e e e e e e . 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . .. ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 wasfiled?. . . . . . . ... .. ... .. .. e e e e e e e e e e e e 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . .. .. . 5 X
6 Did the organization have members or stockholders?. . . . .. ... . ... ..., e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . .. e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . . . . . e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by . e ]
the following siffie | @ i
a The govemning body? . . . . . e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. .. . ... ... e e e e e 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 . . . ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the lnlerna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. . . ... .. . . 0 oo 10a X
b If Yes,’ did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are constsient with the organization's exempt purposes?. . . . . . . . . . e v e e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of s goveming body before filing the fom? . . . . . . . .. t1al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 ’ |
12 a Did the organization have a wntten conflict of interest policy? /f No,’gotolne 13. . . . . . . . .. . .. .. . .o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflictsS? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently morutor and enforce compliance with the policy? if 'Yes,’ describe in
Schedule Qhowthiswas done . . . . . . . .« v v i v i it et e e e e e e e 12¢c| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . 0 . . o L e e e e e e e 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . .. ... ... ..., 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 CEO, Executive Director, or top management offictal . . . . ... ... ... . ..... . 15a X
b Other officers of key employees ofthe organization. . . . . . . . . . . o . o i it i it i i e e e .... | 15b X
If "Yes' to line 15a or 15b, descrnibe the process in Schedule O (See instructions )
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . .. ... ... e e e e e e e e e e e e e e e 16a X
b If 'Yes, did the organization follow a wntten policy or procedure requinng 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 Lo e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

D Own website I:l Another's website D Upon request D Other (explain in Schedule O)
19  Descnbe n Schedute O whether (and if so, how) the organization makes tts governing documents, conflict of interest policy, and financia) statemertts available to
the pubtic dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
* STEVE KIEFER 1000 METCALF STREET SEDRO WOOLLEY WA 98284 (360) 855-0530

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) FRATERNAL ORDER OF EAGLES AERIE 2069 91-0226472 Page 7
{ Part:V/li§] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line inthis Partvid. . . . .. ... ... .. e e e e e e E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® st 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 orgamization’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
organization and any related organizations
® Lst 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
® | st 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, insttutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(C)
B (B) | Poston (6o ol chock mofe han (0) (E) )
e i | cfewidsindis) | mpdiovion | smdiolrion | entoishe
fa‘;yrgg?; g ;: ‘2‘« F% 5 § % %1 (W-2/1099-MISC) (W-2/1099-MISC) . rggm z::l?on
oganiza- | @ & €l 31ed|a and related
bueﬁg\?v g §_ § ;% 2 3 - organizations
o | &g 13| 2
o g g

_{1)_GARY RUSSELL__ ______| 20.00

PRESIDENT X 0 0 0
_{2) RON_FISHER ___ ___ ___| 20.00

VICE PRESIDENT X 0. 0. 0.
_@) BOB JAMES _ _ _ _______| 20.00

SECRETARY X 0 ¢} 0
_{4)_GLENN MCGQFF__ __ ____| 20.00

TREASURER X 0. 0. 0.
_(5)_GENE ASHE _ _ ________/| 20.00

CHAPLIN X 0. 0. 0.
_(6)_BOBBY CASTILLEJA_ _ _ _ _ | 20.00

CONDUCTOR X 0 0 0
_{(M_Jim JANECEK _ _______| 20.00

PAST WORTHY PRES X X 0. 0. 0.
_(8)_MIKE WARTCHOW __ _____ | 20.00

TRUSTEE X 0. 0. 0.
_()_BILL WARTCHOW __ __ __ _ | 20.00

TRUSTEE X 0 0 0
{19)_CARL_SORENSON _ _ _ _ _ __ ] 20.00

TRUSTEE X 0. 0. 0.
(1)_CHRIS SEIDEL__ ______ 420.00

TRUSTEE X 0. 0. 0.
{12) DANA WEBB _ _ _ _ ______| 20.00

TRUSTEE X 0 0 0
My ________J .
wa_ ________ do-_

BAA TEEAD107  07/08/13 Form 990 (2013)
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Form 990 (2013) FRATERNAL ORDER OF EAGLES AERIE 2069 91-0226472 Page 8

|Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (€)
Posit
(A) Ar»‘/eraga l(xdao nol!dlegkﬂm%rr‘e '.hgnt one (D) (E) (F)
ours X, unfess person is both an Reportabl R bl E ted
Name and o Jer officer and a directorftrustes) o?hmp:re:auonefrom olon;%gg.;anﬁonefrom amozﬂ;“:f other
= = o b
tiany @ FFTQTF [ IS | Wa0soMSe) | " WICBEMSO) O omine
hous” @ H S5 |1S B3 3 organization
{otred ﬁgc_. @ |3 KRzl and related
t;fgaanlza S § 2 8 3 organizations
- fions 5| = S 3
e | BEL (P 3
line) k3 £
® g
09 o __] —
ae______________| ___
o _____| ___
o __] I
oy ] -
e _____| ___
ey o ______| ___
2y
e, ______| ___
ey __________ d___
es ______________ ___
TbSubdotal. . - . . . . i e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . .. .. ... >
d Total (add lines tband1¢) . . . . . . . ... . e e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
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 for such individual . . . . . . . . . . . o e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007 If 'Yes’ complete Schedule J for
suchindividual . . .« . . . o o e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) )
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton ™

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) FRATERNAL ORDER OF EAGLES AERIE 2069

91-0226472 Page 9
[Part Viil| Statement of Revenue
Check if Schedule O contains aresponse ornotetoanyline inthisPart VIIL . . . . . . .. .. .. ... oo D
i (A) (B) (€) (D)
' Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
i function revenue under sections
! revenue 512-514
‘;ﬂ % 1a Federated campaigns . . . . 1a
<% bMembershipdues ... .. 1ib
3% ¢ Fundraising events . . . . ic
% g d Related organizations . . . . . 1d
;’-E e Govemment grants (contnbutions) . . 1e
g E f All other contnibutions, gifts, grants, and
a8 similar amounts notincluded above . . 1f
EE g Noncash contnbutions included in mes 1a-1f $
S < hTotal. Addlnes 1a-1f . . ... -
§ Business Code j
&| 22 soCIAL ROOM _ __ _ ____ 722513 132,077. 132,077. 0. 0.
g, b EVENT INCOME_ _ _ _ _ _ _ _ 532310 9,087. 9,087. 0. 0.
= c
E d DINING ROOM_INCOME _ _ _ (722513 29,087. 29,087. 0. 0.
3
g-; f All other program service revenue . .
o g Total. Add nes 2a-2f . . . . . ... ... > 170,251. E ]
3 Investment income (including dividends, interest and
other simitaramounts) - . . . . ... ... ... ... 35. 35. 0. 0.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties. . ... ... ... 0.,
(1) Real {(n) Personal ’%« 5, \ "
6a Gross rents
b Less rental expenses @ N E E . - " & 5, e
¢ Rental mcome or (loss)
d Netrentalincomeor(loss) . . . . . ... ....... >
7 a Gross amount from sales of () Secuntees () Other
assets other than inventory N
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetganor(loss). . . . . . .. .. . ..., >
wi| 8a Gross income from fundraising events
=2 (not including. $
E of contnbutions reported on line 1c)
E SeePartV,lne18. . .. .... a
=| b lLess directexpenses - - . . . ... b i
| ¢ Netincome or (loss) from fundraismgevents . . . . . . . >
9 a Gross income from gaming activities
SeePartlV,ine19. . . . .. ... a 75.503.
b Less directexpenses . . . . . ... b 47,04.} Y 1 1
¢ Netincome or (loss) from gaming activities . - N 28,449, 28,449, 0. 0.
10a Gross sales of inventory, less returns
andallowances . . .. ....... a
b Less costofgoodssold . - . ... b i I e o
¢ Net income or (loss) from sales of inventory . . . . . . >
Miscellaneous Revenue Bustness Code L N R P R
“fa
S
¢ TTITIIIITIIIIIT
d Allotherrevenue - . .« + « » « « . . .
e Total. Add lines 11a-11d . . . . . . . |
12 Total revenue. Seeinstructons - . . . . . .. .. ... > 198, 735. 198,735. 0. 0.
BAA TEEAD109 07/08/13 Form 990 (2013)




Form 990 (2013)

FRATERNAL ORDER OF EAGLES AERIE 2069

91-0226472 Page 10

[Part IX | 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 or note to any line in this Part IX

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

(8)

(A)
Total expenses Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States See
PartlV,line21 . . . . . ... ... ... .
Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . -
Benefits paid to or for members. . . . . . . .
Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

In section 4958(c)(3)(B). . . . . . . ... ..
Other salanesandwages. . . . .. .. ..
Penston plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). e [
Other employee benefits . -

Payrolitaxes . . . . .......

Fees for services (non-employees)

a Management. . . . . e e e e
blLegal. . . e e e e e e e e
cAccounting . . . . . . ... ... ...
dlobbying. . . . .... ... .....

e Professional fundraising services See Part IV, line 17

f Investment managementfees . . . . ..

g Other (If tme 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, hist line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . ..

Officeexpenses . . . . . ... ... ....
Information technology . . . . . . . . . ..
Royalttes . . . . ..

OCoUPaNCY . - « + v v v oo e
Travel . . . . . . oo e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . .... ......
Conferences, conventions, and meetings . . .

Interest. . . .. ... e e e e e
Payments to affilates . . . . . . ... ..
Depreciation, depletion, and amortization . . .

INSUFANCE - -« + ¢ v o v o v e e

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . . . ..

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitattion

Check here > D if following

SOP 98-2(ASC958-720). . . . . . ... ..

26,782,

26,782.

10,652.

10,652.

2,516,

2,516.

19,089.

19,089.

22,688,

22,688.

4,509.

4,500.

9,492.

9,492,

90,189

90,189

9,782

9,782

6,085

6,085

1,889

1,889

6,580.

6,580.

210,253.

210,253 .

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013)

FRATERNAL ORDER OF EAGLES AERIE 2069 91-0226472 Page 11
{Part X |Balance Sheet
Check if Schedule O contains aresponse or notetoanylinemthisPart X . . . . . . . . ... . ittt i it D
(A) (8)
Beginning of year End of year
1 Cash —non-interest-beanng . . . ... ... ..o 0 oL 59,985.1 1 52,806.
2 Savings and temporarycashinvestments . . . . ... ... . ... ..., 12,769.| 2 10,008.
3 Pledgesandgrantsreceivable,net. . . . .. ... ... .. 0., 3
4 Accountsrecevable,net. . . . .. .. ... s e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L « - o+ . e o e SMPIOYEes o . 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notesandloansrecewvable,net . . .. . ... ... ... ..., 7
E 8 Inventoriesforsaleoruse . . . . .. ... oL oo 1,963.] 8 3,679.
; 9 Prepad expenses and deferredcharges . . . . . . ... . ... ...... 9
10a Land, buildings, and equipment cost or other basis . N Y %
Complete Part VI of ScheduleD . . . . .. ... ... 10a 715.519. [ ¥ # - R i
b Less accumulated depreciation . . . . . . ... ... 10b 543,286, 176,742 .1 10¢ 172,233,
11 Investments — publicly traded secunties . . . . . . . . .. 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See PartIV,lne11 . . . . . . ... ... .. 13
14 Intangbleassets. . . . . . ... . . . L L. L Lo e 14
15 Otherassets See PartIV,me11 . . . ... ... .. . ..., 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ........ 251,459.| 16 238,726 .
17 Accounts payable and accrued expenses. . . . . e e e 1,907.]17 8,631.
18 Grantspayable. . . - . . . . ... ... 18
19 Deferredrevenue . . . . . . . . . L L e e e e e e e e e e 19
L | 20 Tax-exemptbond habilites . . . . . . . .- .- Ce. . 20
IA 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . 21
P | 22 Loans and other payables to current and former officers, directors, trustees, AR IS ‘Ei
L key employees, highest compensated employees, and disqualified persons - : -
L Complete Partllof ScheduleL. . . . ... .............. 22
L | 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 67,098.] 23 59.159,
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add iines 17through25 . . . . . . . . . ... ... ... .... 69,005.| 26 67,.790.
B Organizations that follow SFAS 117 (ASC 958), check here > .and complete .
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestncted netassets. . . . . ... ...... . ... 182,454.| 27 170,936.
$ 28 Temporanly restnctednetassets. . . . . . . ... .. ... 0 28
2 29 Permanently restnctednetassets . . . .. . ... ... ... L. 29
R Organizations that do not follow SFAS 117 (ASC 958) check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . .. ... ... 30
8 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
L 32 Retained earnings, endowment, accumulated income, or other funds . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . .. . ... .............. 182.454.] 33 170,936,
§ | 34 Totalliabiliies and net assets/fund balances . . . . .. ........... 251.459. | 34 238,726.
BAA Form 990 (2013)
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Form 990 (2013) FRATERNAL ORDER OF EAGLES AERIE 2069 91-0226472

|Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lneinthisPart XI. . . . . ... .. ... . .........

Total revenue (must equal Part Vill, column (A), fine 12) . . . e e e e e e e e

198,735.

Total expenses (must equal Part IX, column (A),ine 25) . . . . . . . . . ..o oo n i o e e

210,253.

Revenue less expenses Subtractline2fromline 1. . . . . . . . . . . L oot o e e

-11,518.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . ... ...

182,454.

Net unrealized gains (losses)oninvestments . . . . . . . . . ... ..... . e e e e e e e e

Donated services and use of facilites. . . . . . . . e e e e e e e e e e e e e

Investmentexpenses. . . . . . ... ... ...

Prnorpenodadjustments . . . . . . .. ... ... . o0 L. .. e e e e e

O O NN b WN =
O IN|O | b|W [N} -

Other changes in net assets or fund balances (explanin ScheduleO) . . . . ... ... ... .. .. ...

--
(-]

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine 33,
column(B)) . .. . oo ool a e P 10

170,936.

{Part Xl |Financial Statements and Reportmg

Check If Schedule O contains a response or notetoanylimemthusPart Xll . . . . . .. .. .. . ... ......

1 Accounting method used to prepare the Form 990 |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financia!l statements compiled or reviewed by an independent accountant? .

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. .. . ... ... ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent accountant? . . . . . . . . ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As aresult 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-1332. .+« « o v v et e e e e e e
b 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 descnbe any steps takentoundergosuchaudits . . . . . . . . . . .. ... ...

N
3|

3a X

3b

BAA

TEEA0112 07/08/13
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 20 1 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. open to Public
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/orm990. Inspection-
Name of the organization Employer dentificatton number
FRATERNAL ORDER OF EAGLES AERIE 2069 91-0226472
[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... ......
2 Aggregate contnbutions to (dunng year) . . . .
3 Aggregate grants from (dunngyear) - . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in wniting that the assets held 1n donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . .. ... ... ... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confemng
impermissible private benefit? . . . . . . L Lo e e e e e e e e e e DYes D No

[Part il |Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year

% - 4 Held at the End of the Tax Year

a Total number of conservation easements . . . . . e e e e e e .. - 2a
b Total acreage restricted by conservation easements . . . . . .. ... e R 2b
¢ Number of conservation easements on a certified histonc structure included in(a) . . . . . .. .. 2c¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . .. ... .. ... ...  ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located *>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . ... ... .. L. 000 DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements durning the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(w)? . . . . . e e e e e e e e e e e e DYes I:] No

9 (n Part XIll, descrnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

{Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncatl treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part XIll, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
followming amounts relating to these items:

(i) Revenues included in Form 990, Part Vil tme 1 . . . . . . ... . ... ... L]

(ii) Assetsincluded in Form990,PartX . . ... .. e e e e e e e e e e e e e e e e e L]

2 if the orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 980, Part VIl line1 . . . .. .. ... L e e e e e L]

b Assets included in Form 990, Part X . . . . . . .. . ... ..o e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  FRATERNAL ORDER OF EAGLES AERIE 2069

91-0226472 Page 2

|Bartiilg Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhubition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XHI

5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets I:I D
Yes No

to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . .. ... . ..

]ﬁ'a’?ﬂm Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included

ONFOrm 990, Part X2. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e . D Yes DNo
b If "'Yes,' explain the arrangement in Part X1} and complete the following table
Amount
¢ Beginning balance . L. e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . ... e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . o . oL L e e e e ie
fEndingbalance. . . . . . . . . ... e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, ine 21? . . . . . . .
b If 'Yes,' explain the arrangement in Part XIIl Check here if the explantion has been provided m Part Xill . . . . .. . . .

|PartiV&4 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10

(a) Current year (b) Pror year (c) Two years back (d) Three years back

(e) Four years back

1 a Beginning of year balance . . .

bContnbutons . . .. ... ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance . .

2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarnly restricted endowment » %
The percentages In lines 2a, 2b, and 2c should equal 100%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated Organizalions . . . . . . . . . L Lo e e et e e e e e e e e e e e
(ii) relatedorganizatons. . . . . . ... ... ... ...
b If 'Yes' to 3a(n), are the related organizations hsted as required on ScheduteR? . . . . . . ... .... ... ..
4 Descnbe in Part XIl! the intended uses of the organization’s endowment funds

Yes No

3a(i)

3a(ii)

3b

],EBME] Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property a) Cost or other basis (b) Cost or other (c) Accumutated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . . . ... 98, 475 . AR 98,475,
bBuldngs . . . . . .. .. ... 226,525, 152.767. 73,758,

c Leasehold improvements. . . . . . . . .. . 9,908. 9,908. 0.
dEqupment . . . ... ... ... 377,022. 377,022 0.
eOther. . . . . . . . ... . oo 3,589. 3,589. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . . . . . . . . > 172,233.
BAA Schedule D (Form 990) 2013

TEEA3302 1002/13




Schedule D (Form 990) 2013 FRATERNAL ORDER OF EAGLES AERIE 2069 91-0226472 Page 3
|Part vii ]Investments — Other Securities.
Complete iIf the organization answered Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of securty or category (including name of security) (b} Book value (¢) Method of valuation Cost or end-of-year market value
(1) Financial denvatives . . . . . . ... .. .. P
(2) Closely-held equity interests . . . . . . . .....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . » l

Part Viii | Investments — Program Related.
I__&_l_r_t__L_J Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value {c) Method of valuation* Cost or end-of-year market value

(1)
2)
(3)
4)
5)
(6)
@)
8)
©)
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) ne 13) . » ]
[Part iX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
2
(3)
“)
)]
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . . . . . . o i i i i i i oo >

|Part X IOther Liabilities.

Complete if the orqganization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descniption of iability (b) Book value

(1) Federal income taxes
(2)
(3)
4
(5)

(6}
{7)
{8)
(9

(10)

(1) |
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . » |
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s habilty for uncertam
tax positions under FIN 48 (ASC 740) Check here f the text of the footnote has been providedmnPart XIl . . . . . . . . . .. ..o oo oo, E]

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . ... ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part VIii, ine 12
a Net unrealized gains on investments . . . . . . . ... e e e e e e e e 2a
b Donated services anduseoffacilities. . . . . .. ... .. .......... 2b
c Recovenesof prioryeargrants . . . . . . . ... ..o e e 2c
dOther (DescnbeinPart XIIl) . . . . . . . . . . .. . e 2d
eAddlines2athrough2d . . ... ... ... ... ... 000, e e e e e e e e 2e
3 Subtracthne2efromlned . - . . . . . ... ... . oo e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . . . 4a
b Other (DescnbemPart XIIl') . . . . .. ... ....... ...... .| 4b
cAddlinesd4aandd4b . . . . . ... ... Ll e e e e e e e e e e e 4¢
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, lne 12). . . . . . . . . .. ... .. ... 5
{Part Xil {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and useoffacilities. . . . . . .. .. ... ..., 2a
bPrnoryearadjustments . . . . . ... ... .0 0oL e e 2b
cOtherlosses . . . . . . . . . o o i it e e e 2¢c
dOther (DescribemnPart XIll) . . . . . .. ... .. ... ..., 2d
eAddiines2athrough2d . . . . .. . .. ... ... e e e e e e e e e e e e e e 2e
3 Subtractine2efromlnet. . .. .. ... .. .. .. e e e e e e e e e e 3
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1 ’
a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . .. .. 4a
b Other (Descnbe mPart Xlll) . . . . . .. e e e e e 4b ’
cAddlinesdaanddb . . . . . . L. e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl Ime 18) . . . ... .. Ce .. 5
[Part Xili| Supplemental Information.
Provide the descrptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information
\
U
BAA Schedule D (Form 990) 2013
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{Part Xill |Supplemental Information (continued)
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Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-E2)

OMB No 1545-0047

2013

» Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Open to Public
Department of the Treasury * Information about Schedule G (Form 990 or 990 and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identificabon number
FRATERNAL ORDER OF EAGLES AERIE 2069 91-0226472

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

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-goverment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (inciuding officers, dlrectors,, trustees or key

employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? . . . . . . . ..

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(i) Name and address of individual (if) Actvity (iil) Did fundraiser (iv) Gross receipts (v) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by)
of contributions? fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . .. .. . e >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2013

‘ TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 FRATERNAL ORDER OF EAGLES AERIE 2069 91-0226472 Page 2
{Part i |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, 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 column (a)
through column (c))

Fé (event type) (event type) (total number)
v
E 1 Grossreceipts . . . . ... ...
u
E

2 Less Chantable contnbutions . . . .

3 Gross income (lne 1 minusine 2). . . . .

4 Cashpnzes. . ...........

5 Noncash pnzes e e
o]
|'z 6 Rentfacilitycosts . . . . .. .. ... ..
E
c
T 7 Foodandbeverages . . .. .......
E
X | 8 Entettanment. . . ...........
E
2 9 Otherdrrectexpenses. . . . . . ..
E
s

10 Direct expense summary Add lines 4 through9incolumn(d). . . . . . . . . . ... v >
11 Netincome summary Subtractline 10 fromline 3, column(d) . . . .. .. . ... 00 >

{Part Il | 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 {a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
£
1 Grossrevenue . . . . . .. ... ...
2 Cashprnzes. . . . .. ... oo ..
3
D X
&k El 3 Noncashpnzes. ..........
E N
cs
T § 4 Rentffacilitycosts . . . . . ..
5 Otherdrrectexpenses. - . . . ... ..
| {Yes % ||_|Yes % Yes %
6 Volunteerlabor . . . . . . ... ... .. No No No
7 Direct expense summary Add hnes 2 throughSincolumn(d). . . . .. ... .. ... .. ..... .
8 Net gaming iIncome summary Subtract line 7 fromhne 1, column(d) . . .. .. ................ >
9 Enter the state(s) in which the organization operates gaming activities Washington
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . .. ... .. ... .. ... Yes DNo
blf'No’explan .
10a Were a_n; of tRe—or_ga_nEa_nt;\'g g—aaigg_llc—er:s;s_re;oiei,;u—sse;dsd-orte_rr;u?aéd_ darﬁg_ the tax ;e;r’7 T T T T T Yes _ No

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 FRATERNAL ORDER OF EAGLES AERIE 2069 91-0226472 Page 3
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . . . . ... o oo e D Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . ... ... e e e e D Yes No

13 Indicate the percentage of gaming activity operated in*

aTheorganization'sfacility . . . . . . . . . o 0 o it e e e e e e e e e 13a %
bAnoutsidefacility. . . . . . . . . .. e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records*
Name ™ EVE PEACOCK _ _ o e o
Address ® 1000_METCALF_STREET SEDRO WOOLLEY, WA 98284 _ _ _ _ _ _ _ ___ _ _______________
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . . . . . DYes No

b If 'Yes,' enter the amount of gaming revenue received by the organization > s o ___ and the amount
of gaming revenue retained by the thed partty > $_
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation ™ $

Descnption of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the

state gaming license? D Yes No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activiies dunng the tax year L]

PartiiVE| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE | Grants and Other Assistance to Organizations, OMB No 15450047

(Form 990) Governments, and Individuals in the United States
Complete If the orgar d 'Yes' to Form 990, Part IV, line 21 or 22
* Attach to Form 990,
B Bevene Sersen > Information about Schedule | (Form 990) and its instructlons is at www irs gov/form990. ;
Name of the arganization Employar identification numbaer
FRATERNAL ORDER OF EAGLES AERIE 2069 91-0226472

[Partil@] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantess' eligibilty for the grants or asststance, and
the selection cntena used to award the grants or assistance? . DYes ENO

2 Descnibe in Part IV the organization’s procedures for momitonng the use of grant funds tn the United States

|:E§rﬂlli| Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered Yes' to
Form 990, Part IV, ine 21 for any recipient that received more than $5,000 Part Il can be duplicated if additional space is needed

4 (a) Name and address of organzation (b) EIN (:{' IRC section (d) Amount of cash grant (#) Amaunt of non-cash !ﬂ Mathod of valuation (9} Description of (h) Purpose of grant
of govemnment appiicable asshstance book, FMV, wpmhal non-cash assistance or pssistance
oth
)
2 ____
e _____

2 Enter total number of section 501(c){3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listad in the line 1 table
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 TEEAI901 0711213 Schedule | (Form 990) (2013)




Schedule | (Form 990) (2013) FRATERNAL ORDER OF EAGLES AERIE 2069

91-0226472 Page 2

|Part ill_|Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22

Part Ill can be duplicated if additional space I1s needed

(a) Type of grant or assistance

{b) Number of
reciplents

{c) Amount of
cash grant

{d) Amount of
~cash assistance

{e) Method of vatuation {book,
FMV appraisal, other)

(N Description of non-cash assstance

7

[Part v ]Supplemental Information. Provide the information required in Part |, ine 2, Part lIl, column (b), and any other additional information

BAA

TEEA3S02 07/1213

Schedule | (Form 990) (2013)



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
» Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

»> Attach to Form 990. ™ See separate instructions.

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES AERIE 2069 91-0226472
[Part || Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPaymentS for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or soctal club dues or initiation fees
D Discretionary spending account DPersonaI services (e g, maid, chauffeur, chef) .
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part lll toexplain . . . . . . . . .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked nline1a? . . . . . .. ... .. .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s w | i
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to : Y
establish compensation of the CEO/Executive Director, but explain in Part lli » |
D Compensation committee DWntten employment contract v R
D Independent compensation consultant DCompensatlon survey or study ¢ % .
D Form 990 of other orgamizations DApprovaI by the board or compensation commuttee “ .
DR A .
%o >\v .
4 Duning the year, did any person listed in Form 990, Part VI, Section A, ine 1a with respect to the filing organization g i
or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . ... . ... ... o0 ... ... 4a X
b Participate 1, or receive payment from, a supplemental nonqualified retirementplan? . . . . .. .. . ... .| 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. . L L L Lo L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part 11l P .
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of «
aTheorganmzation? . . . . . . .« « v vt e e e e e e e e e .| 5a
bAnyrelated OrganIzation?. . . . . . . . it i e e e e e e e e e e e e e e e e e e e 5b
If Yes' to line 5a or 5b, describe 1n Part Ili ’
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ‘
contingent on the net earnings of
aTheorganization? . . . . . . . . o o ittt e et e et e e e e e e e e e e e e e 6a
bAnyrelated organization?. . . . . . . . . . L L. e e e e e e e e e e e e e e e ....| 6b
If 'Yes' to line 6a or 6b, descnibe in Part il ]
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6 If 'Yes,'descnbe inPartlll . . . .. .. ... . o oo o 7
8 Were any amounts reported in Form 930, Part VIi, patd or accrued pursuant to a contract that was subject
to the iitial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
f'Yes, describe nPart Il - . . . . . o .t e e e e e e e e e e e e e e e e e e e e e e e e 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53 4958-6(C)? . . . . i e i i e e e e e e e e e e e e e e e e e e e e e s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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|
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Schedule J {Form 990) 2013

FRATERNAL ORDER OF EAGLES AERIE 2069

91-0226472

Page 2

Rarfly| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from retated organizations, descnbed in the instructions on
row (1) Do not list any indviduals that are not listed on Form 890, Part Vil

Note The sum of columns (B){(1)}-(i) for each listed individual must equal the total amount of Form 990, Part VII, Section A, ine 1a, applicable columns (D) and (E) amounts for that individual

(A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISC compensaton

(C)R it

(1) Base
compensation

{in) Bonus and
incentive

{Iln) Other
reportable

and other
deferred
compensation

(D) Nor
benefits

(E) Total of
columns(B)(1}+D)

(F) Compensation
reported as
deferred in pnor
Form 990
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1 PAST WORTHY PRES

U}
(i)

(U]
()

M
(n

(U]
(i)

m
(i)

U}
(i)

U}
(1)

U]
(#)

U]
m

10

U}
(i)

1
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[Partlll |Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for Part Il Also
complete this part for any additional information

BAA Schedule J (Form 830) 2013
TEEA4103  07/08/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
ﬂ?é’%’éﬁ"&é‘b@ﬁ&"sﬁ&aéé‘ i at wwys Irs.gov/form990. ) v = inspections-twr -
Name of the organization Employer identificahon number
FRATERNAL ORDER_OF EAGLES AERIE 2069 91-0226472

Pt VI, Line 11b THE TREASURER AND PRESIDENT REVIEWS THE 990 RETURN FOR COMPLETENESS AND ACCURACY BEFORE IT GETS SUBMITTED TO THE IRS

Pt VI, Line 12c IF 1T IS MADE AWARE BY THE BOARD THAT A MEMBER HAS A POTENTIAL CONFLICT OF INTEREST, THEN THAT MEMBER IS IMMEDIATELY REMOVED FROM THE BOARD

Pt VI, Line 19 GOVERNING DOCUMENTS ARE AVAILABLE FOR INSPECTION ON THE PREMISES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Form 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. »> Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 1 79

Name(s) shown on return tdentifying number
FRATERNAL ORDER OF EAGLES AERIE 2069 91-0226472
Business or actvity to which this form relates
Form 990 / Form S90EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maxmumamount (seeinstructions) . . . . . . . .. ...l e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . ... ... 0L 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . . . . .. 3
4 Reduction in imitatton Subtract fine 3 from line 2 if zeroorless,enter 0- . . . . . . ... ... ... P 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing
| separately, See INSIrUCIONS . . . . . . o . . o i i e e e e e e e e e e e e e e e e e e 5
\ 6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromlme29 . . . ... ... .. .. ... ...... [ 7 -
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 . . . . ... . ... . . ... 8
9 Tentative deduction Enter the smallerofine5orhne8 . . .. .. ... .. .. ... . ..., 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ..................... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs) . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanfne 11. . . . . . . . . . . . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10,lessine 12. . . . . . . >| 13 | wr ag e A
Note: Do not use Part Ii or Part lll below for listed property Instead, use Part V
|Partll- | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mnstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INSrUCHONS) .+ .+ - - . . . . . i e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . . . . . . oL Lo o e e 15
16 Otherdepreciation Including ACRS) . . - . - . . . . . . v i e e e e e e e e 16
| {Part i | MACRS Depreciation (Do not include listed property)j§ee instructions )
; Section A
| 17 MACRS deductions for assets placed Iin service in tax years beginning before 2013 . . . . . .. . ... ... 17 l 4,509.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts,checkhere. . . . . . . . . . . . L L e e e e e e e e e e e » D

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for deprecration (d) (e) [1i) (g) Depreciation
Classification of property year placed {businessfinvestment use Recovery penod Convention Method deducton
n service only — see nstructions)
19 a 3-yearproperty . . . . .
b 5-year property
¢ 7-year property . . . .
d 10-year property . . . . .
e 15-year property . -
f 20-year property . . . . .
___ g 25-year property 25 yrs S/L
h Residential rentat 27.5 yrs MM S/L
property . . . . . . .. 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . . . .. . ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . . . .. S/L
bi2year. . . . .. .... 12 yrs S/L
cd0-year. . . . . .. ... 40 yrs MM S/L
: [Part IV | Summary (See nstructions )
| 21 Listed property Enteramount fromiine 28 . . . . vttt e e e e e e 21
w 22  Total. Add amounts from kne 12, imes 14 through 17, imes 19 and 20 m column (g), and tine 21 Enter here and on
the appropnate lines of your retum Partnerships and S corporations — seemstrucions . - . . . . . . . L L. 22 4,509.

23 For assets shown above and placed in service duning the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . .

....... 23

BAA For Paperwork Reduction Act Notice, see separate instructlons.

FDIZ0812 06/10/13

Form 4562 (2013)




Form 4562 (2013) FRATERNAL ORDER OF EAGLES AERIE 2069 91-0226472 Page 2

{Part V| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for irmits for passenger automobiles )

24 a Do you have evidence to support the business/investment use clamed? . . . . . I:I Yes D No I 24b If 'Yes,' s the evidence wrtten? . . . Yes DNo
(a) (b) {c) (d) (e) U] (9) (h)
Type of property Date placed Business/ Costor Bas:is for depreciation Recovery Method/ Dep! Elected
(hst vehicles first) n service Investment other basis (businessfinvestment penod Convention deduction section 179
percuesrﬁage use only) cost
25 Speaial depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use (seenstructions) . . . . . . . . . . . .. ... ... 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less In a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and online 21, page1 - . . . . .. . ... 28
29 Add amounts in column (1), ne 26 Enterhereandonline7,page1 . . . . . . . . . . .. . ... ... [29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sote propnetor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). . . . . .. ... ...
31 Total commuting miles drven dunng the year . . . . .
32 Total other personal (noncommuting)

milesdriven . .. . . ... ...
33 Total miles dnven dunng the year Add

lines 30 through32. . . .. .. .....

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng offduty hours? . . .. ... .....

35 Was the vehicle used pnmarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . . .. ... ... ...,

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons {see Instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
Dy your employees? . . . . . . v i i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. - . . . . . . . ...
39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . . . . ... i e
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . . . . . .. Lo Lo oL 0 L o e e s e e d e e e
41 Do you meet the requirements concemning qualified automobile demonstration use? (See instructions ) . . . . . . . . .. ...
Note: I/f your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles ]
(a) (b) {c) (d) (e) \]
Descrnption of costs Date amortization Amortizable Code Amortzation Amortization
‘ begins amount section penod or for this year
i percentage
| 42 Amortization of costs that begins dunng your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013taxyear. . . . . . . . . . .. . . Lo Lo 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . ... ... ..... 44

FDIZ0812 06/10/13 Form 4562 (2013)




